
 

 

662 Academy Place   Oviedo, FL 32765   Ph 407-365-3621   Fax 407-359-2576 

www.seminolecountyhousingauthority.org 
  
RENTAL INCREASE REQUEST 

 

In accordance with HUD regulations and the Housing Assistance Payment Contract 

(Form HUD-52641) Part C:Tenancy Addendum 

Section 15. Changes in Lease or Rent 

d.  The owner must notify the PHA of any changes in the amount of rent to owner at least 

sixty days before any such changes go into effect, and the amount of the rent to owner 

following and such agreed change may not exceed the reasonable rent for the unit as most 

recently determined or redetermined by the PHA in accordance with HUD requirement. 

 
Date of Request:_____________ 
 
 
Tenant Name: ________________________________________ 
 
 
Address of Unit: ______________________________________ 
 
 
Current Rent: _________________________________________ 
 
 
Requested Rent Amount: _________________to be effective on ___________________. 
 
 
Landlord/Owner Signature:  _________________________________________________ 
 
 
 
 

To be completed by SCHA Staff 
 
APPROVED/ DENIED 
 
Approved for $__________________  By ____________________ 
 
 
Effective Date of Increase________________________________ 
 
Notification to Landlord sent on ___________________________ 
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