
 

Scottsdale Housing Agency 
Paiute Neighborhood Center 
6535 E. Osborn Rd., Bldg. 8 
Scottsdale, AZ 85251-6029 

PHONE 480-312-7717 
FAX 480-312-7761 
TTY 480-312-7411 
WEB www.scottsdaleaz.gov/assistance/housing/voucher  

 

Warning:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations  
to any Department or Agency of the United States as to any matter within its jurisdiction. 
REVISED:  MAY 2017 (SHA-09) 

REQUEST FOR RENT INCREASE AND RENT REASONABLENESS STUDY 
 
Date: ___________ 
 
Name of Tenant: _______________________________ 
 
Address of Tenant: _______________________________     Unit # (If Applicable):_________        Zip: ________       
 
Current Rent:            $________       Requested Rent (including taxes) $________   
 

 Scottsdale Housing Agency (with an existing contract) must receive all rental increase requests in writing 
60 calendar days prior to implementation. 

 
Effective Date:          
(Check expiration of lease, if applicable) Month Day Year 
 
Utility Company (circle all that applies)          APS       SRP Southwest Gas     City of Scottsdale 
 
Utilities Included:  Yes/Owner Paid  No 
 
Reason for Rent Increase:   
 
   
 
Name of Landlord:   Telephone:   
 
Address of Landlord:      
 City State Zip Code  

Bedroom Size of Unit (circle one)    Studio    1         2        3 4  
 
Please Circle One: Garden Walk Up Row/Townhouse Single Family 
 

 Both parties must sign this request.  
 Please be advised we will conduct a rent reasonable survey in the area your unit is located. 
 In the event the rental increase amount is not approved, you will be notified by our agency. 
 A copy of this request must be sent to the tenant copying them of the increase. 
 This form acts as an addendum to the original lease.  

        
 
      
Owner/Agent Name  Owner/Agent Signature  Date 

 
      
Tenant/Head of Household  Tenant/Head of Household Signature  Date 

 
COPIES TO: 
 
 Program Participant (Tenant/Head of Houshold) 
 Scottsdale Housing Agency 

 
FOR STAFF USE ONLY 

 
Initial approval of rental increase:           
  Signature/Title  Date 

 


