
RENTAL ASSISTANCE: PERMANENT SUPPORTIVE HOUSING 
HUD LEASE ADDENDUM Date: 

RENTAL ASSISTANCE: PERMANENT SUPPORTIVE HOUSING – HUD LEASE ADDENDUM 1 OF 1 

Tenant Name: ____________________________________  Tenant Number: _____________________ 

Landlord Name: ___________________________________ Landlord Number: ____________________ 

Landlord Email: ___________________________________ Landlord Fax Number: _________________ 

Property Address: ___________________________________________________________________________ 

A. Terms of Lease: The term shall begin on _______________ and shall continue until: (1) the Lease is 
terminated by the Landlord in accordance with applicable state and local Tenant/Landlord laws; OR (2) the 
Lease is terminated by the Tenant in accordance with the Lease or by mutual agreement during the term of 
the Lease; (3) OR the Lease expires.  

B. Base Rent: The following is the base rent for the unit indicated above. _______________ 

C. Utilities and Appliances: Please indicate who provides the following utilities and amenities below. 

Electricity Provider: _________________________________ 

D. Household Members: Household members authorized to live in this unit are listed below. The Tenant may 
not permit other persons to join the Household without notifying case manager and obtaining the Landlord's 
permission.  

List Household Members: 

E. Number of Bedrooms: Please indicate the number of bedrooms below. 

Studio 1 BR 2 BR 3 BR 4 BR 5 BR 

Utility/Appliance Landlord Tenant Paid 

Electric 

Heating Fuel (specify): ______________ 

Cooking Fuel (specify): _____________ 

Water 

Sewer 

Trash Collection 

Range/Microwave 

Refrigerator 

Other (specify): ____________________ 

Case Manager Signature:  _________________________________   Date: __________________ 
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