
LEXINGTON HOUSING AUTHORITY 
ÜNE COUNTRYSIDE VILLAGE, LEXINGTON, MASSACHUSETTS 02420-2576 

CAILEEN B. FOLEY, EXECUTIVE DIRECTOR 
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TDD 1-800-545-1833 ExT 104 

SECTION 8 LANDLORD CERTIFICATION 

TENANT NAME: 

STREET ADDRESSOFASSISTED UNIT 

C!TY/TOWN STATE 2IP 

Ownership of Assisted Unit 
I certífy that I am the legal owner or the legally deslqnated agent for the above referenced unit, and 
that the prospective tenant has no ownership interest in this dwelling unit whatsoever. 

Approved Residents of Assisted Unit 
I understand that the family members fisted on the dwelling lease agreement as approved by the 
Housing Authority are the only individuals permitted to reside in the unit. I also understand that I am 
not permitted to live in the unit while I am receiving housing assistance payments. 

Housing Quality Standards . 
I understand my obligations in compliance with the Housing Assistance Payments Contract to perform 
necessary maintenance so that the unit continues to comply with Housing Quality Standards. 

Security Deposit and Tenant Rent Payments 
I understand that the amount of the security deposít may not exceed one full months rent, the tenants 
portion of the contract rent is determined by the Housing Authority, and that it is illegal to charge any 
additional amounts for rent which have not been specifically approved by the Housing Authority. 

Reporting Vacancies to the Housing Authority 
I undèrstand that should the assisted unit become vacant, I am responsible to notify the Housing 
Authority immediately in writing. 

Administrative ana Criminal Actions for Intentional Violåtions 
I understand that knowingly süpplying false, incomplete or ïnäcëuraæ'information is punishable under 
federal or state criminal law. I understand that knowingly supplying false, incomplete or inaccurate 
information is grounds for termination of housing assistance and/or termination of tenancy. 

SfGNATURE OF LANDLORD/ AGfNT DATE 

WARNING - Title 18 us Code Section 1001 states that a person is guilty of a felony for knowingly 
and willingly making a false or fraudulent statement to any Department or Agency of the United 
States. state law may also provide penalties for false or fraudulent statements. 

EQUAL HOUSING OPPORTUNITY 

EQUAL EMPLOYMENT OPPORTUNITY • AFFIRMATIVE ACTION EMPLOYER 



Disclosure of Information on Lead-Based Paint and/or Lead·Based Paint Hazards 
Lead Warning Statement 
Housing built before 1978 may contain lead-based paint. Lead from paint paint chips, and dust can pose 
health hazards if not managed properly. Lead exposure Is especially harmful to young children and pregnant 
women. Before renting pre-1978 housing, lessors must disclose the presence of known lead-based paint and/or 
lead-based paint hazards in the dwelling. Lessees must also receive a federally approved pamphlet on lead 
poisoning prevention. 

Lessor's Disclosure 
(a) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below): 

(i) __ Known lead-based paint and/or lead-based paint hazards are present in the housing 
(explain). 

(ii) __ Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the 
housing. 

(b) Records and reports available to the lessor (check (i) or (ii) below): 
(i) __ Lessor has provided the lessee with all available records and reports pertaining to 

lead-based paint and/or lead-based paint hazards in the hou~ing (list documents 
below). 

(ii) __ Lessor has no reports or records pertaining to lead-based paint and/or lead-based 
paint hazards in the housing. 

Lessee's Acknowledgment (initial) 
(c) Lessee has received copies of all information listed above. 
(d) Lessee has received the pamphlet Prated Your Family from Lead in Your Home. 

Agenf s Acknowledgment (initial) 
(e) Agent has informed the lessor of the lessor's obligations Linder 42 u.s.c. 4852(d) and 

, is aware of his/her responsibility to ensure compliance. 

Certification of Accuracy 
The following parties have reviewed the Information above and certify, to the best of their knowledge, that 
the information they have provided is true and accurate. 

