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Dear Housing Partner,

Welcome to Selma Housing Authority's (SHA) Housing Choice Voucher (HCV)
Program, also known as Section 8. We invite you to partner with us if you have rental
units within the SHA's jurisdiction.

Enclosed, you will find information about partnering with SHA to provide affordable

housing for our residents.

Landlord Briefings are held for all HCV landlords as well as landlords interested in the
HCYV Program. During this session, you will learn more about the benefits of being an
HCV landlord as well as what it means to partner with the Selma Housing Authority.
Contact Natalie Lewis at nlewis@selmahousing.com, or at (334) 874-6271 ext. 229, to
find out when the next Landlord

Briefing is.
Meet Our Team:

Natalie Lewis, Vice President of the HCV Program
nlewis@selmahousing.com

Brittany Purifoy, Assistant Director of the HCV Program
bpurifoy@selmahousing.com

Pricilla Williams, Occupancy Specialist
pricilla@selmahousing.com

To help the leasing process go as smoothly as possible, please take a few minutes to
look over the enclosed information.

A successful HCV Program relies on strong partnerships with housing providers in the
communities. We are committed to providing excellent customer service, don't hesitate
to reach out if there is something we could be doing better.

We very much look forward to working with you.

Sincerely,
Natalie Lewis, VP HCVP
Housing Choice Voucher Program

+334.874.6271
+334.874.5567

selmahousing.com

444 Washington St.
P.O. Box 950
Selma, Alabama 36702
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About the Housing Choice Voucher Program

What is the Housing Choice Voucher Program?

The Housing Choice Voucher Program, also known as Section 8, is a rent assistance program
subsidized by the federal government. Selma Housing Authority administers the program in
Selma.

How does the program work?

The program allows low-income tenants to rent market-rate apartments, houses, or other
multifamily units from private landlords. Tenants pay between 30 and 40 percent of their
household's income towards rent and utilities, Selma Housing Authority pays the difference
directly to the landlord, because tenants always pay a percentage of their income, instead of a
fixed amount, their home remains affordable to them even if their income decreases.

What is the role of the Selma Housing Authority?

After making sure that the unit meets Housing Quality Standards, Selma Housing Authotity pays
its portion of the monthly rent directly to the landlord. Selma Housing Authority is also responsible
for making sure tenants follow program rules and remain eligible for the program. Landiords are
responsible for enforcing the lease just as they would with any other tenant.

What ate the benefits for landlords?

v Predictable cash flow Every month, landlords receive part of each voucher-holders rent
from Selma Housing Authority. These "housing assistance payments" arrive on the
same date every month. The payments, which help low-income families afford decent
housing, provide a dependable source of income for participating landiords.

v Flexibility and stability If the tenant's income unexpectedly drops, we can reduce the
tenant's portion of the rent and increase SHA's portion. This flexibility helps voucher
assisted tenants avoid missed payments and maintain stable tenancies.

v Inspections help maintain property value Our housing inspections help owners identify
and fix problems with their units. By ensuring that units are kept in good condition,
the program improves tenants' quality of life and helps owners protect their
investments.

v Free advertising of vacant units While we cannot refer tenants to specific owners, we
do help tenants find housing by providing up-to-date lists of units available for rent.



Housing Choice Voucher (HCV) Program
Landlord steps to leasing

Becoming a landlord under the Housing Choice Voucher (HCV) Program is straightforward, and yout partnership
cnables low-income fmilies to live in decent, safe, and affordable hemes. Follow the steps below to rent to a family
with a voucher.
Ask fo sec 2 copy of the family’s voucher to verify the program status and size of the unit that the family’s subsidy
i based on.
Screen the family just as you would any other prospective tenant.
Complete the following forms:
»  Request for Tenancy Approval (for all leases)
e Utility Questionnaire (for all leases)
»  Lead-based paint disclosure (for buildings built before 1978)
e W-9 Request of Taxpayer ID (for new landlords enly)
= Direct Deposit Authorization
If you have questions or need assistance completing the forms, please call (334) 874-6271.
Return the requived forms to Selma Housing Authority
By mail or in person: 444 Washington 5t, Selma, Alabama 36701
By email: Pricitla Williams, pricillace selmnhousing com Tenant Last Name: A-K
Brittany Purifoy, bpuriiovigiselmahousing.com Tenant Last Name: L-Z

We will contact you to confirm the information, answer any questions, and schedule the inspection within 10
business days. We will approve the paperwork provided it is complete, accurate, and signed by aH parties. The rent
must be reasonable and consistent with current market rates, and it must be affordable for thetenant after the subsidy
is cajculated.
Prepare the unit for inspection.
Refer to the “Guide to have your unit inspection-ready” so you know what to expect. If you address potential issues
before the inspection, yourunit is more lkely to pass and you will save the time and delay of a reinspection.
Attend the inspection appointment.
You {or an authorized representative) will need to attend the initial inspection. If any problems are found, they must
be addressed before your unit can be approved.
Refurn a copy of the lease and remaining paperwerk to Selma Housing Authority.

