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LANDLORD CERTIFICATION OF RENTS FOR UNASSISTED UNITS 
 
The Lynn Housing Authority & Neighborhood Development (LHAND) requires participating Landlords to 
complete this form and provide a Rent Roll to document the rents listed below.  The LHAND is allowed to 
request this information per Code of Federal Regulations 982.507. 
 
I, _________________________________________________________, the owner of the property located at  
 

____________________________________________________ certify that my rents charged for comparable 
unassisted units are as follows: 
 

 

Address  __________________________ # of Bedrooms  _______________________ 
Type of Unit  __________________________ Rent   _______________________ 
Size in Square Feet __________________________ Year Built  _______________________ 
Amenities  __________________________ Facilities  _______________________ 
   __________________________    _______________________ 
   __________________________    _______________________ 
Accessibility to 
Services:  __________________________ Schools  _______________________ 
Transportation  __________________________ Medical Facilities _______________________ 
 

Utilities       Utilities 
Owner Supplied __________________________ Tenant Supplied _______________________ 
   __________________________    _______________________ 
   __________________________    _______________________ 
 
 

Address  __________________________ # of Bedrooms  _______________________ 
Type of Unit  __________________________ Rent   _______________________ 
Size in Square Feet __________________________ Year Built  _______________________ 
Amenities  __________________________ Facilities  _______________________ 
   __________________________    _______________________ 
   __________________________    _______________________ 
Accessibility to 
Services:  __________________________ Schools  _______________________ 
Transportation  __________________________ Medical Facilities _______________________ 
 

Utilities       Utilities 
Owner Supplied __________________________ Tenant Supplied _______________________ 
   __________________________    _______________________ 
   __________________________    _______________________ 
 
 

Address  __________________________ # of Bedrooms  _______________________ 
Type of Unit  __________________________ Rent   _______________________ 
Size in Square Feet __________________________ Year Built  _______________________ 
Amenities  __________________________ Facilities  _______________________ 
   __________________________    _______________________ 
   __________________________    _______________________ 
Accessibility to 
Services:  __________________________ Schools  _______________________ 
Transportation  __________________________ Medical Facilities _______________________ 
 

Utilities       Utilities 
Owner Supplied __________________________ Tenant Supplied _______________________ 
   __________________________    _______________________ 
   __________________________    _______________________ 


