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REQUEST TO INCREASE RENT
Landlords requesting a rent increase must do so at least 60 days prior to the annual renewal date (anniversary of the date the tenant moved in). Requests are subject to a rent reasonableness review.  

Resident Name:
__________________________



Unit Address: 
_____________________________________________________________

	Will you be providing a new lease or completing a lease extension agreement?  
 □YES - If you provide a new lease or lease extension, please give a lease/lease extension to PCHD at least 15 days before to the renewal date

□NO, the relationship will be month-to-month

Current Rent Amount: $________________      Proposed new rent amount?  $_____________

Which of the following basic utilities will the tenant be responsible for paying in the coming year? 
(Check  all that apply)       □Natural Gas      □Propane    □Electric      □Water         □Sewer         □Trash
                                        □Trash is hauled away       □Unit is on a well for water     □Unit has a septic tank        

                                        □None, all utilities are included in the rent
What is the condition of the Unit? Please choose one:

□ I have performed regular inspections of the unit. The resident has maintained the unit in good condition.

□ I have performed regular inspections of the unit and the resident has a poor maintenance record. 
□ I have not performed regular inspections of the unit and do not know the current condition of the unit.

Has the Resident been given written notice of lease violations? Please choose one:

□ There are no known lease violations.
□ I have notified the resident of lease violations, including housekeeping and/or damages as required. 

□ Even though damage or housekeeping concerns have been noticed, I have not notified the resident in writing.

Is this resident in good standing with you? Please choose one:

□ This resident is in good standing. The resident has paid all amounts owed. The unit is in an acceptable condition. 

□ The resident is not in good standing and I have notified PCHD as required. 


This above information is true and complete to the best of my knowledge. 

_________________________________________________
 __________    _________________

Owner/Landlord Representative’s Signature
  

 Date
             Telephone Number

_________________________________________________

Printed Name of Landlord/Management Company/Owner
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