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Purpose of this form: This form serves as a request by Tenant and Landlord for Administrator to calculate utility allowances and inspect the rental unit selected for occupancy by Tenant.  This form must be completed and signed by both Landlord and Tenant. 
Instructions to Tenant: By signing this form, you are requesting Administrator to perform rent reasonable testing and to inspect the rental unit you selected to ensure that it complies with federal Habitability Standards before ESG assistance is provided.    

Tenant Name:       





Tenant Signature ::___________________________________________ Date:  __________________________
	ESG Administrator:       
	

	ESG Administrator Address:       
	 Phone:        FAX:       

	Unit Address:       
	Number of Bedrooms:       

	Landlord Name:       

	Landlord Address:       
	Phone:        FAX:       


Instructions to Landlord: By signing this form, you are providing unit type, utility information, and consenting to inspection of your rental unit by ESG Administrator to ensure its compliance with Minimum Habitability Standards.   ESG Administrator is not responsible for payment of any portion of the rent prior to approval of the rental unit and inspection.   Please complete and sign this form, attach a copy of the proposed Lease, and return to ESG Administrator.    You will be contacted by ESG Administrator to arrange a time for inspection of the rental unit.  
1.  Type of Unit: 

 FORMCHECKBOX 
  Single family dwelling





 FORMCHECKBOX 
  Multi-family (apartment 




community) 




 FORMCHECKBOX 
  Manufactured Housing 




 FORMCHECKBOX 
  Duplex

2.  Year Constructed:      ____________________
4.  Most recent monthly rent charged for unit: $     __________________.

5.  Did the most recent rent charged for this unit include the same utilities and/or appliances being provided to the  proposed assisted Tenant?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

3.  Landlord to fill out the following chart completely: 
	Description of 

Utility or Appliance
	Fuel Type
	Provided By

	Heating
	Gas       Electric      
	 FORMCHECKBOX 
 Landlord              FORMCHECKBOX 
Tenant

	Cooking
	Gas       Electric      
	 FORMCHECKBOX 
 Landlord              FORMCHECKBOX 
Tenant

	Water Heating
	Gas       Electric      
	 FORMCHECKBOX 
 Landlord              FORMCHECKBOX 
Tenant

	Water, Sewer
	N/A
	 FORMCHECKBOX 
 Landlord              FORMCHECKBOX 
Tenant

	 Refrigerator
	N/A
	 FORMCHECKBOX 
 Landlord              FORMCHECKBOX 
Tenant

	Range
	N/A
	 FORMCHECKBOX 
 Landlord              FORMCHECKBOX 
Tenant

	Trash
	N/A 
	 FORMCHECKBOX 
 Landlord              FORMCHECKBOX 
Tenant


Landlord’s Certification:
By signing below, Landlord authorizes ESG Administrator to inspect the above-referenced rental unit selected by Tenant.    Landlord certifies that: (1) the information provided on this form is accurate and true; and     (2) this unit is made available, managed, and operated without regard to Tenant’s race, color, national origin, religion, gender, handicap, or familial status.  

Signature of Landlord :__________________________________________  Date:  __________________________
