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Proposed Unit





PBV Reasonable Rent Test
Similar Unit


To verify rent reasonableness for the PBV units within your development; the following information must be completed for the Proposed Unit type.  If the development will have multiple unit types (1BR, 2BR and/or 3BR units) you will need to complete page 1-4 for each type.  The Similar Unit rents must be the same or more than the rent for the Proposed Unit you have selected.  Some ideas for places to look for comparable/similar units include:  the Michigan housing locator website, the local paper, and local real estate agents. Return the completed form to RAHS assigned staff.  See address below.

	PROPOSED UNIT INFORMATION

	Street Address: 
	[bookmark: _GoBack]     
	City:      
	Telephone Number:
     

	
	
	ZIP Code:     
	

	Complex Name: (if applicable)      
	On-Site Manager?   |_| Yes	    |_| No

	Is Unit Within City Limits?      |_| Yes  	     |_| No
	County:       

	

	Unit Type:
	Location:
	Approximate Age of Unit: 

	[bookmark: Text11]  
	1 – Apt. 1-4 Floors (Including flat)
2 – Apt. 5 + Floors 
3 – Duplex/Townhouse
4 – Manufactured Home
5 – Single Family
9 – Other Type
	|_|
	Excellent (3 Points)
	|_|
	1-10 Years (3 points)

	
	
	|_|
	Average (2 Points)
	|_|
	11-25 Years (2 points)

	Handicap unit? |_| Yes	|_| No
	|_|
	Poor (1 Point)
	|_|
	26 + Years (1 point)

	[bookmark: Text2]Approximate Square Footage:        
	Rent Amount: $       
	Number of Bedrooms:
[bookmark: Text9]     
	Number of Bathrooms:
[bookmark: Text10]     

	

	Amenities/Features (One Point Each):
	Appliances

	|_| Storage Areas
|_| Parking
|_| Recreational Facilities
|_| Premium Floor Covering
|_| Air Conditioner
|_| Dishwasher
	|_| Garbage Disposal
|_| Washer/Dryer Connection
|_| Maintenance Services
|_| Handicap Access
|_| Patio/Fenced Yard
|_| Other: ______________
	
	Provided by Owner
	Provided by Family

	
	
	Refrigerator
	|_|
	|_|

	
	
	Range/Stove
	|_|
	|_|

	
	
	Microwave
	|_|
	|_|

	
	
	

	Utilities – Check the items that apply and identify who pays for them:

	Utilities
	Paid by
	Check Type of Fuel Used

	
	Owner
	Family
	Natural Gas
	Electric
	Fuel Oil
	Propane
	Wood
	Coal
	Solar
	Other

	Heating
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Cooking
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Water Heating
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Electricity
	|_|
	|_|
	[bookmark: Text12]Comments:       

	Air Cond.
	|_|
	|_|
	

	Water/Well
	|_|
	|_|
	

	Sewer/Septic
	|_|
	|_|
	

	Trash Collection
	|_|
	|_|
	I CERTIFY THAT THE RENT IS:
(1) Reasonable in relation to the rents currently being charged for comparable units in the private unassisted market; and 
(2) Not in excess of rents currently being charged by the owner for comparable unassisted units.

	Snow Removal
	|_|
	|_|
	

	Lawn Care
	|_|
	|_|
	

	
	Signature:

____________________________________________________
	Date:

_______________________________________

	
	
	

	
	Total Points:      



	Return form to:
     



To verify rent reasonableness for the PBV units within your development; the following information must be completed for the Proposed Unit type.  If the development will have multiple unit types (1BR, 2BR and/or 3BR units) you will need to complete page 1-4 for each type.  The Similar Unit rents must be the same or more than the rent for the Proposed Unit you have selected.  Some ideas for places to look for comparable/similar units include:  the Michigan housing locator website, the local paper, and local real estate agents. Return the completed form to RAHS assigned staff.  See address below.
	SIMILAR UNIT INFORMATION

	Street Address: 
	     
	City:      
	Telephone Number:
     

	
	
	ZIP Code:      
	

	Complex Name: (if applicable)      
	On-Site Manager?   |_| Yes	    |_| No

	Is Unit Within City Limits?      |_| Yes  	     |_| No
	County:       

	

	Unit Type:
	Location:
	Approximate Age of Unit: 

	  
	1 – Apt. 1-4 Floors (Including flat)
2 – Apt. 5 + Floors 
3 – Duplex/Townhouse
4 – Manufactured Home
5 – Single Family
9 – Other Type
	|_|
	Excellent (3 Points)
	|_|
	1-10 Years (3 points)

