
 
 

 
 

LANDLORD INCENTIVE PROGRAM 
REQUEST FOR SECOND MONTH RENT 

Updated 7/1/2024 
 
 
 
Owner/Manager Name:        Phone Number:       
 
Date of Request:        Date Unit Vacated:        
 
Tenant Name:         Client #:         
 
Unit Address:                 
 
 
As an owner/manager participating in the Housing Choice Voucher (HCV) program, you may request a 
payment in the amount of one additional month’s Housing Assistance Payment (HAP) upon discovery of 
damages after move-out which exceed the tenant’s security deposit.  To qualify for this additional 
payment, a copy of the deposit accounting must be provided. 
 
 
All requests must be received by RHA no later than 30 calendar days from the date the unit was vacated.   
 
 
Owner/Manager Signature:          Date:       
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RHA Management Signature:         Date:     
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