7 MIL[,
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'fko‘;rﬂ‘[. =5 Intent to Rent Form — Re-Entry
Participant Name Date
Community Corrections Agent Approval Amount  $

The section below MUST be completed by the Property Owner or Property Management Company

Proposed Rental Information (please print)
Type of Lease: [IMonth to Month [JAnnual [JOther (please specify)

Amount of first month’s rent S

Date property will be available

Address

Street City State Zip

Property Owner Information (please print)

Name of Property Owner Phone Number ( ) -
Address

Street City State Zip
Signature of Property Owner Date

Routing: Original - File
Copy - Fiscal Dept.

Revised: 07.02.26

Employ Milwaukee is an Equal Opportunity employer and service provider. If you need this information or printed material in an
alternate format, or in different language, at no cost to you, please contact us at (414) 270-1700. Deaf, hard of hearing, or speech

impaired callers can contact us through Wisconsin Relay Service at 7-1-1.