	
	
	|_|
	Average (2 Points)
	|_|
	11-25 Years (2 points)

	Handicap unit? |_| Yes	|_| No
	|_|
	Poor (1 Point)
	|_|
	26 + Years (1 point)

	

	Approximate Square Footage:        
	Rent Amount: $       
	Number of Bedrooms:
[bookmark: Text7]     
	Number of Bathrooms:
[bookmark: Text8]     

	

	Amenities/Features (One Point Each):
	Appliances

	|_| Storage Areas
|_| Parking
|_| Recreational Facilities
|_| Premium Floor Covering
|_| Air Conditioner
|_| Dishwasher
	|_| Garbage Disposal
|_| Washer/Dryer Connection
|_| Maintenance Services
|_| Handicap Access
|_| Patio/Fenced Yard
|_| Other: ______________
	
	Provided by Owner
	Provided by Family

	
	
	Refrigerator
	|_|
	|_|

	
	
	Range/Stove
	|_|
	|_|

	
	
	Microwave
	|_|
	|_|

	
	
	

	Utilities – Check the items that apply and identify who pays for them:

	Utilities
	Paid by
	Check Type of Fuel Used

	
	Owner
	Family
	Natural Gas
	Electric
	Fuel Oil
	Propane
	Wood
	Coal
	Solar
	Other

	Heating
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Cooking
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Water Heating
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Electricity
	|_|
	|_|
	Comments:       

	Air Cond.
	|_|
	|_|
	

	Water/Well
	|_|
	|_|
	

	Sewer/Septic
	|_|
	|_|
	

	Trash Collection
	|_|
	|_|
	I CERTIFY THAT THE RENT IS:
(1) Reasonable in relation to the rents currently being charged for comparable units in the private unassisted market; and 
(2) Not in excess of rents currently being charged by the owner for comparable unassisted units.

	Snow Removal
	|_|
	|_|
	

	Lawn Care
	|_|
	|_|
	

	
	Signature:

____________________________________________________
	Date:

______________________________________

	
	Total Points:      
	Return form to:
     





To verify rent reasonableness for the PBV units within your development; the following information must be completed for the Proposed Unit type.  If the development will have multiple unit types (1BR, 2BR and/or 3BR units) you will need to complete page 1-4 for each type.  The Similar Unit rents must be the same or more than the rent for the Proposed Unit you have selected.  Some ideas for places to look for comparable/similar units include:  the Michigan housing locator website, the local paper, and local real estate agents. Return the completed form to RAHS assigned staff.  See address below.

	SIMILAR UNIT INFORMATION

	Street Address: 
	     
	City:      
	Telephone Number:
     

	
	
	[bookmark: Text13]ZIP Code:       
	

	Complex Name: (if applicable)      
	On-Site Manager?   |_| Yes	    |_| No

	Is Unit Within City Limits?      |_| Yes  	     |_| No
	County:       

	

	Unit Type:
	Location:
	Approximate Age of Unit: 

	  
	1 – Apt. 1-4 Floors (Including flat)
2 – Apt. 5 + Floors 
3 – Duplex/Townhouse
4 – Manufactured Home
5 – Single Family
9 – Other Type
	|_|
	Excellent (3 Points)
	|_|
	1-10 Years (3 points)

	
	
	|_|
	Average (2 Points)
	|_|
	11-25 Years (2 points)

	Handicap unit? |_| Yes	|_| No
	|_|
	Poor (1 Point)
	|_|
	26 + Years (1 point)

	

	Approximate Square Footage:        
	Rent Amount: $       
	Number of Bedrooms:
[bookmark: Text5]     
	Number of Bathrooms:
[bookmark: Text6]     

	

	Amenities/Features (One Point Each):
	Appliances

	|_| Storage Areas
|_| Parking
|_| Recreational Facilities
|_| Premium Floor Covering
|_| Air Conditioner
|_| Dishwasher
	|_| Garbage Disposal
|_| Washer/Dryer Connection
|_| Maintenance Services
|_| Handicap Access
|_| Patio/Fenced Yard
|_| Other: ______________
	
	Provided by Owner
	Provided by Family

	
	
	Refrigerator
	|_|
	|_|

	
	
	Range/Stove
	|_|
	|_|

	
	
	Microwave
	|_|
	|_|

	
	
	

	Utilities – Check the items that apply and identify who pays for them:

