                                                   LANDLORD SURVEY
LANDLORD’S NAME____________________________________________
LANDLORD’S ADDRESS__________________________________________

                                             __________________________________________

                                             __________________________________________

LANDLORD’S PHONE NUMBER______________________________________

1. Do you have rental property in the ____________________ area?
                 YES_______         NO________

2. How many first floor units do you have? _______________
3. How many bedrooms are in these units? ______________

4. What is the average monthly rent? __________________

5. Do you require a security deposit and if so, how much? _________________
6. Do you require a lease and if so, for how long? ________________________

7. Would you be willing to accept Housing Choice Voucher (Section 8)? _______
8. How many of your units are handicapped accessible? _______________
9. Would you be willing to allow the Area Agency on Aging to do modifications to the     units, such as ramps or grab bars in the bathroom? _______________

10. Are your units in town or rural? _________________________

11. Do you know of any other landlords we might be able to contact? 

      (Please include name, address & phone)
