LIVE IN AIDE HOUSING AGREEMENT

| THIS SECTION TO BE COMPLETED BY MANAGEMENT AND EXECUTED BY TENANT

A Live-in Aide is a person or persons who:

Resides with an elderly, handicapped or disabled person or persons;

Is determined to be essential to the care and well being of the Tenant;

Is not obligated for the support of the Tenant; and,

Would not be living in the unit except to provide the necessary supportive services.

Name of Tenant; Unit #

Name of Household member requiring assistance:

Name of Live-in Aide;

Name of Company Aide works for: Phone #

The Tenant and Live-in Aide acknowledge and agree as follows:

e The Live-in Aide is not a tenant of the Landlord. The Live-in Aide shall not become a tenant of the
Landlord regardless of the length of his/her stay in the unit or his/her relationship to the Tenant. Relatives
who meet the definition and qualify as a Live-in Aide relinquish all rights to the unit as a “remaining
member” of the Tenant’s household.

e The Live-in Aide shall be living in the unit solely to provide support services to the household member
requiring assistance. If the household member requiring assistance no longer resides in the unit, the Live-in
Aide shall have no rights or privileges to remain on the premises.

e If the household member requiring assistance dies, the Live-in Aide shall vacate the unit within 10 days of
said household member’s death. If the household member requiring assistance moves out, the Live-in Aide
shall vacate the unit no later than said household member’s vacate date. Upon the termination of the Live-in
Aide’s services for any other reason, the Live-in Aide shall vacate the unit within 24 hours.

e The Live-in Aide shall not violate any of the House Rules. The Landlord may evict the Live-in Aide if s/he
violates any of the House Rules. A copy of the House Rules has been provided to the Live-in Aide.

Tenant’s Signature Date
Live-in Aide’s Signature Date
Owner/Management Agent’s Signature Date
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