<Apartment Community Name Here>

<Address Here>

<Phone Number Here>

REQUEST FOR LIVE-IN AIDE 
Primary Lease Holder____________________________________________________
Unit No.__________________________

Household Member Requiring Assistance____________________________________

Name of Live-In Aide ___________________________________________________

The tenant hereby requests the Landlord’s approval for the Live-In Aide to reside in the above listed unit.  The following is the name, address, and telephone number of a health care provider who can verify that the above-named household member requires live-in assistance.

Health Care Provider’s Name _______________________________________________
Address ________________________________________________________________
Telephone Number _______________________________________________________

Verified by: ____________________________________
Date: __________________

Tenant understands that this is a request, and must be must be approved. Tenant also agrees to execute the attached Live-in Aid agreement if request is approved. This request does not guarantee approval.
______________________________________________________  


Date __________________

Primary Leaseholder Signature

_________________________​​​​​_____________________________  


Date___________________

Live-In Aide Signature

______________________________________________________
 

Date ___________________

Received by (Agent for Owner)
________________________________________

Agent Title

For Management Use Only
Date Request Presented to Management: 


_______________

Does this requested need expedited processing?

_______________

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Denied
By: ______________________ Title: ________________

Date Approved or Denied:
_______________





<Apartment Community Name Here>
<Address Here>

<Phone Number Here>

LIVE-IN AIDE AGREEMENT
As a condition to obtaining the Landlord’s approval for a Live-in Aid, the Tenant and the Live-in Aide hereby acknowledge and agree as follows:

Live in Aid Initial Below

_______
The Live-In Aide is not a tenant of the Landlord.  The Live-In Aide shall not become a tenant of the Landlord regardless of the length of his/her stay in the unit or his/her relationship to the tenant.

_______
The Live-In Aide shall be living in the unit solely to provide support services to household member requiring assistance, and provides no income to the household member.  If the household member requiring assistance no longer resides in the unit, the Live-In Aide shall have no rights or privileges to remain on the premises.

_______
If the household member requiring assistance dies, the Live-In Aide shall vacate the unit within 7 says of said household member’s death.  If the household member requiring assistance moves out, the Live-In Aide shall vacate the unit no later than said household member’s departure date.  Upon the termination of the Live-In Aide’s services for any other reason, the Live-In Aide shall vacate the unit within 24 hours.

_______
The Live-In Aide shall not violate any of the Rules and Regulations.  The Landlord may evict the Live-In Aide if he/she violates any of the House Rules.

_______
The Live-in Aid agrees that no additional promises have been made to him/her regarding occupancy by the primary lease holder or the primary leaseholder’s landlord.

_______
Live-in aid does not pay any rent to the primary lease holder or the primary leaseholder’s landlord.

Primary Leaseholder Initial Below

_______
As the leaseholder, I understand that I am responsible for any and all actions of the Live-In Aide while said aid is on the property or in the unit.

_______
As the leaseholder, I understand that I am responsible for damage charges incurred by the Live-in aid, including holdover rent charged because the Live-in aid has failed to vacate the premises.
_______
Live-in aid does not pay any rent to the primary lease holder or the primary leaseholder’s landlord.

______________________________________________________  


Date ___________________
Primary Leaseholder Signature
_________________________​​​​​_____________________________  


Date___________________

Live-In Aide’s Signature
The Landlord hereby approves the Live-In Aide:

______________________________________________________
 

Date ___________________

Authorized Agent for Owner
___________________________________

Agents Title

