
 
 
 
 
 
 
 

RESIDENT – OWNED EQUIPMENT 
 

Date: __________  

Unit address: _______________________________  

Resident Name: _____________________________  

Resident-owned equipment:    [fire extinguisher] _______________________  

_____________________________________________________________  

 

I certify that the equipment listed above is my own property, not the PHA’s,  I 

understand that I am responsible for repairing the equipment. 

 

Resident Signature: __________________________  


