	RENT REGISTER FORM

	Name of Housing Development:
	

	
	

	Full Name of Head of Household:
	



	Street Address:
	 
	Building #:
	
	Unit #:
	

	
	
	
	
	
	

	City
	
	Zip Code:
		
	County:
	



	Unit Type:
	[bookmark: Check1]|_| SRO
	|_| Eff 
	|_| 1 BR 
	|_| 2 BR    
	|_| 3 BR   
	|_| 4 BR            


 
	Initial Lease Start Date (move-in date):
	Click here to enter a date.	Lease Expiration Date: 
	 Click here to enter a date.

	Total Monthly Rent Charge:
	 $Click here to enter text.
	Monthly Subsidy Amount:
	 $ Click here to enter text.


Monthly Utility Allowance on Current Appliances: $_ Click here to enter text.
	Subsidy Type:
	  |_| None
	|_| Section 8 
	|_| HOME TBA 
	|_| Other


	Race of Head of Household?
	|_| White, Not Hispanic 
	|_| Black, Not Hispanic 

	(check one)
	|_| Native American
	|_|Hispanic

	
	|_| Asian/Pacific Islander
	



Expected combined gross income for the next 12 months of all household members over 18 years of age who are currently occupying the unit:	$__Click here to enter text.

Number of people in the household, including the head of household, currently occupying the unit:__Click here to enter text.                                                        

List all other household members currently occupying the unit and their ages.  (Relationship to head of household should be listed as spouse, son, daughter, mother, grandson, nephew, etc.  If a persons is unrelated to head, enter unrelated)

	Name & Relationship to Head
	 Age
	Name & Relationship to Head
	 Age

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


By signing this form, I certify that I understand all of the questions on this form, and that all of my answers are true and correct to the best of my knowledge.

Signed:________________________________________	Date: ____/____/____
Borrower’s Authorized Representative

Instructions: Please complete for each occupied unit.  If your application is considered for further review, the owner must complete a HOME Income Certification form #117 for all occupied units.  If any units previously occupied are vacant at that time, the owner shall provide in writing the reason for the vacancy.
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