CHATTANOOGA HOUSING AUTHORITY
HOUSING CHOICE VOUCHER PROGRAM

NEW PROPERTY LISTING

PROPERTY OWNER:

CONTACT TELEPHONE #

EMAIL ADDRESS:

LISTING ADDRESS FOR RENT:

LOCATION / AREA:

NUMBER OF BEDROOMS:

NUMBER OF BATHS:

TYPE OF HOUSING: SINGLE HOUSE 5 pupLEx 2 aparRT. [0 MANUF. HOME O
UTILITY INFORMATION (CHECK THE ONE THAT PROVIDED BY:
APPLIES)
HEATING GAas 0O ELEcTRIC U OWNER U TENANT [
COOKING Gas U grLEctRIC O OWNER U TENANT [
AIR nva O Na [ OwWNER U TENANT U
WATER HEATING GAS Y ELEcTRIC U owNER Y TEnanT U
WATER vA  H N - owNerR " tenant U
SEWER NA 5 N - OWNER 3 TENANT O
APPLIANCE INFORMATION: (CHECK THE ONE THAT PROVIDED BY:
APPLIES)
STOVE A H o owa - oWNER T tENANT U
REFRIGERATOR NA 0 wa n OWNER [ TENANT [
RENT REQUESTED: $
SECURITY DEPOSIT REQUIRED : $
PETS ALLOWED: YES [ NO [




