LANDLORD RENTAL LISTING

CONTACT NAME:

PHONE NUMBER:

UNIT ADDRESS:

BEDROOM SIZE:

[ ] Apartment [ ]House [ ] Duplex [ ] Triplex
[ ] Townhome/Condo [ ] Other
Disability Access? [ ]Yes [ ] No
REQUESTED RENT: $
Utilities Paid By [ ] Water [ ] Sewer [ | Garbage
Landlord:
[ ] Electric [ ] Gas [ ] Other [ ]Al
Date Available: -
CONTACT NAME: | ___ PHONE NUMBER: |___
UNIT ADDRESS: |_____ BEDROOM SIZE: |_____
[ ] Apartment [ ]House [ ] Duplex [ ] Triplex
[ ] Townhome/Condo [_] Other
Disability Access? [ ]Yes [ 1No
REQUESTED RENT: $
Utilities Paid By [ ] Water [ ] Sewer [ | Garbage
Landlord:
[ ] Electric [ ] Gas [ ] Other [ ]All

Date Available:

Return your listing to:

SALEM HOUSING AUTHORITY

Mail: P. O. Box 808, Salem OR 97308
Deliver: 360 Church Street SE, Salem OR 97301
Fax: 503-588-6465

E-mail:  housing@cityofsalem.net




