
QUINCY HOUSING AUTHORITY   DATE:  Mailed to Owner________________ 
80 Clay Street     DATE Unit Listed: _____________________ 
Quincy, MA  02170 
671-847-4350 
FAX 617-479-3105 
 
 

AVAILABLE APARTMENT LISTING 
 
NUMBER OF BDRMS:    AVAILABLE:     
 
LANDLORD:            
 
PHONE NUMBER  (daytime)  :         
 
CONTACT NAME (If different from landlord):       
 
PHONE NUMBER  (daytime):         
 
APARTMENT LOCATION:          
    Street address        floor/apt.#          City/Town 
 
TYPE OF BUILDING:   Single Family()   Duplex()   Elevator/High-Rise()    Garden/Walkup () 
 
CONDITION OF UNIT:        ( ) remodeled  ( ) excellent  ( ) good 
 
CONTRACT RENT REQUESTED:  $________.___ 
 
SECURITY DEPOSIT REQUESTED:       ( ) YES   $________.___   ( ) NO 
 
RENT INCLUDES:      APT. INCLUDES: 
 
( ) NO UTILITIES         ( ) ALL UTILITIES    ( ) FRIDGE 
 
( ) HEAT  type       ( ) DISHWASHER 
 
( ) HOT WATER type       ( ) DISPOSAL 
 
( ) COOKING  type    
 
( ) LIGHTS          
 
ADDITIONAL FEATURES: ( ) BACK YARD ( ) LAUNDRY HOOK UP 
    ( ) OFF STREET PARKING 
            
             
DELEADED: ( ) YES ( ) NO          HANDICAP ACCESSIBLE   ( )YES     ( ) NO 
Bna           2/13/04 
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