SPC Sponsor Agency Rent Reasonableness Request

All Bills Paid Unit
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1. Property Information
(a)-Name of Property: ___________________________________________ (b)-Date of Request ____________
(c) Address: ______________________________________ Apartment Number: ________

     City: __________________________________ 
    Zip Code: ________________

(d)-Bedroom Size: __________    (e)-Square Foot: ______________

(f)-Type of Unit: ___________     (g)-Date Built: ________________  (h)-Handicap Accessible:   yes  /  no

(i)-Location (Neighborhood type): ___________________________

(j)-Name of Tenant: ______________________________


(k)-Date Tenant moved into Unit: ___________________  

(l)- Owner pays water:   yes  /  no

	(m)-Requested Rent 
	 $

	(n)-Of the Requested Rent amount, approximate cost of utilities per month
	 $

	(o)-Fair Market Rent 
	 $


2. Amenities

	Amenity
	Description (if applicable)

	(a)-No. of Bathrooms (indicate total number)
	 

	(b)-Flooring Type (indicate type and condition)
	 

	(c)-Window Coverings (indicate type and condition)
	 

	(d)-Dishwasher: (indicate condition)
	 

	(e)-Sink Disposal (indicate condition) 
	 

	(f)-Range: (Landlord Provided: Yes/No) (indicate condition)
	 

	(g)-Refrigerator: (Landlord Provided: Yes/No)
 (indicate Condition)
	 

	(h)-Washer/Dryer Connections or Laundry Facilities
	 

	(i)-A/C & Heating (Central / Window Unit) (indicate condition)
	 

	(j)-Deck/Patio/ Fenced Area (Yes / No)
	 

	(k)-Security (Alarm System / Guard / Property Patrol)
	 

	(l)-Parking (Garage/ Carport/ Visitor)
	 

	(m)-Storage Areas 
	 

	(n)-Playground (On Site / Nearby)
	 

	(o)-Landscaping (Standard / Above Standard)
	 

	(p)-Trash Collection: (Yes/No) (Door Collection / Dumpster)
	 


	3. Accessibility of Services
	4. Contact/ General Information

	(a)-Stores:
	(a)-SPC Agency Name:

	 
	(b)-Grant No.:

	(b)-Schools:
	(c)-Request Submitted by:

	 
	(d)-Email:

	(c)-Transportation:
	(e)-On-Site Manager’s Name:

	 
	(f)-On-Site Management Telephone #:

	(d)-Medical Facilities:
	

	 
	


1. Property Information:

a. NAME OF PROPERTY: Print the name of the property for the unit requested and the Date of the Request.
b. DATE OF REQUEST: Print the date the request is being submitted to CEDD.
c. ADDRESS, APARTMENT NUMBER, CITY, and ZIP CODE: Print the requested information.

d. BEDROOM SIZE: Indicate the number of bedrooms in the unit.

e. SQUARE FOOT: Indicate the exact square footage for the unit.

f. TYPE OF UNIT: Indicate the type of unit; use the following descriptions {Single Family Detached; Duplex or Two Family; Row House or Town House; Low Rise-3,4 Stories, Including Garden Apartment; High Rise-5 or more stories; Manufactured Home; Single Room Occupancy-SRO}.
g. DATE BUILT: Print the date the property was constructed.

h. HANDICAP ACCESSIBLE: Circle either “yes” or “no” to indicate if the property has accessibility for those patrons with disabilities.
i. LOCATION (NEIGHBORHOOD TYPE): Identify the name of the subdivision or area of Harris County.

j. NAME OF TENANT: Print the requested information.
k. DATE TENANT MOVED INTO UNIT: Print the date the tenant moved into the unit.  If the tenant has not yet moved into the unit, print “New Move-In.”

l. OWNER PAYS WATER: Circle either “yes” or “no” to indicate if the owner pays the water for the unit.

m. REQUESTED RENT: Print the amount of monthly rent being requested for the unit.
n. UTILITIES PAID BY LANDLORD: Of the Requested Rent amount, indicate the approximate cost of utilities per month paid by the owner.  This is required of privately owned units.
o. FAIR MARKET RENT: Refer to HUD’s schedule of Fair Market Rents to determine the FMR for this unit. 

2. Amenities
a. Indicate the total number of bathrooms in the unit; if the unit contains a guest bathroom (toilet and sink only, no bathing fixtures) please indicate the total number of full service and guest baths. 

b. Indicate the type of flooring in the unit: {laminate, hardwood, carpet, tile, masonry/concrete} and its condition {Old, New, Good Condition, Needs Replacement}.
c. Indicate the type of window coverings provided in the unit: {curtains, mini-blinds, shutters} and indicate their condition {Old, New, Good Condition, Needs Replacement}.
d. Indicate if the unit contains a dishwasher. Indicate its condition {Old, New, Good Condition, Needs Replacement}.
e. Indicate if the unit contains an in-sink aerator (disposal) and its condition {Old, New, Good Condition, Needs Replacement}.
f. Circle either “yes” or “no” to indicate if the landlord will provide the Range. If it is landlord provided, indicate the condition {Old, New, Good Condition, Needs Replacement}.
g. Circle either “yes” or “no” to indicate if the landlord will provide the refrigerator. If it is landlord provided, indicate the condition {Old, New, Good Condition, Needs Replacement}.
h. Indicate if the unit contains connections for a clothes washer and dryer, or if there are laundry facilities on the premise.
i. Indicate the type of heating and cooling provided {Window Unit, Central Air & Heat, Furnace/Central Air}
j. Circle either “yes” or “no” to indicate if the unit contains a fenced in area or Deck/Patio.
k. Circle the appropriate crime prevention amenity. If Alarm System is selected, indicate the type {Central Station Notification, Local Notification, Alarm Siren, Silent Siren,} and indicate if this service is provided as part of the rent payment or if this is an additional service that the tenant can elect to pay for out-of-pocket. 
l. Circle the type of parking available on property {Garage, Carport, Visitor}. If Garage or Carpet is selected indicate if this is provided as part of the rent payment, or if the tenant can elect this amenity for an out-of-pocket expense.  
m. Indicate if personal storage is available, and if available, indicate if it is included in rent or if it is an out-of-pocket expense.
n. Indicate whether there is a playground or swimming pool and its location to the property.
o. Indicate the landscaping type {Standard / Above Average}.
p. Indicate the type of trash collection provided on the property.
3. Accessibility of Services

a. Indicate if and how far the property is within walking distances to shopping areas such as grocery stores, drug stores, and/or clothing/department stores.

b. Indicate the school district which the property is located. Also, indicate if Bus service is provided from the property to the nearby schools and within how much distance.
c. Indicate the type of  public transportation accessible from the property {Bus, Rail}

d. Indicate if and how far are medical facilities and if they are accessible either by public transportation or walking distance.
4. Contact/General Information

a. Print the name of the SPC Agency which is submitting the request.

b. Print the applicable HUD Grant Number.

c. Print the name of the staff person submitting the request.

d. Print the email address for the staff person submitting the request.  The results will be emailed to this person.
e. Print the name of the Property Manager.

f. Print the Property Manager’s contact telephone number. 
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