
Current Vacancies To Be Marketed Thru HACB Section 8 Briefings 

Date:_____________________________       Contact Person:________________________ 

Owner/Landlord Name: ________________________________     Contact Telephone#:____________________ 

Address City 
Type of 

unit  
# of 

Bedrooms 
Amount of 

Rent 
Amount of 

Deposit 
Available 

Date 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

 

Type of Unit: A=Apartment     Please Fax to (530) 895-4469 or E-mail to info@butte-housing.com 

  H=House 

  D=Duplex     NOTE:  Units will remain on HACB Vacancy List for 60 days, unless otherwise 

  M=Mobile     requested by landlord. 
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