
SECTION 8 RENTAL BOOK 

AVAILABLE UNIT FOR RENT 

TYPE OF RENTAL UNIT     AMENITIES 

HOUSE  __________    DISHWASHER _____________ 

APARTMENT  __________    W/D HOOKUP _____________ 

DUPLEX  __________    RANGE  _____________ 

MOBILE HOME __________    REFRIGERATOR _____________ 

BEDROOMS  __________    OTHER(SPECIFY) _____________ 

BATH(S)  __________    YEAR BUILT  _____________ 

RENT:   $_________    SQ. FT.  _____________ 

SECURITY DEPOSIT $_________ 

APARTMENT COMPLEX NAME (IF APPLICABLE) 

_____________________________________________ 

 

ADDRESS OF RENTAL UNIT:  ________________________________________________________ 

_____________________________________________________________________________________ 
 

INFORMATION REGARDING UNIT (CARPET, AIR-CONDITIONING ETC.) 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

SPECIAL PROVISIONS (NO PETS, ETC.)_______________________________________________ 

 

_____________________________________________________________________________________ 

 

CONTACT:_______________________________________ PHONE #:_______________________ 

 

BETWEEN THE HOURS OF: __________________________________________________________ 

 

AD WILL BE REMOVED AFTER 90 DAYS UNLESS SECTION 8 IS NOTIFIED OTHERWISE 

 

………………………………………………………………………………………………………………. 
 
OFFICE USE ONLY      DATE SUBMITTED: ________________________________ 

 

 
 Housing Authority of Brevard County 

 Section 8 Program Office    FAX # 321-775-1549 
 1401 Guava Avenue 

 Melbourne, FL 32935 


