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Anticipated Lease Signing Date: _____________
Note: County inspection must be completed first, allow
1-2 weeks
	Rental Agreement Term: _____ -  _____

	

	Unit Information

	
_____________________________________________________________
Street Address
	
__________
Apt. #

	
_____________________________________________________________
City, State  Zip
	______________
Number of bedrooms

	
___________________
Building Age
	
_________________
Square Footage (Approx.)
	
__________________________
House or Apartment Complex?

	Rent and Utilities

	
Monthly Rent: ________
	
Security Deposit: _______
	
Other Costs:_________
(Explain) _____________
	
Total Move In Cost: _______

	
Landlord Paid Utilities: ______________________

                                     ______________________
	
Renter Paid Utilities: ______________________

                                 ______________________


	
Electric/Gas Suppliers: ______________________

                                     ______________________
	
__________________________
Number of months unit was vacant in the 
last year (for utility calculation purposes)



	Landlord/ Owner Information

	
_____________________________________________________________________________________
Make checks payable to:     Owner/Manager/Landlord Name                                   

	
_____________________________________________________________________________________
Address                                                                                        City                                                                         State                      Zip

	
_____________________________________________________________________________________
Phone                                                                                           Email                                                                      Fax                                          

	
I certify that I am the owner/landlord/manager of the residence/apartment located at the address listed in the “Unit Information” section above.  My signature indicates agreement that the return of any Security Deposit per the Pennsylvania Landlord/Tenant Act will be made payable to the YWH Agency listed below.
                                   ____________________________________________________________________________________________________
                                   Owner/Manager/Landlord Signature                                                                                                      Date                                                                     

                                   ___________________________________________________________________________________________________
                                   Print Property Owner’s Name (if different from Landlord/Manager)


	Your Way Home Agency Information

	
_______________________________________________________________________________________________
Organization Name                                                                          Address

______________________________________________________________________________________________________________________
Agency Contact Person                                           Phone                                                        Email                                                     Fax
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