Lessor Date Lessor Date 

Lessee Date Lessee Date 

Agent Date Agent Date 



Request for Tenancy Approval 
Housing Choice Voucher Program 

U.S Department of Housing and 
Urban Development 
Office of Public and Indian Housing 

OMB Approval No. 2577-0169 
exp. 7/31/2022 

The public reporting burden for this information collection is estimated to be 30 minutes, including the time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information. The Department of Housing and Urban Development (HUD) is authorized to collect the information 
on this form by Section 8 of the U S. Housing Act (42 U.S.C 1437f). Form is only valid 1f it includes an OMB Control Number 
HUD is committed to protecting the privacy of individuals' information stored electronically or in paper form, in accordance 
with federal privacy laws, guidance, and best practices. HUD expects its third-party business partners, including Public 
Housing Authorities, who collect, use maintain, or disseminate HUD information to protect the privacy of that information in 
Accordance with applicable law 

When the participant selects a unit, the owner of the unit completes this form to provide the PHA with information about the 
unit The information is used to determine if the unit is eligible for rental assistance HUD will not disclose this information 
except when required by law for civil, criminal, or regulatory investigations and prosecutions. 
1. Name of Public Housing Agency (PHA) 2 Address of Unit (street address, unrt s, city, state, zip code) 

3 Requested Lease Start 4 Number of Bedrooms 5 Year Constructed 6. Proposed Rent 7. Security Deposit 8 Date Unit Available 
Date Amt for Inspection 

9. Structure Type 10 If this unit 1s subsidrzed, indicate type of subsidy: 

O Single Family Detached (one family under one roof) O Section 202 O Section 221(d)(3)(BMIR) 

O Semi-Detached (duplex, attached on one side) O Tax Credit O HOME 

O Rowhouse/Townhouse (attached on two sides) O Section 236 (insured or uninsured) 
O Low-nse apartment building (4 stones or fewer) O Section 515 Rural Development 

O High-nse apartment building (5+ stones) O Other (Descn be Other Subsidy, including any state 

O Manufactured Home (mobile home) 
or local subsidy) 

11 Uturtres and Appliances 
The owner shall provide or pay for the ut1l1t1es/appl1ances indicated below by an "O". The tenant shall provide or pay for the 
unhtres/apphances indicated below by a ''T". Unless otherwise specrñed below, the owner shall pay for all utumes and provide the 
refrigerator and range/microwave. 
{Îtiin ', I Specify fuel typ~ 1 \ 

< I I li-aid 6y l I ' ' 'l I ' 

Heating O Natural gas O Bottled gas O Electric O Heat Pump O Oil O Other 

Cooking O Natural gas O Bottled gas O Electric D Other 

Water Heating O Natural gas O Bottled gas O Electric 0011 D Other 
' I ,~ " '1 ~ ¥ I 

( \ 
Other Electric ' ' , ( I I 

l ,, I ' \ i ' ' Water l I • ! '\ l 
t. { I ' 't y ,, 

l r- -, ' : Sewer ' ' -. 11 .i r ' \ '\ I ,, -;',,.,"! , l 
\ 

' 
< 

Trash Collection ~ ' 
\ 

' ' ' J ' ' 

Air Conditioning " > 
. 

' r ¡ 
( 

¡ 
, ' ' ¡\ 

Other (specify) I I (' > 

Provided by 

Refrigerator 
I 

Range/Microwave 

Previous editions are obsolete 1 HUD-52517 (7/2019) 



12. Owner's Certifications 
a. The program regulation requires the PHA to certify that 

the rent charged to the housing choice voucher tenant 
is not more than the rent charged for other unassisted 
comparable units. Owners of projects with more than 4 
units must complete the following section for most 
recently leased comparable unassisted units within the 
premises. 

Address and unit number Date Rented Rental Amount 

1. 

2. 

3. 

b. The owner (including a principal or other interested 
party) is not the parent, child, grandparent, grandchild, 
sister or brother of any member of the family, unless 
the PHA has determined (and has notified the owner 
and the family of such determination) that approving 
leasirrg of the unit, notwithstanding such relationship, 
would provide reasonable accommodation for a family 
member who is a person with disabilities. 

c. Check one of the following: 

O Lead-based paint disclosure requirements do not apply 
because this property was built on or after January 1, 
1978. 

O The unit, common areas servicing the unit, and exterior 
painted surfaces associated with such unit or common 
areas have been found to be lead-based paint free by a 
lead-based paint inspector certified under the Federal 
certification program or under a federally accredited 
State certification program. 

