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Indiana Landlord Mitigation Reserve Program

Landlord Registration of Interest Form

The Indiana Landlord Mitigation Reserve Fund provides a protection to landlords that are willing to
house eligible tenants who are in recovery from opioid addiction and have a criminal record associated
with their addiction. Eligible tenants are certified by the Indiana Division of Mental Health and Addiction
(DMHA) as having a minimum of two years of time in treatment and at least 18 months of continuous
employment. Landlords who house eligible tenants will be reimbursed through the Indiana Housing and
Community Development Authority (IHCDA) if certain events occur, such as the tenant causing damages
or breaking the lease. Additional information and the full program policy can be found on IHCDA’s
Landlord Mitigation Reserve Fund webpage.

By signing this Registration of Interest, a landlord notifies DMHA and IHCDA of their interest in
participating in the program. DMHA and IHCDA will maintain an internal list of registered landlords to
help clients find housing. This list will not be released on any public websites. The landlord still
maintains the right to conduct screening on the applicant. Completing this form does not obligate the
landlord to house any certain individual.

Landlord Entity:

Contact Name:

Contact E-mail:

Contact Phone:

Property Name (if multiple properties attach a list to this form):

| hereby sign this Registration of Interest for the Indiana Landlord Mitigation Reserve Program and
notify of DMHA and IHCDA of my interest in being a participating landlord.

Printed Name Signature Date

Return completed form to IHCDA via e-mail to landlordmitigation@ihcda.in.gov or via fax to 317-232-
7778 Attn: Landlord Mitigation
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