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Household Income Unit Information 
Type A, B & C 

Unit Information Type C Only Date/ Time 
of 

Application 

Applicant’s Name and 
Telephone Number 

Household 
Classification 

Set 
Aside 
Met? 

Date of Contact to 
Offer for  

Type A only or  
Type A’s  & Bs  

(**see note below) 

Unit # BR 
Size 

Unit 
Vacant 

30 days? 

Date of Contact to 
Offer ** 

Date of 
NQTC 

Minimum 
Lease Term ? 
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** If Minimum Set-Aside is not met, marketing/leasing efforts must cease to all household types except for Federal Low-Income households (Type A) until the set-aside is once 
satisfied.   

1st  1st  
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Pink – Leased 
Yellow – Rejected 
Blue – Withdrawn 
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