O A completed statement is attached containing 
disclosure of known information on lead-based paint 
and/or lead-based paint hazards in the unit, common 
areas or exterior painted surfaces, including a 
statement that the owner has provided the lead hazard 
information pamphlet to the family. 

13. The PHA has not screened the family's behavior or 
suitability for tenancy. Such screening is the owner's 
responsibility. 
14. The owner's lease must include word-for-word all 
provisions of the HUD tenancy addendum. 
15. The PHA will arrange for inspection of the unit and will 
notify the owner and family if the unit is not approved. 

Print or Type Name of Owner/Owner Representative Print or Type Name of Household Head 

Owner/Owner Representative Signature Head of Household Signature 
l 

Business Address Present Address 

Telephone Number Date (mrn/dd/yyyy) Telephone Number Date (mm/dd/yyyy) 

Previous editions are obsolete 2 HUD-52517 (7/2019) 



Form W·9 Request for Taxpayer Give Form to the 
(Rev December 2014) Identification Number and Certification requester. Do not 
Department of the Treasury send to the IRS. Internal Revenue Serv,ce 

1 Name (as shown on your income tax return) Name 1s required on this line, do not /eave this line blank 

C\i 2 Business name/disregarded entity name, 11 different from above 

[ 
3 Check appropriate box for federal tax class1f1cat1on, cheok only one of the following seven boxes 4 Exemptions (codes apply only to 6 O lndlVlduaVsole proprietor or O O Corporation O S Corporation O Partneri.hip O Trust/estate certain ent1t1es, not ind1v1duals, sea 

Gl ~ 
1nslruct1ons on page 3} single-member LLC Exempt payee coda (11 any) i~ O L1m1ted 11abll1ty company Enter the tax class1f1cat1on (C=C corporation, S=S corporation, P=partneish1p) ;. --- 

~~ 
Note. For a single-member LLO that ,s disregarded, do nol check LLC, check the approp11ate box ,n th13 fln~r Exemption from FATOA reporting 
the tax olass1f1cat1on of the s1n9le·member owner code (11 any) 

·e e O Other (see instructions) .,.. (Applies ro accounts ma111ts nedoutsKls the us J Il. ü 
'5 5 Address (number, street, and apt or suite no) Requester's name and address (optional) 
8. u, 6 o,ty, state, and ZIP code a, 
8l 

7 List account number(s) here (optional) 

mo: Taxpayer Identification Number (TIN) 
Enter your TIN rn the appropriate box The TIN provided must match the name given on line 1 to avoid I Social security number I 
backup Wtthhold1ng For rndtv1duals, this IS generally your social security number (SSN) However, for a [IJJ -rn -I I I I I 
resident alien, sole proprietor, or disregarded entity, see the Part I nstrucnons on page 3 For other 
ent1t1es, 11 1s your employer 1dent1float1on number (EIN) If you do not have a number, see How to get a 
TIN on page 3 or 
Note, If the account is ,n more than one name, see the instructions for line 1 and the chart on page 4 for /""s=-rn-p""ro-y-er-,..,.de-n-::f/f7"10-a-:-t,o-n-n-u-m.,.be-r----. 
gurdellnes on whose number to enter 

Certification 
Under penalties of perjury, I certify that 
1 The number shown on this form is my correct taxpayer idennñcation number (or I am waiting for a number to be issued to me), and 
2 I am not sub¡eot to backup w1thhold1ng because (a) I am exempt from backup w1thhold1ng, or (b) I hava not been not1f1ed by the Internal Revenue 

Service (IRS) that I am sub¡ect to backup wlthholdmg as a result of a farlure to report all interest or d1v1derids, or (e) the IRS has not1f1ed me that I am 
no longer sub¡ect to backup w1thhold1ng, and 

