Exhibit 11 in Compliance Manual


Illinois Housing Development Authority
Rental Housing Support Program

Vacancy Notification Form
	LTOS NAME:  




DEVELOPMENT/BUILDING NAME:  
CONTACT PERSON:  


PHONE #:  
	DATE OF VACANCY:


(      


PLEASE NOTE ALL RENTS ARE BASED ON ACTUAL DAYS IN THE UNIT.

IF A TENANT MOVES OUT MID MONTH, THE RENT MUST BE PRORATED ACCORDINGLY.

TENANT NAME:   



UNIT ADDRESS:   

MONTHLY RENT AMOUNT:  
   

   FINAL MONTH RENT AMOUNT:   

FINAL MONTH SUBSIDY AMOUNT:   

   FINAL MONTH TENANT SHARE:  
Please provide the reason for tenant move, i.e. landlord evection, tenant decision, unit too small/too large, transfer to another RHS program, other reasons. (If reason is transfer to another unit please refer to the RHS Compliance Manual for procedures related to Unit Transfers.)
By signing this document you certify that all information above is true to the best of your knowledge and ability.

Printed Name of Authorized Signer from LTOS:  ____________________________________________
Signature of Authorized Signer from LTOS:         ____________________________________________                              
NOTE:  THIS FORM SHOULD BE SUBMITTED WITH IN THREE DAYS OF VACANCY.  
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