U.S.Coast Guard David Bolanz
1 lﬁ d Area Housing Officer

e U e n Phone: (216) 902-6291
F

OFFICE O FHouslng eMail: david.n.bolanz@uscg.mil

(please fill in all details and provide all necessary documentation at time of submission. e.g.- photographs of property)

Location/Contact Information

Rental/Lease Address:

eMail Address: Phone Number:

Rental/Lease Information

Monthly Rent: Monthly Utilities (estimate): Security Despoit Required:
Availability Date: Length of Lease:

Unit/Rental/Lease Specifications

Number of Bedrooms: Nearest Coast Guard Unit:

Number of Bathrooms:

Description of Property (please include details not covered throughout the above information):

Submit
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