8

Housing Assistance
Funded by HUD

PROJECT BASED LOW INCOME
PERMANENT HOUSING PLACEMENT

|:| Tax Credit

|:| Scatter Site

To: /

Housing Specialist/Case Manager: [/ Housing Assistance/ -Referral Agency

Fax #:

From: Organization Rep/Agent:

(Phone #):

Notes: Tenant Name:

Address:

Contract Rent:

Tenant Portion:

Security Deposit:

Contract Effective Date:

Payee Name and Address:

If you have further questions regarding rent portions please call me at the above referenced number.
Lease Should read as dates set above.
Sincerely,

Rep/Agent Signature Date

AFFORDABLE HOUSING FORM
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