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TurningPoint
Reaching Home

Landlord Partner Interest Form

Use this form if you have a rental unit available or would like to connect with the Reaching Home Program about future housing
opportunities.

1. Contact Information

Full name Company / property name
Phone number Email address
Preferred contact Best time to contact

Preferred contact: [] Phone []Email [] Text

2. Interest in Working with Reaching Home
[ 11 have a unit available now [ ]I may have units available in the future [] I would like more information

Can our team contact you about this unit or future vacancies? []Yes []No

Questions or notes

3. Rental Unit Details

Rental address City / neighbourhood
Unit type Number of units available
Monthly rent Available date

Utilities included? Lease type

Unit type: [] Room []Studio []1bedroom []2bedroom []Other:
Utilities included: [] Yes []No Lease type: [] Month-to-month [] Fixed term [] Other:

4. Unit Features
[1Furnished []Laundry onsite [] Parkingavailable [] Pet friendly []Wheelchair accessible
[]1Close to transit [] No smoking [] Private bathroom [] Shared bathroom [] Shared kitchen
Other unit details

5. Optional Attachments
[]1Unit photos []Rental listing [] Rent / utility details [] House rules or tenancy requirements

6. Declaration and Submission

| confirm that the information provided is accurate to the best of my knowledge. | understand that submitting this form does not guarantee
a tenant placement. | agree that the Reaching Home team may contact me about possible housing opportunities.

Name Signature Date

Please email the completed form to: vshetty@turningpointrecovery.com
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