8 I am a U S c1t1zen or other U S person (defined below), and 
4 The FATCA code(s) entered on this form (If any) 1nd1cating that I am exempt from FATOA reporting Is correct 
Certlf1cat1on Instructions. You must cross out item 2 above If you have been not1f1ed by the IRS that you are currently sub1ect to backup w1thholdlng 
because you have failed to report all interest and d1v1dends on your tax return. For real estate transactions, item 2 does not apply For mortgage 
interest paid, acquismon or abandonment of secured property, canoellat1on of debt, oontnbuuons to an md1v1dual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the cert1ßoat1on, but you must provide your correct TIN See the 
mstrucncns on page 3 
Sign Signature of 
Here u.s.person"' Date"' 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted 
Future developments Information about developments affecbng Form W-9 (such 
as leg1slat1on enacted after we release 11) 1s at www ,rs govlfw9 
Purpose of Form 
An md1v1dual or entity (Form W-9 requester) who 1s required to file an ,nformat1on 
return with the IRS must obtain your correct taxpayer 1dent1f1cat1on number (flN) 
which may be your social security number (SSN), ind1v1dual taxpayer 1dent1f1cat1on 
number (ITIN), adoption taxpayer 1dent1f1car1on number (AT/N), or employer 
1denlif1cat1on number (EIN), to report on an ,nformat1on return the amount paid to 
you, or other amount reportable on an ,n formation return Examples of mforma11on 
returns include, but are not limited to, the following 
• Form 1099·1NT (interest earned or paid) 
• Form 1099·DIV (d1v1dends, mclud,ng those from stocks or mutual funds) 
• Form 1099-MISC (various types of income, pnies, awards, or gross proceeds) 
• Form 1099 B (stock or mutual fund sales and certain other transactions by 
brokers) 
• Form 1099-S (proceeds from real estate transactions) 
• Form 1099·K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest) 1098-T 
(tu1t1on) 
• Form 1099·0 (canceled debt) 
• Form 1099·A (acqu1s1t1on or abandonment of secured property) 
Use Form W·9 only 1f you are a U S person (including a resident alien), to 

provide your correct TIN 
li you do not return Form W-.9 to the requester w1lh a TIN, you might bs sub/eel 

fo backup w,thho/d,ng See What 1s backup w1thho/d,ng? on page 2 
By signing the filled-out fonn, you 
1 Cert1íy that the TIN you are gw,ng 1s correct (or you are waiting for a number 

to be issued), 
2 Cert1íy that you are not sub¡ect to backup withholding, or 
3 Claim exemption from baokup withholding 1f you are a U S exempt payee If 

applicable, you are also cert1fymg lhat as a US person, your allocable share of 
any partnership income from a U S trade or business 1s not sub¡ect to the 
withholding tax on foreign partners' share of effectively connected income end 

4 Cert1íy that FATOA codels) entered on this form (11 any) md1cat1n9 that you are 
eKempt from the FATCA raporting, 1s correct See What 1s fATCA repor/mg? on 
page 2 for further mformal1on 

Cat No 10231X Form W-9 (F!ev 12·2014) 



Form W·9 (Røv. 12·98) Page 2 

Specific Instructions 
Name.-lf you are an lndtvldual, you must 
generally enter the name shown on your 
social security card. However, If you have 
changed your last name, for Instance, due 
to marriage, without Informing the Social 
Security Administration of the name 
ohange, enter your first neme, the last 
name shown on your social seourlly card, 
and your new last name. 

Jr the account Is ln Joint names, llst firat 
and then clrcff) the name of the person or 
entity whose number you enter ln Part I of 
the form. 
Solt, Proprietor.-You must enter your 

lndlvldual name as shown on your soolal 
security card. You may enter your 
business, trade, or'"dolng business as" 
name on the business name Une, 
Other Entltles.-Entar the business name 

as shown on required Federal tax 
documents. This name should match the 
name shown on Iha charter or other legal 
document creating the entity. Vøu may 
enter any business, trade, or "doing 
business as" name on the business name 
llne. 

