LANDLORD PROPERTY REFERRAL

Landlord/Owner:

Mailing Address:
Zip Code:
Telephone:
Telephone number(s) for prospective tenants to call, if different than number listed
above:

Email Address:

Programs willing to accept: S+C_~~ HAP  Section8

TYPE OF PROPERTY

Apartment:___ Four-family:  Triple:_ Double:  Duplex:__ Single-family:
Property Address:
Down or Up unit: Handicap accessible:
Zip Code:
Number of units available:
Number of bedrooms:
Number of baths:

Utilities included:

Rent amount:

TYPE OF PROPERTY

Apartment:___ Four-family:  Triple:_ Double:  Duplex: __ Single-family:
Property Address:
Down or Up unit: Handicap accessible:

Zip Code:
Number of units available:

Number of bedrooms:

Number of baths:
Utilities included:
Rent amount:

Please FAX to Carol A. Catalano, Landlord Liaison, at EDEN, Inc., 216-651-4066 or mail to 7812
Madison Ave., Cleveland, Ohio 44102.




