
  

        

 

 

 

    

 

 

 

    

    

          

            

   

  

  

           

           

          

 

           

           

  

 

    

    

              

            

 

 

 

    

    

            

    

    

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

  

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

  

    

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

  

LLLEEEAAASESESE A A ADDDDDDEEENNNDDDUUUMMM RRREEEGGGAAARRRDDDIIINNNGGG C C CIIITTTYYY O O OFFF G G GLLLEEENNNDDDAAALLLEEE R R REEEQQQUUUIIIRRREEEMMMEEENNNTTTSSS

SuSuSubbbjjjeeecccttt P P Prrrooopppeeerrrtttyyy A A Addddddrrreeessssss a a annnddd U U Unnniiittt N N Numumumbbbeeerrr: : : 

IIInnncccooommmeee

EEEllliiigggiiibbbiiillliiitttyyy:::

UUUnnniiittt

IIInnnssspppeeeccctttiiiooonnnsss:::

III hahahavvveee r r reeeaaaddd aaannnddd un un undddeeerrrssstttaaannnddd t t thihihisss d d dooocccumumumeeennnttt...

LEASE ADDENDUM REGARDING CITY OF GLENDALE REQUIREMENTS 

Subject Property Address and Unit Number: ______________________________________ 

Income 

Eligibility: 

Tenant agrees to provide the following information for each person living 

at the subject address, certified on forms provided by the City of Glendale 

Housing Authority: 

• the name, age and relationship to head of household 

• the income from all sources (earned & unearned) 

• asset information 

Tenant further agrees to provide this information to the City of Glendale 

on a yearly basis and to provide supporting documentation of reported 

income and assets as requested by the City (i.e. payroll stubs, tax returns, 

bank statements, etc.). 

Tenant agrees to provide this information within the time frame indicated 

by the landlord and failure to comply with this requirement within the 

time frame will constitute a default of the lease agreement. 

Unit 

Inspections: 

An annual unit inspection may be required by the landlord or by the City 

of Glendale Housing Authority. The landlord will need to access the unit 

for this purpose and will provide appropriate notice for the inspection. 

I have read and understand this document. 

Tenant Signature: _______________________________________ Date: ____________ 

Tenant Signature: _______________________________________ Date: ____________ 

Landlord Signature: _____________________________________ Date: ____________ 

Lease Addendum 


