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Housing Choice Voucher Program  

Existing Tenant/Owner 

Request for Rent Increase 

 

Tenant Name:  _____________________________________________________________ 

 

Unit Address:   

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Current Rent: _________________        

 

Requested Rent: _________________     

 

Effective Date: __________________ 

 

*Rent increases must be requested at least 60 days before the effective date. 

*It is the landlord’s responsibility to notify the tenant of a proposed rent increase. 

*If you sign a new lease agreement (recommended), you must provide OVO with a copy. 

*All rent increase requests will be screened for Rent Reasonableness. 

 

 

Owner signature: _____________________________________________   Date: __________________ 

 

http://ovoinc.org/