Part I-Taxpayer Identification Number 
(TIN) 
You must enter your TIN ln the appropriate 
box. If you are a resident alien and you do 
not have and ars not eligible to get an 
SSN, your TIN Is your IRS Individuar 
taxpayer Identification number (ITIN}. Enter 
lt ln the social security number box. If yóu 
do not have ~n ITIN, see How To Get a 
TIN below. 
If you are a sole proprietor and you have 

an EIN, you may enter either your SSN or 
EIN, However, using your EIN may result ln 
unnecessary notices to the requester. 
Note: See the charl on this psga for further 
ofarlllcatton of name end TIN combinations. 
How To Get a TIN.-lf you do not have a 

Part li-For Payees Exempt From 
Backup Wlthholdlng 
Individuals Qncludlng sole proprietors) are 
not exempt from backup wlthholdlng. 
Corporations are exempt from baekup 
withholding for certain payments, such as 
Interest and dlVfdends. For more 
Information on exempt payees, see the 
separate Instructions for the Requester of 
FormW-9. 
If you are exempt from backup 

withholding, you should stlll complete this 
fornt to avoid posslble erroneous backup 
wlthholdlng. l;nter your correct TIN ln Part 
I, write "Exempt" ln Part fl, and sign and 
date the fonn. 
If you are a nonresident allen or a foreign 

entity not subJeot to backup withholding, 
give the requester a completed Form W-8, 
Certificate of Foreign Status. 

Part 111-Certlßcatfon 
For a Joint account, only the person whose 
TIN Is shown ln Part I should sign (when 
required). 

1, Interest, DIVldend, and Barter 
Exchange Accounts Opened Before 1984 
and Broker Accounts Considered Aotlve 
During 1983. You must give your correct 
TIN, but you do not have to sign the 
certllloatlon. 
2, Interest, Dividend, Broker, and 

Barter &,Kchange Accounts Opened Aftor 
1983 and aroker Accounts Considered 
Inactive During 1983. You must sign the 
certlßcatlon or backup withholding wlll 
apply. If you are subJeet to backup 
withholding and you are merely providing 
your correet TIN tö the requester, you must 
oroas out Item 2 ln the certlßoatlon before 
signing the form. 
3, Real Estate Transactions. You must 

sign the certification. You may oross out 
Item 2 of the certlllcallon. 
4, Other Payments. Vou must give your 

correct TIN, but ou do not havo to el n 
for an SSN, get Form SS·6 from your local 
Social Security Administration office. Get 
Form W-7 to apply for an ITIN or Form 
SS·4 to apply for an EIN, You can gel 
Forms W-7 and SS·4 from tho IRS by 
c1111in9 1·800·TAX·FORM 
(1 ·800·829-3676). 

If you do not have a TIN, write "Applied 
For" ln the space for the TIN, sign and 
date the form, and give lt to the roquester. 
For Interest and dividend payments, and 
certain payments made with respect to 
readlly tradable Instruments, you will 
generally have 60 days to get a TIN and 
give lt to the requester, Other payments 
are subject to backup wlthholdlng. 
Note: Writing "Applied For" means that 
you have already appi/ed for a TIN OR that 
you Intend to apply for one soon. 

•us Govemmlll!IPiftl1~01rice 1997· 417•677160224 

e ce ca on un ess you ave en 
notified that you have previously given an 
Incorrect TIN, "Other payments" Include 
payments made rn the course of the 
requester's trade or business for rents, 
royaltres, goods (other than bllls for 
merchandise), medleal and health care 
sel\llees (Including payments to 
corporalfons), payments to a nonemployee 
for se,vlcas (Including attorney and 
accounting fees), and payments to certain 
fishing boat crew members. 
6, Mortgage rnterest Paid by You, 

Acquisition or Abandonment of Secured 
Property, Oancellatlon of Debt, or IRA 
Contributions. You must give your oorreot 
TIN, but you do nol have to sign the 
eer11r1catron. 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code 
requires you to give your correct TIN to 
persons who must file Information returns 
with the IRS to report Interest, dividends, 

and oertaln other Income paid to you, 
m1>rtgage Interest you paid, the acquisition 
or abandonment of secured property, 
cancellatlon of debt, or contributions you 
ma<le tq an IRA, The IRS uses the 
numbers for Identification purposes and to 
help verify the accuracy of your tax return. 
The IRS may also provide this Information 
to the Department of Justice for clvfl and 
crimina! llllgatlon and to cllles, states, and 
the District of Oolumbla to carry out their 
truc laws. 

