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DETROIT HOUSING COMMISSION
GENERAL INFORMATION

RESIDENT REPAYMENT AGREEMENT

Attach this form to a copy of the re5|dent‘s ?edger before submnttmg it
for approval.

Resident Name:

Addmssl Uﬂit ID #. =

.Résf‘dénf LD, #:

Prepared By__ G

bHG-P'rdpal‘tV"h.léme:" -

Phone Number*

'Properl:y Code. L

Agreement Date.

.Rent Burden'

o Agreement Gngim:tm an
(Property Manager or Court Order) :

Comments:

Repayment Agreement Terms:

Term of Agreement (mo's): Total Repayment Amount:
Less: Req'd Down Payment $0.00
First Payment Due Date: Less: Add'l Down Payment
Final Payment Due Date: #NUM! Repayment Balance Due: $0.00
Incremental Monthly Payments:

Monthly Payment Amount: #DIV/0!

Current Monthly Rent:

Total Current Monthly Payment: #DIV/0!

I, the head of household, and all household members agree that this Active Resident Repayment Agreement, if approved,

will become an addendum to my current and any future lease agreement(s) with the DHC. I agree that I owe the
amounts set forth above, I agree to pay the monthly amount set forth above, in addition to my current rent, and any other
new charges assessed to my account, in accordance with my lease agreement.

I reaffirm all other conditions of my lease agreement. I agree and understand that if I fail to pay the monthly amount set
forth above, with my current rent payment, and any new charges assessed to my account, that the DHC may proceed with
terminating my lease agreement for non-payment of rent.

i _ Resident _ _Property Manager
Name: Name:

Signature: Signature:

Date: Date:

Imernal Use Oniy {Lomp\eted by the Finance Department)

Date Received _

Date Processed/ Veriﬁed

TDD/TYY 313-877-8500 [=] "Equal Housing Opportunity" [éﬂ
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