To add or modify a listing, please complete this form and fax it to (510) 537-0986 and your property will be added to our EIR Housing Database.  A Housing Resource Specialist will contact you once it is added.  PLEASE PRINT CLEARLY.

	Your Contact Information:  * Required field  (Your personal address will not be available to renters)  

	* Agency Name (If applicable):
	     
	

	*Owner’s Name/Property Manager:
	First Name:       
	Last Name:      

	*Mailing Address (Street):
     
	Mailing Address (City):
     
	Mailing Address (State, Zip)
      /      

	* Telephone Number
     
	Other (Check):  

     
	 FORMCHECKBOX 
 Phone      FORMCHECKBOX 
 Fax      FORMCHECKBOX 
 Cell

	Contact Name (If different from  owner):
     
	Contact Phone (If different):
     
	E-mail Address:
     

	

	The Address Of The Unit You Want To List or Edit:

	* Address:       
	Unit Number:       
	* City:       

	* State:       
	* Zip Code:       
	* Nearest Cross-Street:       

	Unit Description:  * Property Type:

	 FORMCHECKBOX 
 Apartment
	 FORMCHECKBOX 
 House    
	 FORMCHECKBOX 
 Hotel/Motel
	 FORMCHECKBOX 
 Share/Exchange  

	 FORMCHECKBOX 
 Licensed Board & Care
	 FORMCHECKBOX 
 Room & Board
	 FORMCHECKBOX 
 Share
	 FORMCHECKBOX 
 Shelter

	 FORMCHECKBOX 
 Transitional
	      -  FORMCHECKBOX 
 Plex  
	 FORMCHECKBOX 
 Condo
	 FORMCHECKBOX 
 Townhouse

	* Income Requirements:
	 FORMCHECKBOX 
 2X                   
	 FORMCHECKBOX 
 2.5X
	 FORMCHECKBOX 
 3X            
	 FORMCHECKBOX 
 None
	

	* Deposit Requirements:
	 FORMCHECKBOX 
 1X                    
	 FORMCHECKBOX 
 1.5X
	 FORMCHECKBOX 
 2X            
	 FORMCHECKBOX 
 2.5X
	 FORMCHECKBOX 
 3X
	 FORMCHECKBOX 
 None

	* Fees Negotiable?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	* Credit Check & Charge:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No $     
	* Utilities Paid (Check all that applies):

 FORMCHECKBOX 
 Elect    FORMCHECKBOX 
 Heat   FORMCHECKBOX 
 Water   FORMCHECKBOX 
 Garbage

	* Would you consider accepting the following?  (Check all that applies to you)

 FORMCHECKBOX 
 Section 8    FORMCHECKBOX 
 Cosigner   FORMCHECKBOX 
 Vendor Pay (Shelter Plus Care, Linkages   FORMCHECKBOX 
 Rental Assistance Programs (RAP)

	* Will you accept renters w/ previous evictions?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	* Wheelchair Accessible?   (If only some units are, state which ones, such as downstairs)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  Specify:       

	EXPLANATION:       

	EXPLANATION:       

	* Is property near  the following:  (Check all that applies)

 FORMCHECKBOX 
 Public Transportation             FORMCHECKBOX 
 Shops                     FORMCHECKBOX 
 School  

	* Type of Parking:

 FORMCHECKBOX 
 1 Car Garage
	 FORMCHECKBOX 
 Driveway   

 FORMCHECKBOX 
 Street  

 FORMCHECKBOX 
 Unassigned
	 FORMCHECKBOX 
 2 Car Carport   FORMCHECKBOX 
 None
 FORMCHECKBOX 
 2 Car Garage

 FORMCHECKBOX 
 Assigned   
	Pets Accepted:  (Check  all that applies) 

 FORMCHECKBOX 
 Birds                FORMCHECKBOX 
 Cats  

 FORMCHECKBOX 
 Dogs               Fee:  $     

	* Mark Appliances Included:   
	 FORMCHECKBOX 
 Washer          
	 FORMCHECKBOX 
 Dryer
	 FORMCHECKBOX 
 Coin-Operated Laundry Facilities

	 FORMCHECKBOX 
 Stove          
	 FORMCHECKBOX 
 Refrigerator   
	 FORMCHECKBOX 
 Disposal
	 FORMCHECKBOX 
 Dishwasher       
	 FORMCHECKBOX 
 Microwave
	 FORMCHECKBOX 
 W/D Hook-Up

	* Unit Type:
	*# Bathrooms:
	* Rent:
	* Deposit:
	* # Available:
	* Total Units:

	Studios
	     
	     
	     
	     
	     

	1 Bedroom
	     
	     
	     
	     
	     

	2 Bedrooms
	     
	     
	     
	     
	     

	3 Bedrooms
	     
	     
	     
	     
	     

	4+ Bedrooms
	     
	     
	     
	     
	     

	COMMENTS:        

	HOW DID YOU HEAR ABOUT US?       


	For Office Use Only:

	Intake By:  
	Date:
	Data Entry By:
	Date:

	Owner #:
	Building #:


CREATED:  2/10/10 AM

