
530 E Pinner Street, Suffolk, Virginia 23434 
P: 757-539-2100 F: 757-539-5184 TDD 757-538-2886 

www.suffolkrha.org 

Section 8 Property Listing 

Publish a property for free with the Housing Authority 

Today’s Date:_______________________ 

Property Information 

Address City Zip # of Bedrooms 

Date Available Monthly Rent Security Deposit 

Building Type Utilities Included Accessibility 

 Duplex 

 Single Home 

 Condo/Townhouse 

 Apartment 

 Electricity 

 Gas 

 Water 

 Garbage 

 Wheelchair Accessible 

 Handicapped 

Accessible 

 Senior Complex 

# of stories          

Elevator  YES           NO ____

Amenities (refrigerator, stove, etc.) Please List: 

Contact Information 

Owner Name Telephone Number Agent/Manager Name & 

Phone Number (If different) 

         Have you participated in the Section 8 program before? 

____ Yes, I previously participated as a Section 8 owner. 

____ Yes, I am currently a Section 8 owner. 

____ No, I have never participated as a Section 8 owner. 

         If no, please tell us how you heard about the program. 

To list the property all will need to provide a valid Picture ID, Social Security Card
or EIN Number and proof of ownership ie Deed or signed and dated ettlement statement.
Please submit property listing no later than 5:00 p.m. Thursdays. 

Property listings are printed weekly on Friday mornings. 

Properties submitted are listed for 60 days.  Submit a new form after 60 days. 

Please inform us when the unit is rented. 

Please submit this form via email to the HCV Department/Housing Operations Division or 

in person.      
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