Instructions
Existing Tenant Survey: complete the survey of existing tenants using the format provided.  The survey must be augmented to include third party income verification and be completed and approved by the Department prior to closing. 

Tenant Relocation: if the Project will result in either permanent or temporary relocation of residents this questionnaire must be completed regardless of funding sources.

Existing Tenant Survey

For HOME and LIHTC Applications, complete the entire form
	Owner’s Name:
	
	Project Name:
	
	Address:
	

	Management Company Name:
	
	Address:
	

	Contact Name & Phone Number:
	
	Number of Units:
	


	Unit Mix
	Family Mix
	Household Information
	Rental Charges*

	*Unit #
	*# of Bdrms
	No. of Adults-Ages

No. of Children-Ages
	Name
	Date of First Occupancy
	Section 8
	Annual Household Income
	Exceeds 60% of Median Income  (Yes/No)
	30% of Monthly Income
	Existing Rent
	Proposed Rent

	
	
	A: 
	
	
	
	
	
	
	
	

	
	
	C: 
	
	
	
	
	
	
	
	

	
	
	A: 
	
	
	
	
	
	
	
	

	
	
	C: 
	
	
	
	
	
	
	
	

	
	
	A: 
	
	
	
	
	
	
	
	

	
	
	C: 
	
	
	
	
	
	
	
	

	
	
	A: 
	
	
	
	
	
	
	
	

	
	
	C: 
	
	
	
	
	
	
	
	

	
	
	A: 
	
	
	
	
	
	
	
	

	
	
	C: 
	
	
	
	
	
	
	
	


* Excluding tenant paid utilities
If existing business(es) are located in the project, list the business name and address, owner/contact person, and phone number of each.

	Are there any accessible units? (yes/no)
	
	List the unit number(s) of the accessible unit(s)
	

	
	
	
	

	Unit Mix
	Family Mix
	Household Information
	Rental Charges*

	*Unit #
	*# of Bdrms
	No. of Adults-Ages

No. of Children-Ages
	Name
	Date of First Occupancy
	Section 8
	Annual Household Income
	Exceeds 60% of Median Income  (Yes/No)
	30% of Monthly Income
	Existing Rent
	Proposed Rent

	
	
	A: 
	
	
	
	
	
	
	
	

	
	
	C: 
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	C: 
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