
Owner Vacancy Listing 
Completing this form will place your unit on the OCHA referral list.  Note this unit is 
subject to a rent reasonable test and must pass a Housing Quality Standard inspection. 

                                     New Owner: ☐              Existing Owner: ☐ 

 

Property Name:                   

Property Address:                 

Property City/Zip:                  

Manager/Owner Name:         

Phone Number 1:                  

Phone Number 2:                  
 
Unit Type: 

 

Single Family Residence: ☐    Condo:☐     Townhouse:☐   Apartment:☐    Duplex:☐  Triplex:☐  Fourplex:☐     

Upstairs:☐      Downstairs:☐      2-Story:☐ Other:☐__________ Handicap Accessible ☐    Seniors Only:☐  

1
Bedroom(s)   ☐  Bathroom(s)     Date Available     /     /                   Rent $_____________ 

1
Bedroom(s)   ☐  Bathroom(s)     Date Available     /     /                    Rent $_____________ 

 
Owner Paid Utilities:   

 

Gas:☐     Electric:☐      Water:☐      Trash:☐  

 
Amenities, Services and Maintenance:   

 A/C-Central:☐   A/C-Wall Unit:☐   Refrigerator:☐ Dishwasher:☐      Ceiling Fans:☐   Fireplace:☐    

Car-Garage        Carport:☐    Balcony:☐  Yard:☐   Pool/Spa:☐   Playground:☐    Pets OK:☐    Patio/Deck:☐     

Washer/Dryer Hookups:☐  Washer/Dryer in unit: Yes ☐No ☐    Remodeled Unit:☐    Laundry Facility: ☐     

 
Comments: 

 

Submit Clear
 

 
Do not complete, OCHA staff use only

Approved: ☐  Reject: ☐ Counter Offer: $_____________ Reason: _____________________________    

Left Message/Spoke to: 
___________________________________________________________________________________  
Comments: 

___________________________________________________________________________________ 
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