Rent Deposit Form

RD

Tenant’s Name:
Street:
City: Cleveland or Bratenahl (must be a resident of Cleveland or Bratenahl)
State: Ohio Zip: 44
Phone: ( ) -
Amount Deposited by Tenant: $
Landlord’s Name:
Street:
City: State: Zip:
Phone: () -

Other Owner or Agent if different than Landlord
Name:
Street:
City: State: Zip:

Signature of Tenant:
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Civil Intake Questionnaire

Rent Deposit
YES Have you spoken to a Housing Court Specialist on the 13* floor?
YES Do you have your Housing Rent Deposit Checklist completed and

Notice to Correct Conditions attached?

YES Are you a resident of the City of Cleveland or the Village of Bratenahl?
YES Are you current in your rent?
YES Are you prepared to deposit your payment of $ with the Cashiers

Department today by cash, money order, or certified check?
YES Is the property a residential rental?

YES Do you have your Landlord/Agent’s information?
O Name [ Address [0 Phone Number

YES Do you have your personal references contact information?
O Name [ Address [0 Phone Number

Rent Deposit Agreement

| acknowledge that | have read and understand the above terms and conditions of the Cleveland
Municipal Court Rent Deposit Program. | agree to comply with the program requirements and
understand that failure to do so may affect my participation in the program. | further understand that the
Cleveland Municipal Court is not responsible for the outcome of any mediation.

The party is responsible for promptly notifying the Court of any changes to their mailing address
or amended case information.

Applicant: Date:

Reviewed for completeness by:
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