ﬁ GoSection8.com

PROPERTY LISTING FORM

LANDLORD CONTACT INFORMATION

By Faxing this form to (561) 416-9848 your 30 day free listing will appear online at GoSection8.com
and on your local housing authority website within 1-3 business days. To advertise your property
immediately, go to GoSection8.com. Fields with an * are required. PLEASE PRINT CLEARLY

PROPERTY LOCATION (STEP 1)

-

*First Name:

-

*Last Name:

*Address:

Company:

*Email:

*City:

Unit Number:

.

*Primary Telephone Number: (

Alternate Telephone Number: (

*Zip:

)

County:

*State:

PROPERTY INFORMATION (STEP 2)

-

*Rent Amount: *Security Deposit: *Bedrooms: __ *Date Available: *Square Footage: Pets Allowed:
$ $ —_ O ves I No
*Baths: ___
O Negotiable *Yr Built: Lot Size:

(Check one)

.

*Property Type: O House O Townhouse/Villa O Apartment OCondo OMobiIe Home O Row House O Duplex OTripIex O 4Plex

AMENITIES AND ACCESSIBILITY (STEP 3)

Indoor: Laundry Type: Heat Type: Kitchen: Outdoor:
O Ceiling Fans O wo Hook-ups [0 Baseboard [] Space O Dpishwasher O Swimming Pool
O Furnished O washer O Boiler O central | [ stove O Gated Community
O Fireplace O Dryer O Heat Pump O None O Garbage Disposal O Lawn CareIncluded
[0 cable Included O onsite Laundry [0 Radiator O Refrigerator [ Trash Removal Included
O Security System O Washer/Dryer 0 window/Wall O Microwave O FencedYard
Parking Exterior: Other: Utilities: Heating Fuel: Heating Fuel
O 1car Carport O Unassigned O Balcony O Age Restricted (Electric Paid By) O Gas Paid By:

. O Tenant [ Tenant
[0 2carcarport [] Assigned 0 Dpeck [J Pest Control O Electric

Included O owner Owner
O 1car Garage O Driveway O Ppatio O Propane
O 2car Garage O street O Porch
O s3car Garage [0 None
Water Type: Water Paid By: Hot Water Fuel Type: Hot Water Paid By: | Cooking Fuel Type: Cooking Paid By:
O wellwater [1 Tenant O Gas [ Electric [0 Tenant O Gas [0 Electric [0 Tenant
O City Water O owner O Propane O owner O Propane O owner
S Type: S Paid By: Cooling Type: Cooling Paid By: -
ewer Type ewer Paid By ooling Type ooling Paid By Accessibility: [] ves [ No

O Septic Tank O Tenant O central O Tenant
O pPublicsewer [ owner O None O owner Description:

O window/wall

Forimmediate assistance call 1-866-466-7328 By submitting this form | affirm that | am at least 18 years of age
and have read and agree to Gosection8.com terms of use and privacy policy located at: gosection8.com/Main/terms of use.aspx
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