
BURBANK LANDLORD-TENANT COMMISSION  
 

RENTAL QUESTIONNAIRE 
 
Name______________________________________________________________ 
 
Address____________________________________________________________ 
 
Home Phone_____________________ Work Phone/Cell Phone______________ 
 
Do you live in an apartment or a house?__________  Number of Bedrooms___ 
 
If an apartment, how many units are in the building?______  When did you 
move in?_______ 
 
Number of persons living in the unit?________  Adults_____  Children ______ 
 
Which of the following amenities does your unit have? 
 
____ Air-conditioning ______ Stove   ______ Private Yard 
____ Laundry Facilities ______ Smoke Detector ______ Balcony 
____ Garage   ______ Swimming Pool ______ Refrigerator 
____ Patio   ______ Security Gates 
 
Please list recent rent increases. 
     Amount  Date of Increase 
 
Rent increase from $___________  to $___________ __________________ 
 
  from $___________  to $___________ __________________ 
 
Reason landlord gave for increase _____________________________________ 
 
Has there been a change in ownership of the building recently?___ When?___ 
 
Owners Name ______________________________________________________ 
 
Address__________________________________ Phone ___________________ 
 
Additional comments or information: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
________________________________________________________________ 
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BURBANK LANDLORD-TENANT COMMISSION  
 

RENTAL QUESTIONNAIRE 
 

1. Describe in detail the repairs you have made during the time you have 
lived in your apartment. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
   

2. Give the approximate cost of these repairs. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

3. Describe in detail the repairs needed now in your unit. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
  

4. Are there any health hazards, such as plumbing or electrical problems? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
  

Please feel free to make any further comments. Attach statements to these 
forms. 
 
Return to:  City of Burbank 
   Housing Office 
    P.O. Box 6459 
   Burbank, CA 91510-6459 
   (818) 238-5160 




