HOUSEHOLDS WITH SPECIAL HOUSING NEEDS
UNIT SET-ASIDE FORM

	
	

	General Information
	
	

	Project Name
	

	Street Address
	

	 
	 

	Owner Name
	
	

	Owner Address
	

	 
	

	Property Manager
	
	Email: 

	Contact Phone Number
	 
	Fax: 

	 
	
	 

	Qualified Service Provider
	

	Contact Name 
	
	Fax: 

	Address
Contact Phone #
	

	Building Information
	

	
	Residential Unit Mix:
	Total Units
	Fully Accessible
	Assistive Technology
	SHNH unit

	
	0 Bedroom
	 
	 
	 
	 

	
	1 Bedroom
	 
	 
	 
	 

	
	2 Bedrooms
	
	
	
	 Floating

	
	3 Bedrooms
	 
	 
	 
	 Floating

	
	4 Bedrooms
	 
	 
	 
	 

	
	Total Units
	 
	 
	 
	 

	Total # of SHNH units Required
	

	List Utilities included in rent
	

	List expected rents of SHNH units
	

	 
	Income Unit Mix
	Total Units
	SHNH Unit Set-Aside
	 
	 

	 
	 
	<30 AMI
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	30-40% AMI
	
	 
	 Floating
	 
	 
	 
	 

	 
	 
	40-50% AMI
	
	 
	 Floating
	 
	 
	 
	 

	 
	 
	50-60% AMI
	
	 
	 Floating
	 
	 
	 
	 

	 
	 
	> 60% AMI
	 
	 
	 
	 
	 
	 
	 

	
	
	Market

	
	
	Non-revenue      


