
A. Unit Address: B. Unit Number:

E. Start Date of Tenancy               _______________ F. Date of Last Rent
Increase (if applicable):

I. Tenant First Name: J. Tenant Last Name:

A. Unit Address: B. Unit Number:

E. Start Date of Tenancy               _______________ F. Date of Last Rent
Increase (if applicable):

I. Tenant First Name: J. Tenant Last Name:

D. Select Occupant:   ☐     Tenant                  ☐     Owner              ☐     Vacant                  ☐     Manager       

H. Current Monthly Rent (exclude fee pass-throughs, or other non-contract amounts) :   $

Unit #7

D. Select Occupant:   ☐     Tenant                  ☐     Owner              ☐     Vacant                  ☐     Manager       

H. Current Monthly Rent (exclude fee pass-throughs, or other non-contract amounts) :   $
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G. Rent Charged (a) on Sept. 1, 2019, or (b) on Start Date (whichever is most recent): $

                   ☐     Rent-Subsidized Tenant (i.e. Section 8)        ☐     Short-Term Rental      ☐     Non-residential Commercial                 

C. Number of Bedrooms:            ☐     Studio            ☐     1 Bedroom            ☐     2 Bedroom            ☐     3+ Bedroom

Part 3 : Additional Units Worksheet

C. Number of Bedrooms:            ☐     Studio            ☐     1 Bedroom            ☐     2 Bedroom            ☐     3+ Bedroom

                   ☐     Rent-Subsidized Tenant (i.e. Section 8)        ☐     Short-Term Rental      ☐     Non-residential Commercial                 

G. Rent Charged (a) on Sept. 1, 2019, or (b) on Start Date (whichever is most recent): $

Unit #6

Month/Day/Year

Month/Day/Year

Month/Day/Year
________________

Month/Day/Year Month/Day/Year
________________



A. Unit Address: B. Unit Number:

E. Start Date of Tenancy               _______________ F. Date of Last Rent
Increase (if applicable):

I. Tenant First Name: J. Tenant Last Name:

A. Unit Address: B. Unit Number:

E. Start Date of Tenancy               _______________ F. Date of Last Rent
Increase (if applicable):

I. Tenant First Name: J. Tenant Last Name:
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C. Number of Bedrooms:            ☐     Studio            ☐     1 Bedroom            ☐     2 Bedroom            ☐     3+ Bedroom

D. Select Occupant:   ☐     Tenant                  ☐     Owner              ☐     Vacant                  ☐     Manager       

                   ☐     Rent-Subsidized Tenant (i.e. Section 8)        ☐     Short-Term Rental      ☐     Non-residential Commercial                 

                   ☐     Rent-Subsidized Tenant (i.e. Section 8)        ☐     Short-Term Rental      ☐     Non-residential Commercial                 

Unit #9

G. Rent Charged (a) on Sept. 1, 2019, or (b) on Start Date (whichever is most recent): $

H. Current Monthly Rent (exclude fee pass-throughs, or other non-contract amounts) :   $

G. Rent Charged (a) on Sept. 1, 2019, or (b) on Start Date (whichever is most recent): $

H. Current Monthly Rent (exclude fee pass-throughs, or other non-contract amounts) :   $

Unit #8

Part 3 : Additional Units Worksheet

D. Select Occupant:   ☐     Tenant                  ☐     Owner              ☐     Vacant                  ☐     Manager       

C. Number of Bedrooms:            ☐     Studio            ☐     1 Bedroom            ☐     2 Bedroom            ☐     3+ Bedroom

Month/Day/Year

Month/Day/Year

Month/Day/Year
________________

Month/Day/Year
________________


	RP-221

	A Unit Address: 
	B Unit Number: 
	MonthDayYear: 
	MonthDayYear_2: 
	I Tenant First Name: 
	J Tenant Last Name: 
	A Unit Address_2: 
	B Unit Number_2: 
	MonthDayYear_3: 
	MonthDayYear_4: 
	I Tenant First Name_2: 
	J Tenant Last Name_2: 
	A Unit Address_3: 
	B Unit Number_3: 
	MonthDayYear_5: 
	MonthDayYear_6: 
	I Tenant First Name_3: 
	J Tenant Last Name_3: 
	A Unit Address_4: 
	B Unit Number_4: 
	MonthDayYear_7: 
	MonthDayYear_8: 
	I Tenant First Name_4: 
	J Tenant Last Name_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Text26: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Text49: 
	Text50: 
	Text51: 
	Text52: 


