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HOUSING AUTHORITY OF THE COUNTY OF WARREN

RENT REASONABLENESS SURVEY

Unit #1

Unit #2

Unit #3

Address

Year Built

Number of Bedrooms

Square Feet

Type of Unit/Construction
(Single Family, Duplex,
Apartment)

Housing Condition
(Excellent, Good, Fair, Poor)

Renovations (Y/N) / (Year)

Location/Accessibility

Amenities
Unit:
Site:

Neighborhood:

Municipality (City, County,
Township)

Type of Utilities (gas,
electric, oil)

Hot Water (gas, electric, oil)

Cooking (gas, electric)

Utilities paid by (L/T)

Average cost of utilities

Unit Rent

Handicap Accessible? (Y/N)

Maintenance Type (On Site,
On Call, As needed)

Added Facilities:

Name:

Address:

Date

Email:

Phone:
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