
Rental Property Improvement Program Supplementary 
Landlord/Developer Qualification Statement 

Mailing Address: 

P. 0. Box 1027, Savannah, GA 31402

Phone: 912-651-2169 

Fax: 912-525-1764 

This form must be completed by all parties interested in improving properties through the 
CHSA Rental Property Improvement Program to ensure that applicants have the capacity 
and fiscal soundness to complete the proposed project. 

Applicant Name: Primary Address: 

Telephone Number: E-mail address:

LEGAL ENTITIES 

List all names - including names of all legal entities, e.g., Limited Liability Corporations, 
Partnerships, etc. - that you are utilizing to hold or develop property. Attach additional sheets if 
necessary. 

REAL ESTATE OWNED 

Provide a list of all properties in which you have an ownership interest, either as an individual or 
in one of the entities listed above. Include the name each property is titled in, the date acquired, 
the financial institution holding the mortgage against the property and the mortgage balance (if 
applicable). Attach additional sheets if necessary. 

Address Owner 
Date 

Mortgage Holder 
Mortgage 

Acquired Balance 




