Disclaimer:  This sample draft document was developed by MSHDA Office of Community Development, to incorporate CDBG and MSHDA Rental Rehabilitation policy into the document.  However, a MSHDA Grantee should consult with their attorney and amend this document as needed to insure that it is in compliance with any appropriate local, state, or federal laws applicable.  Any amendments are subject to MSHDA OCD review.

Model Document #19
Occupancy Report

Rental Rehab Program (RRP)
Complete one section for each RRP assisted unit:

tc \l1 "Complete one section for each RRP assisted unit:
Unit/Apt
#      

Monthly rent
$     

Number of bedrooms in unit
     

Family name
     

Family size
     

Annual household income
$     


Unit/Apt
#      

Monthly rent
$     

Number of bedrooms in unit
     

Family name
     

Family size
     

Annual household income
$     


Unit/Apt
#      

Monthly rent
$     

Number of bedrooms in unit
     

Family name
     

Family size
     

Annual household income
$     


Unit/Apt
#      

Monthly rent
$     

Number of bedrooms in unit
     

Family name
     

Family size
     

Annual household income
$     

I, the property owner of the RRP assisted unit(s) at      ,      , Michigan, certifies that the information in the Occupancy Report is true to the best of my knowledge.

Owner







Date

Remit to:

     
