
 

 
 

 

 

Vacant Rental Improvement Program: Initial Intake Form 
 

1. Property owner(s) name______________________________________________________ 
 

2. Address including zip code: ___________________________________________________ 
 

3. Phone: _________________________ Email: _______________________________________ 
 

4. Number of  vacant units: ____________ Residential, Commercial or Both  
Building must have 5 or fewer residential units. 
 

5. Owner Occupied: Yes or no __________ 
 

6. Property taxes current (City & County)? Yes or no______________________________ 
If not, please explain_______________________________________________________________ 
 

7. Water bill current?  Yes or no ________ 
If not, please explain__________________________________________________________ 
 

8. User fee(garbage) current?  Yes or no _________ 
If not, please explain__________________________________________________________ 
 

9. Do you have homeowner’s insurance? Yes or no ___________ 
If not, please explain__________________________________________________________ 
 

10.  Are you currently working with a general contractor, architect, engineer? 
_________ If yes, please list_________________________________________________________ 
 

11. Is the property currently in housing court or does it have code violations?  
_________If yes, please list: _________________________________________________________ 
 

12. Provide a brief description of the work that needs to be done.  _______________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 


