
HOME RENT INCREASE REQUEST 
Request must be submitted 60 days prior to intended effective date: 

Briefly explain reason for rent increase request: 
__________________________________________________________
__________________________________________________________ 

Current Rents:  Current Utility Allowance: 
Efficiency:      $______ Efficiency:      $______  
__-Bedroom:$______   __-Bedroom:$______ 
__-Bedroom:$______   __-Bedroom:$______ 
__-Bedroom:$______   __-Bedroom:$______ 
__-Bedroom:$______   __-Bedroom:$______ 
__-Bedroom:$______   __-Bedroom:$______ 

Effective Date for Rent Change(if approved):_____________ 
Effective Date for Current Utility Allowance:____________(Ensure Current UA is in MITAS) 

New Rents: Current Utility Allowance: 
Efficiency:      $______ Efficiency:     $______  
 __-Bedroom:$______ __-Bedroom:$______ 
 __-Bedroom:$______ __-Bedroom:$______ 
 __-Bedroom:$______ __-Bedroom:$______ 
 __-Bedroom:$______ __-Bedroom:$______ 
 __-Bedroom:$______ __-Bedroom:$______ 

Compliance Staff Reviewed:_________________ 
Date:___________ 

  Approved   Denied  Date:___________ 

ADFA FORM 408   1/2022

Project Name:

These Rents are approved for HOME units if unit is also LIHTC, FAF, etc. you must ensure they are within 
rent limits for those programs.  The most restrictive rent limit must always be maintained.
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