
AVAILABLE UNIT 
 
 

ADDRESS OF RENTAL UNIT 
 
 
 
OWNER NAME AND ADDRESS         
             
           
 
          TELEPHONE  
 
 
Please provide the following information about the rental unit. 
   
 
LOCATED IN BOROUGH OF        OR TOWNSHIP OF     
 
# BEDROOMS    # BATHROOMS 
 

RENT    RENT INCLUDES     GAS          WATER       ELECTRIC 
          SEWAGE      TRASH     NONE 
 
TYPE OF HEAT   APPROXIMATE DATE BUILT 
 

TYPE OF UNIT:         SINGLE FAMILY DWELLING      DUPLEX     APARTMENT       MOBILE HOME 
 
NEIGHBORHOOD:         RESIDENTIAL    RURAL     MIXED RESIDENTIAL/COMMERCIAL 
 
CHECK ANY THE UNIT HAS: 
 
  HANDICAP ACCESSIBLE    RANGE 
   

  CARPET      REFRIGERATOR 
     

  PATIO/PORCH/DECK    DISHWASHER 
 
  OFF-STREET PARKING    SCREENS 
 

  YARD      STORM WINDOWS   
 

  LAWN CARE/SNOW REMOVAL   STORAGE 
  
     
 
DATE:       
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