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RENT REASONABLENESS CERTIFICATION

1. ___________________________________

(Name of Family)

________________________________________________________________________

(Street Address and Apt. No.) (City, State, and Zip Code)

________________________________________________________________________

(Name of Owner/Agent) (Address) (Phone Number)

2. Number of Bedrooms: _________________

3. Type of Unit: 
_____________ Subsidized

_____________ Unsubsidized

_____________ Rent Controlled

4. Published Fair Market Rent $ __________________

(a) HUD approved exception rent, if applicable 
$ __________________

(b) $ above published FMR 



$ __________________

5. Owner’s Proposed Contract Rent 



$ __________________

(a) Allowance for tenant-furnished utilities, if any 
$ __________________

(b) Gross Rent 




$ __________________

6. Owner’s Most Recent Rent Charged 


$ __________________

(a) Did this rent include all utilities? 


Yes _____ No ______

(If no, explain)

_______________________________________________________________________

(b) Amount of increase over current rent, if any 
$ __________________

(c) Reason for rent increase? ________________________________________________

_______________________________________________________________________

(d) Owner’s reason for increase in rent justified? Yes _____ No ______

(If no, explain)

_______________________________________________________________________
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7. Comparable Rent for Similar Type Unit $ __________________

(With Comparable Amenities)

___________________________________

(Name of Apt. Complex, if applicable))

​_______________________________________________________________________

(Street Address and Apt. No.) (City, State, and Zip Code)

________________________________________________________________________

(Name of Owner/Agent) (Address) (Phone Number)

Number of Bedrooms: _________________

8. Is the rent for the unit higher than rents the owner charges for comparable unassisted

units? Yes _____ No ______

(if “yes”, the rent may not be approved as reasonable)

The Agency herby certifies that the contract rent is reasonable

______________________________________

(Name of PHA)

________________________________________________________________________

(Signature) 




(Title) 




(Date)
