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RENT REASONABLENESS CERTIFICATION 
 
OWNER: __________________________________  TENANT:  ______________________________________  
 
ADDRESS OF PROPOSED RENTAL UNIT:  _____________________________________________________  
 
NUMBER OF BEDROOMS: _____  NUMBER OF BATHROOMS: _____  SQUARE FOOTAGE:  __________  
 
Section 8 Program Regulations require contract rents be comparable to rents charged by the owner for other 
comparable unassisted rental units, and rents charged for similar units in the local community. 
 
To ensure rent reasonableness, the Housing Authority requires at least 3 comparisons for like units in the area. 
 
ALL SUBSIDIZED RENTAL UNITS REQUIRE COMPARABLES.   IF THE SUBSIDIZED UNIT IS AN 
APARTMENT COMPLEX, ONE COMPARABLE MUST BE FOR AN UNASSISTED UNIT IN THE COMPLEX.   
 

Name of Complex/Owner:  ______________________________________________________________  
 
Address of Comparable Unit:  ____________________________________________________________  
 
Complex/Owner Phone Number: _________________________  Current Rent:  ____________________  
 
Number of Bedrooms:  _________  Number of Bathrooms:  _________  Square Footage:  ____________  

 __________________________________________________________________________________________  
 
Name of Complex/Owner:  ______________________________________________________________  
 
Address of Comparable Unit:  ____________________________________________________________  
 
Complex/Owner Phone Number: _________________________  Current Rent:  ____________________  
 
Number of Bedrooms:  _________  Number of Bathrooms:  _________  Square Footage:  ____________  

 __________________________________________________________________________________________  
 
Name of Complex/Owner:  ______________________________________________________________  
 
Address of Comparable Unit:  ____________________________________________________________  
 
Complex/Owner Phone Number: _________________________  Current Rent:  ____________________  
 
Number of Bedrooms:  _________  Number of Bathrooms:  _________  Square Footage:  ____________  

 __________________________________________________________________________________________  
I CERTIFY THAT THE RENT I AM REQUESTING FOR MY SECTION 8 RENTAL UNIT DOES NOT 
EXCEED RENTS BEING CHARGED FOR COMPARABLE UNASSISTED UNITS. 
 
Owner/Manager’s Signature: ______________________________________  Date:  _______________________  
 
HOUSING REPRESENTATIVE:  ________________________  ANNIVERSARY DATE:   ________________  


