Property Name
Address

City/Town, State Zip Code

Management Agent:
Contact:

County:
Cross Street:

Appendix 9-4

Contact’s Phone: Neighborhood:
Unit No. of Used as Comp Average Interior Any Rent
Type Units in RCS? Rent Size Restrictions?
(Y/N) (SF) (Y/N)
Total Units: Project Occupancy: __ %

Charges in Addition to Rent:
Subsidies and Restrictions at Project:

Other Comments:

Date Information Verified: _/ /|

01/15/08
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