
PUBLIC HOUSING LEASE  - PART TWO 

1. PARTIES AND DWELLING UNIT

The parties to this Lease are the Housing Authority of the County of Dauphin, referred to as
"Authority", and the occupying family, referred to as the "Resident".  The Authority, relying on
information from Resident as to members of Resident's household, and Resident's employment and
household income, hereby leases to the Resident the dwelling unit identified as follows:

Account Number: Number of Bedrooms 

Building  or Development

City                  PA      

The premises leased are for the exclusive use and occupancy of the Resident and the Resident's 
household consisting of the following named persons who will live in the dwelling unit: 

Name Relationship Date of Birth Social Security No. 

2. LEASE TERM

This Lease shall begin on .  The term shall be one year and 
shall renew automatically  for a one year term in subsequent years, unless terminated  as provided by
this  Lease.

3. RENTAL PAYMENT AND OTHER CHARGES

A. Resident shall pay a monthly rent of$

that the first day of the month, the first month's rent shall be

 .       If      th is Lease begins on a day other 

          for the period 

to

JennCoy
Line



B. This rent is based on the following rental calculation as indicated: 
On t he Authority-determined  flat rent for this unit. 
On the income and other information reported by the Resident. 

4. UTILITIES AND APPLIANCES

A   Authority-Paid Utilities - If indicated by an "X" below, 
the Authority provides the indicated utility, service, or appliance as part of the rent: 

( ) Electricity 
(    ) Cooking Range 

( ) Natural Gas 
(   ) Refrigerator 

(    ) Trash Removal 
( )  Other 

(    ) Water and Sewage 
_ 

B. Resident-Paid Utilities- If indicated by an "X" below, Resident is responsible for paying for the 
utility or service and will receive the monthly utility allowance indicated as a reduction from the 
rent payable to the Authority: 

UTILITY MONTHLY  ALLOWANCE 

( ) Natural Gas
( ) Electricity

 

( ) Water  
( ) Sewer 
( ) Trash Removal
( ) Other
TOTAL MONTHLY UTILITY ALLOWANCE 

5. CHARGES FOR EXCESS APPLIANCES

$

The following additional charges will be made for the items indicated by an "X" below in
accordance with the Authority's Schedule of Charges:

(   ) Air Conditioner(s):  .............................. An additional charge of     $ 
per month for June, July, August, and September 

( ) Other Appliances: An additional charge of $ 

6. SECURITY DEPOSIT

The Resident has paid the amount of to the Authority as a Security Deposit equal to 
one month's gross rent or$ 300.00, whichever is less.

7. ACKNOWLEDGMENT OF RECEIPT OF INFORMATION AND ITEMS

If indicated by an "X" below, the Authority has provided and the Resident hereby acknowledges
receipt of the following information and items:

(   ) Part I of this Lease (Lease Booklet)
(   ) Grievance Procedure
(   ) Schedule of Charges
(   ) No Trespassing Policy

(   ) Pet Policy 
(   ) Housekeeping  Standards 
(   ) Tenant Guide 
(   ) "Watch Out for Lead Paint Poisoning" Brochure 

$
$
$
$
$
$



(   ) Door Keys 
(    ) PA Electric Choice Pamphlet 
(    ) Parking Permit Card 
(   ) Recycling Information Sheet 
(   ) Harassment Notice 
(   ) Move In Inspection Report 
(   ) Violence Againt Women VAWA 

8. SIGNATURES:

(   ) Mailbox Key 
( ) Key Card 
(    ) Emergency Maintenance Number Magnet 
(   ) Fire Escape Booklet 
(   ) Facilities Use Policy 
 (   ) Community  Service  Requirement Notice  
( ) Other: 

We, the adult members of the Resident household hereby certify that we have received a copy of
Parts One of the Lease and the completed and signed Part Two of the  Lease and the Attachments to
this Lease indicated above in Section 7, and understand that these Attachments are part of this Lease
and furthermore acknowledges that we understand the Lease and Attachments and agree to abide by
all conditions of the Lease and all Attachments thereto.  (Note:.ALL adult members of the household
18 years of age and older MUST sign the Lease.)

We, the adult members of the Resident Household, further hereby certify that we have not
committed any fraud in connection with any federal housing assistance program, unless such fraud
was fully disclosed to the Authority before the signing of the Lease.  We further certify that all
information or documentation submitted by us to the Authority in connection with this Lease is true
and complete to the best of our knowledge and belief.

RESIDENT:
Date 

Date 

Date

Date 

Date 

AUTHORITY: 
Date 

Your Regional Manager is Telephone 
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 2)

 3)

 4)

 5)

 1)

By:

Title


	1. PARTIES AND DWELLING UNIT
	2. LEASE TERM
	3. RENTAL PAYMENT AND OTHER CHARGES
	__
	4. UTILITIES AND APPLIANCES
	UTILITY MONTHLY  ALLOWANCE
	5. CHARGES FOR EXCESS APPLIANCES
	6. SECURITY DEPOSIT
	7. ACKNOWLEDGMENT OF RECEIPT OF INFORMATION AND ITEMS

	PUBLIC HOUSING LEASE PART TWO: 
	household income hereby leases to the Resident the dwelling unit identified as follows: 
	Number of Bedrooms: 
	Building or Development: 
	City: 
	PA: 
	Name 1: 
	Name 2: 
	Name 3: 
	Name 4: 
	Name 5: 
	Name 6: 
	Name 7: 
	Name 8: 
	Relationship 1: 
	Relationship 2: 
	Relationship 3: 
	Relationship 4: 
	Relationship 5: 
	Relationship 6: 
	Relationship 7: 
	Relationship 8: 
	Date of Birth 1: 
	Date of Birth 2: 
	Date of Birth 3: 
	Date of Birth 4: 
	Date of Birth 5: 
	Date of Birth 6: 
	Date of Birth 7: 
	Date of Birth 8: 
	Social Security No 1: 
	Social Security No 2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	shall renew automatically for a one year term in subsequent years unless terminated as provided by: 
	RENTAL PAYMENT AND OTHER CHARGES: 
	Lease begins on a day other s If thi: 
	that the first day of the month the first months rent shall be: 
	to: 
	B This rent is based on the following rental calculation as indicated: 
	On the income and other information reported by the Resident: 
	Other: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	An additional charge of: 
	The Resident has paid the amount of: 
	Other_2: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	By: 
	Title: 
	Your Regional Manager is: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Date_5: 
	Telephone: 
	Text1: 


