
Loan Number: Project Name: Project Address:

Date

Unit Type

No of 

Bedrooms

Tenant Name

 (Main Contact)
Tenant Phone Number

Annual Gross

Household Income $ at time 

of move in

Utilities included 

in Rent ?  

Yes or No

 Total Monthly 

Rent  

Number of Tenants

per Unit 

Family Member 

of Landlord ?

Yes or No 

Total Vacant 

Months in Past Year 

HAS YOUR CONTACT INFORMATION CHANGED ?  PLEASE LET US KNOW

Annual Project Data Report Monitoring

PLEASE COMPLETE AND RETURN TO QUALITY & COMPLIANCE - PROJECT MONITORING

RRAP, RHIP, AHI, Rental Co-op, Homeworks, Secondary Suites

 Tenant Email 

Position Completed By: Phone Number

Please duplicate this page as required to provide information for ALL funded units. 

DOCUMENT MUST BE SIGNED AND DATED.

Unit # and Address

Email AddressAlternate Phone / Cell

Contact's Mailing Address:

Quality & Compliance
Project Monitoring
600-352 Donald St. 

Winnipeg, MB R3B 2H8
Fax:  (204) 948-1313

Email: qualityandcompliance@gov.mb.ca

ANNUAL PROJECT DATA REPORT 1


