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Annual CDD Rental Unit Report
Fiscal Year: __________

AGENCY:



Contact Name:  __________________________________________ Phone Number: ______________________ Date: _________________________________
	Household Characteristics.  Complete one line for each unit assisted with CDD funds.  Enter one code only in each blank.

	Project Name:


	Project Address:



	Rental Unit Information
	Monthly Rent

(Including Tenant Paid Utilities)
	Income Data
	Household Data

	Unit No.
	No. of Bedrooms
	Is Unit Occupied?
	Fixed or Floating Unit?
	Tenant Rent Contribution (a)
	Monthly

Utilities Allowance 

(b)
	Rental Assistance 

(c) 


	Total Monthly Rent = 

(a) + (b) + (c)
	Low (L) or High (H) HOME Rent Designation
	Monthly Gross Income
	% of Area Median
	Date of Last Income Certification / Recertification
	Race/Ethnicity of Head of Household
	Type of Household

	
	0-Efficiency

1-1 Bdrm

2-2 Bdrms

3-3 Bdrms

4-4 Bdrms
	1-Tenant

9-Vacant
	
	
	
	(e.g. Section 8, 2-HOME TBRA, Shelter Plus Care, etc. If no assist-ance = $0)

	
	
	
	1-0-30%

2-31-50%

3-51-60%

4-61-80%
	
	1-White

2-Black

3-Native Amer.

4-Asian/Pacific Islander

5-Hispanic (all races)
	1-1 Person

2-2 Persons

3-3 Persons

4-4 Persons

5-5 Persons

6-6 Persons

7-7Persons

8-8 or more persons
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