EnVIsion Tomorrow Program
Landlord Property Enrollment Form

Use this form to register your rental property with the ODR Housing Program. By enrolling your property, you contribute to
creating a housing inventory for families relocating under the CDBG-DR program. If you are registering more than one
property, please complete a separate form for each address and email it to envisioninfo@usviodr.com.

You must complete the required fields to ensure your property can be considered for participation. *

Thank you for supporting disaster recovery efforts and helping to build a stronger, more resilient community.

* Required

CONTACT INFORMATION

1. Full Name *

2. Email Address

3. Phone Number *

4. Mailing Address *

PROPERTY DETAILS

5. Property Address Line 1 (e.g., 123 Main Street) *

6. Property Address Line 2 (City, Zip Code) *

7. Number of Bedrooms/ Bathrooms Available (e.g., 2 BR/ 1 BA)



8. Type of Property *
Apartment
Single-Family

Duplex
Other

AVAILABILITY

9. Is the property currently available? *

Yes

10. If no, when will it be available?

11. Monthly Rent *

PROPERTY FEATURES

12. Utilities Included (Check all that apply with "Ctrl" and select) *

Water
Electricity
Internet
None

13. Equipment and Amenities (Check all that apply with "Ctrl" and select) *

Refrigerator
Gas Stove
Electric Stove
Microwave
Other

14. Furnished *

No



15. Other features

LANDLORD AFFIDAVIT

Please read and affirm the following: / hereby certify that:

¢ The property listed above is owned or legally managed by me.

¢ The property must meet all applicable local building, zoning, and safety regulations and pass a housing quality standards in-
spection conducted by the program

¢ lam willing to participate in the ODR Housing Program and provide housing to eligible families temporarily relocating under
the CDBG-DR program.

¢ | understand that submitting false information may result in disqualification from the program.

16. Do you agree to the above statement?

Yes

17. Electronic Signature (type your full name):

18. Date:

ADDITIONAL COMMENTS

19. Do you have any additional information or comments?
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