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Rent Increase Request Form 
 

In order to process your request in a timely manner, please allow us at least 45 days notice for a rent increase. 

We will contact you to discuss the approval/denial of the request. Please be advised that per Ohio 

Landlord/Tenant Law, a rent increase request can only be made upon the tenant being in the unit for at least 12 

months. Also, a request can only be made once every 12 months. 

 

Today’s Date:       Effective Date of Increase:      
      (must fall on 1

st
 of month and be at least 45 days from today’s date) 

 

Current Rent Amount:     New Asking Rent: ______________________________ 

 

Amount of Rent Increase:  ________________ 

 

Tenant’s Name:  _________________________________________________________ 

 

Address of Unit: _________________________________________________________ 

                                                     

                                       _________________________________________________________ 

 

Name of EDEN Program for which the tenant is a participant (i.e., Shelter Plus Care, Housing Assistance  

 

Program, etc.):              

 

Landlord Name: ________________________________________________ 

                                                                   

Landlord Address:      ________________________________________________ 

      

   ________________________________________________ 

 

 Phone:       ______________________________ e-mail:        

 
 

     (EDEN, Inc. use only) 
 

Housing Specialist Signature:  ______________________________________________ Date:     

 

Fiscal Specialist Signature: ______________________________________________ Date:     

 

Request:  Approved or Denied  (circle one)  If Approved (amount):     

 

If Denied (reason):            

 

     

     Kathryn Kazol, Executive Director 


