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 O GAS OWATER [0 ELECTRIC

O sewAGE O TRASH O NONE
TYPEOFHEAT___ APPROXIMATE DATE BUILT
TYPE OF UNIT: O SINGLE FAMILY DWELLING [ DuPLEX [0 APARTMENT [1 MoOBILE HOME

NEIGHBORHOOD: [0 RESIDENTIAL [0 RURAL [1 MIXED RESIDENTIAL/COMMERCIAL

CHECK ANY THE UNIT HAS: OFFICE USE ONLY

O HANDICAP ACCESSIBLE O RANGE RENT

O CARPET O REFRIGERATOR UTILITY
ALLOWANCE

O PATIO/PORCH/DECK O DISHWASHER

0 OFF-STREET PARKING [0 SCREENS GRosS
RENT

O YARD O STORM WINDOWS

O LAWN CARE/SNOW REMOVAL O STORAGE

DATE:



