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GUAM HOUSING AND URBAN RENEWAL AUTHORITY
117 BIEN VENIDA VENUE
SINAJANA, GUAM 96910
PHONE: (671) 477-9851

SECTION 8 ASSISTANCE PROGRAM

UNIT FOR RENT

NAME: %—‘fr{a, Unfela, R paTE: 3 /5 2024
/ ¢l -
Tel. No.(s): Home: — Cell:_797-6 L4%0 Work: "F\\

Unit ‘ )
Location: YO’”‘L’

Rental Per Month: G#MJZ,A g # of Bedrooms: 2 % Ul)l ” 1/32 -{-b

amt 1 - 93431 2, Pacc S‘/l

Kate N3 500, go RACR L{— {re&rm
If you own one or more dwelling units, bedroom size, please indicate the number of vacant \/‘W
units:

( }Unfurnished (Vﬁully furnished (range, refrigerator, water heater)
( Jwithout utilities (Auith utilities (electricity, water, sewer)
TYPE OF UNIT i
{yJsingle’house ( )dupiex { )Jmobile home
( )apartments { )high rise apartment ( Jother

Is the unit ADA (Americans with Disabilities Act} Accessible:

t)Yes (’/)No
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