LEASE RENEWAL ADDENDUM
The lease and all attachments, between ____________________________________Apartments (Landlord) and ______________________________ (Tenant), ____________________________ (Co-Tenant) is hereby amended, effective ___________________________for tenancy at the following address____________________________________________________________________________.

Current Household members

______________________________                  ______________________________

______________________________                  ______________________________

______________________________                  ______________________________

PART ONE:  Reason(s) for the Amendment

 FORMCHECKBOX 

Extension of Lease for month to month beginning _________________________________.
 FORMCHECKBOX 
 
Extension of Lease for 12 months from ______________________________ to __________________________________.

NOTE: During the term of this lease and with NCHFA approval, Landlord may make changes in rent. Tenant will receive at least a 30-day notice prior to effective date of increase.

 FORMCHECKBOX 
 
Change in household occupants:
ADD:
Name: ____________________________     Soc. Sec. No.____________________________


Name: ____________________________
 Soc. Sec. No: ___________________________

REMOVE:
Name: ______________________________


Name: ______________________________
 FORMCHECKBOX 

Other: ___________________________________________________________________________

                    ___________________________________________________________________________

PART TWO:  Adjustment to Rent

 FORMCHECKBOX 
 
Your rent will be adjusted from $___________________to $________________ per month. 
 FORMCHECKBOX 
          Your rent is not affected by this change.
PART THREE: Signatures

_____________________________________              _________________________________________

Manager




  Tenant







  _________________________________________






                 Co-Tenant

______________________________________
   _________________________________________

Date





   Date
“This institution is an equal opportunity provider and employer”
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