Q‘FAM]I,Y SERVICE ASSOCIATION OF REDLANDS

TO ALLEVIATE POVERTY, ENCOURAGE SELF-SUFFICIENCY, AND PROMOTE THE DIGNITY OF ALL.

Landlord’s Statement of Intent to Rent

Date:

[ Landlord, have agreed to rent to
(Landlord’s Name)

(Tenant’s Name)
Who has accepted the apartment located at:

#
Street Address Unit #
City/State/Zip
Size of Unit: Occupancy Limit:
Bedrooms/Baths Adults/Children

| require the following to be paid to secure the unit:

Security Deposit in the amount of: $
1% month rent in the amount of: §

Landlord’s full name

Phone& Fax numbers

Mailing Address

City, State, Zip

Landlord/Manager Signature Date



