INDEPENDENT LIVING INITIATIVE

Date Submitted: _________________________

Consumer To Be Assisted:__________________________________________________

Case Manager_________________________Agency:____________________________

Contact Information for Case Manager: (Phone) _________________________________

Email:__________________________________

LANDLORD/PROPERTY INFORMATION

Property Owner/ Manager: _______________________________________________________________________
Mailing Address:________________________________________________________________

__________________________________________________Zip Code: ____________


Phone Number(s):   
___________________________________

Address of Unit:_________________________________________________________ 

Number Bedrooms:
[   ] Efficiency/Studio 
[   ]1 BR
[   ]  2 BR
[   ]  3 BR


OTHER: (*please describe):______________________________

Rent for Unit:

$ __________per month   Dates of Lease:_______to________
*A copy of lease agreement or other document from property owner or agent verifying rent charged must be attached.

Security Deposit: 
$ __________

Due date of deposit:____________
*Copy of lease agreement or other document from property owner or agent to verify Security Deposit charged must be attached.
Utility Start-Up Info, if Applicable_____________________________________
Date unit available for HSQ Inspection (if 12 month lease): ________________________ 

Requested Move-In Date on Lease: ___________
NOTE: Please allow at least 2 weeks from submission of this form to complete HQS Inspections/Rental Payment Agreement with Landlord/Property Manager (if 12 month lease) before scheduling move-in date.

Submit to: Housing Specialist at 560-7250 or email to: swilliams@co.durham.nc.us  
Revised 12/1/09
