
 
VACANCY LISTING FORM 

 
 
 
 

Unit Address:_________________________________________________________________________ 
 
 

City: ______________  State: _______  Zip Code: ______________ 
 
 
 
Bedrooms in Unit: _________   Rent: ___________ 
 
 
 
Utilities Included: Yes  ☐   No  ☐ 
 
 
 
Appliances Included: Stove  Yes ☐  No  ☐ 
 
     Refrigerator Yes ☐  No  ☐ 
 
 
Contact Name: _____________________________________________________ 
 
 
Phone Number: _____________________________________________________ 
 
 

Rental Assistance Corp 
470 Franklin St 

Buffalo, NY 14202 
Fax: 716-919-4126 

Email: ral@racbny.org 