	Utilities
	Paid by
	Check Type of Fuel Used

	
	Owner
	Family
	Natural Gas
	Electric
	Fuel Oil
	Propane
	Wood
	Coal
	Solar
	Other

	Heating
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Cooking
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Water Heating
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Electricity
	|_|
	|_|
	Comments:       

	Air Cond.
	|_|
	|_|
	

	Water/Well
	|_|
	|_|
	

	Sewer/Septic
	|_|
	|_|
	

	Trash Collection
	|_|
	|_|
	I CERTIFY THAT THE RENT IS:
(1) Reasonable in relation to the rents currently being charged for comparable units in the private unassisted market; and 
(2) Not in excess of rents currently being charged by the owner for comparable unassisted units.

	Snow Removal
	|_|
	|_|
	

	Lawn Care
	|_|
	|_|
	

	
	Signature:

____________________________________________________
	Date:

__________________________________________

	
	Total Points:      
	Return form to:
     





To verify rent reasonableness for the PBV units within your development; the following information must be completed for the Proposed Unit type.  If the development will have multiple unit types (1BR, 2BR and/or 3BR units) you will need to complete page 1-4 for each type.  The Similar Unit rents must be the same or more than the rent for the Proposed Unit you have selected.  Some ideas for places to look for comparable/similar units include:  the Michigan housing locator website, the local paper, and local real estate agents. Return the completed form to RAHS assigned staff.  See address below.

	SIMILAR UNIT INFORMATION

	Street Address: 
	     
	City:      
	Telephone Number:
     

	
	
	[bookmark: Text14]ZIP Code:       
	

	Complex Name: (if applicable)      
	On-Site Manager?   |_| Yes	    |_| No

	Is Unit Within City Limits?      |_| Yes  	     |_| No
	County:       

	

	Unit Type:
	Location:
	Approximate Age of Unit: 

	  
	1 – Apt. 1-4 Floors (Including flat)
2 – Apt. 5 + Floors 
3 – Duplex/Townhouse
4 – Manufactured Home
5 – Single Family
9 – Other Type
	|_|
	Excellent (3 Points)
	|_|
	1-10 Years (3 points)

	
	
	|_|
	Average (2 Points)
	|_|
	11-25 Years (2 points)

	Handicap unit? |_| Yes	|_| No
	|_|
	Poor (1 Point)
	|_|
	26 + Years (1 point)

	

	Approximate Square Footage:        
	Rent Amount: $       
	[bookmark: Text3]Number of Bedrooms       
	[bookmark: Text4]Number of Bathrooms       

	

	Amenities/Features (One Point Each):
	Appliances

	|_| Storage Areas
|_| Parking
|_| Recreational Facilities
|_| Premium Floor Covering
|_| Air Conditioner
|_| Dishwasher
	|_| Garbage Disposal
|_| Washer/Dryer Connection
|_| Maintenance Services
|_| Handicap Access
|_| Patio/Fenced Yard
|_| Other: ______________
	
	Provided by Owner
	Provided by Family

	
	
	Refrigerator
	|_|
	|_|

	
	
	Range/Stove
	|_|
	|_|

	
	
	Microwave
	|_|
	|_|

	
	
	

	Utilities – Check the items that apply and identify who pays for them:

	Utilities
	Paid by
	Check Type of Fuel Used

	
	Owner
	Family
	Natural Gas
	Electric
	Fuel Oil
	Propane
	Wood
	Coal
	Solar
	Other

	Heating
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Cooking
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Water Heating
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Electricity
	|_|
	|_|
	Comments:       

	Air Cond.
	|_|
	|_|
	

	Water/Well
	|_|
	|_|
	

	Sewer/Septic
	|_|
	|_|
	

	Trash Collection
	|_|
	|_|
	I CERTIFY THAT THE RENT IS:
(1) Reasonable in relation to the rents currently being charged for comparable units in the private unassisted market; and 
(2) Not in excess of rents currently being charged by the owner for comparable unassisted units.

	Snow Removal
	|_|
	|_|
	

	Lawn Care
	|_|
	|_|
	

	
	Signature:

____________________________________________________
	Date:

__________________________________________

	
	Total Points:      
	Return form to:
     


 
MSHDA/PBV 37 - Reasonable Rent Test (6-23-2016) Previous Versions Obsolete	Page 1 of 4

[bookmark: FormNbr]MSHDA/PBV 37 - Reasonable Rent Test (6-23-2016) Previous Versions Obsolete	Page 2 of 4
image1.png