You must proVlde your TIN whether or 
not yo11 are required to flle a tax return. 
Payera must generally withhold 31% of 
taxable Interest, dividend, and certain other 
payments to a payee who does not give a 
TIN to II payer. Certain penallles may also 
apply, 

What Name and Number To 
Give the Requester 
Forlltle type of account: Give name and SSN or: 
1, lndivk!UBI 
2, rwoormorø 

lndMduals aornt 
a~nt} 

S. Custodian aC()O!lnl ol 
a minor (Unlrorm Gift 
to Minora Aol) 

4, a 111e usual 
r~VOCtlble savings 
trus! (grøntor Is 
allo lnlsteø) 

b. So,oalfed IMI 
aWG11nl lhllt b nol 
alogBI ot valkl trust 
uMor state law 

5. Sol& propriato,shtp 

The lndrllduat 
lile aorual owner of Iho 
account or, li combllled 
fund~, the fi~l fndMo'ual 
on lhe account 1 
The minorª 

TI1e (lllllltor-trusteø • 

Tho nclusl owner • 

lhaownor~ 

For this type of e~countc O Ivo name and EIN of: 
O, SOia p¡øprfel01'8hlp 
7. A Valkl lrvsl, estate, or 

pension lnJSI 
IJ, Cofl)Orate 
9, kmclallon, olub, 

religlciue, charltabla, 
ecrucatlonaJ, or olhør 
lllX•OXèmpl 

The owner* 
Legal enhty e 

lho cø¡por11!lon 
Tho organlzaUon 

10, Pailnershtp 
11, li llloker ørreglstered 

nlll!l!/lee 
12, Açøvnl with the 

DtJJalllnønl of 
AgÍlOl!Jlllro ln lhø naiM 
of a publtc entity (BUGh 
æ a ølete or local 
0vernmenl, seltool 
dlslilill, or prison) thai 
r~lvoa øgrlwllvral 
PIOIJÆ'll payments 

l!lø patt11en1hlp 
'Iha broker or nomtnoo 

The publ!Q ont,ty 

I I.Isl firet Md c:lrc!a thB nømo ol Iho parson vlhose 
number you fullllsh, 11 only ono pprsol'l on a Joint 
allCOllnl has an SSN, that J)&lllOn's numbor muet bø 
fumlshad, 
'Olrolø Ute minor's nsmo end fumlsh the minor's 8SN 
~You must show your lnclMdual nam o, b\11 you may also 
enloryour~ue,ness or "doing business as' namo. You 
may use elllwr your SSN or EIN ~f you havo ono). 
'Ust fit.51 ~n<I c~Ol$ lhe name ol Iho tøølll trust, estate, 
or pension ll\lsl, CDo not fumtsh Iho TIN cl the personal 
repr~1n1111we Qt lrusteo un•ess the laga! enl1ty l!GO!f Is 
nol designated Ill Uto aaçounl (l!!ø) 
Nole: li n~ nsm9 /s cttt:led when moro Ihan on9 
name Is I/sled, Iho number will bo considered to 
be that r>I tl1e Urst nsmo /Isled. 

. I I 

I 
r 



;RENTRQLL 
Complete for AJI Apartments in the Building 

Address of property: _ Apt._ 

Number of apartments ln'the building: _ 

If rent is Are these 
subsldl:ted, list units 
program and similar 

Number of agency, to unlt 
rooms lfpdvate referenced 
(excluding Wbendfd market tenant :¡¡:. lntheRLA 
bathroom Whatfs the current or rent· Does tenant 8'l, in tenns 
(s) and current tenant first controlled or owner pay æe.J or 

Urut# foyer) 1•ent? «cup y please Jndícate för utfrit(es? Amenities Rpoms condíffon? 
apartment? 

. 
. 

. 
Attach any additional rental information on separate sheet, 

Tenant's Name (please print): ' --------------- 

Owner's Name (please print): __ 

Leasing Ofñcet's Name: 

Certifica tjon b)'. Qwner/ Agent 

I certify that the information on this form 'is ace.urate. (Warning: It is a federal offense lo submit false: infonnation 
in c~~~tion with reç~iving funds from any federal assistance program [18 United States Code, Section 10011 

Signature Title Pate 

-··----For LHA Use Only-Do Not Write.Jn This Space---- ...... --- 

Utility Allowance: $.. Requested: $ _ 
$ _ Certificate/Voucher Size: FMR: 

Bedrooms: comparable: $ _ 

Dat.e: Approved: $~---- 

Point Score: ------ 


