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CHARTERED MEMBER

Plus One ADU Program -Application Addendum

Date:

Homeowner’s Name(s):

Address:

| have a single unit home and would be interested in building an accessory unit if funding were
available.

| have a single unit home and would be interested in converting the existing home into 2 units if
funding were available.

| have a second unit that needs repairs. If yes, please answer the questions below:

Your Unit Rental Unit

# of Rooms
# of Kitchens
# of Bedrooms

# of Bathrooms

Sq. Footage
Off Street YES NO YES NO
Parking
Occupied YES NO YES NO

Rental Lease Begin Date: Lease End date: Rental Amount:

Repairs Requested:
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