Lease — send a copy of the signed lease, which must include both your signature and the tenant's signatuse.
The initial lease term must be for 12 months, Use your standard lease and attach the HUD Tenaney Addendum.
Housing Assistance Payments (HAP) Contract — Afier the inspection, SHA will send you a HAP Contract. This
contract between you and the Selma Housing Authority describes how subsidy payments wilt be made and outlines
your responsibilities as a landlord pasticipating in the program.
Payments
Alter the above steps are compleled Seima Housing Authority will issue payment to cover subsidy back to the start
date ofthe HAP Contract; futuse payments will be made on the first day of each month.
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Guide to having your unit inspection-ready.

This guide is provided to give you a general idea of what the inspector will be looking at; note this js not an exhaustive
fist Please take care of any necessary repairs before the inspector arrives.

General
[J Address and unit nutmbers are easily visible from the street.
[3 Lead paint: all painted surfaces are free from cracks, scaling, chipping, pesling, or loose paint (for units built
before 1978).
[ Appliances provided in the lease are working properly and all paris are operational.
[3 Working smoke detectors and carbon monoxide detectors are located on each leve! of the unit, I All
utilities must be turned on at the time of the initial inspection.

Plumbing
[ The unit must have an adequate water supply.
(3 Plumbing lines and fixtures must be free of serious leaks or defects.
[ The fixtures and the waste disposal system work properly.

Heating

1 Heating devices are permanently installed and operate and vent properly.
[7 Gas and oi! furnaces must be serviced at least every two years.

Walls, ceilings, and floors
[ There are no serious defects that threaten the structural safety of the building.
I No loose surface materials and items or components are in danger of falling,
[1 There are no damaged structural members or large holes or cracks.
[d There are no defects in the floor materials that may pose a tripping hazard.

Electrical
i3 There is no broken, non-insulated, or frayed wiring.
[ There are no improper types of witing connections, such as exposed wire nuts.
[ Al electrical junction boxes have covers.
[1 There are no exposed fuse box connections or open spaces in the electrical panel.
{71 All grounded outlets are wired correctly; if not grounded have non-grounded or GFCI plugs installed.

Security
[ There are no double-keyed deadbolt locks on doors.
[ Exterior doors lock securely.
[ Windows that are accessible from the outside and are designed to be operable must lock properly.
I There must be at least one window that is operable and allows for escape in bedrooms. Cl Any focks
on interior doors are keyless privacy Jocks.
Common fail items
O Non-functional smoke detectors.
[ Missing ot cracked electrical outlet cover plates.
{1 Railings are not present where required. . .
. &8 are oL b . ® req Leaking faucets or plumbing.
{3 Peeling interior or exterior paint. :
No temperature/pressure relief valve on

3 Tripping hazards.
. ter heaters.
[d Cracked or broken windowpanes. water eaters

Inoperable burners or range hoods.
Missing burner control knobs.
Inoperable bathroom fan/no ventilation.

Oooooo



PROSPECTIVE OWNER INFORMATION

PLEASE PRINT
Name
Mailing Address Social Security Number or Fed ID
City State ZIP Code
Home Phone Cell Phone - *Work Phone

*{fyou prefer not to be contacted at your work rumber, please leave work phone (field) blank
ACCOUNT INFORMATION FOR DIRECT DEPOSIT
Name of banking institution

Type of account (checking or savings), please specify type

Rouwting Nurber Account Number

PROPERTY/UNIT LOCATION

Address of property to be rented/inspected

Address
City State ZIP Code

PROPERTY MANAGER INFORMATION (if one)
Name

Address Phone
City State ZIP Code

REPAIRMAN INFORMATION (if one)
Name

Address Phone
City State ZIP Code

YOU MUST SUBMIT THE FOLLOWING:
PROOF OF OWNERSHIP SOCIAL SECURITY NO. W 9 FORM (tax-see attached)

PROOF OF INSURANCE FED, ID. (IF ONE, MUST PROVIDE [RS PRINTOUT CONFIRMING FED ID/EIN)

VOIDED CHECK, DEPOSIT SLIP, OR STATEMENT ON BANK LETTERHEAD CONFIRMING ACCOUNT,

T attirm that the information provided is accurate and true to the best of my knowledge. I have been advised alsoe that owners cannot rent to relatives. I ngree
to provide all documentation as set forth on this form. [ have also been advised that all owners or a representative of the owner must attend at least one
owners' briefing which ik held once a month at the Scima Housing Authority (444 Washington St.). HAP (Housing Assistance Payments) is made by direct
deposit into accounts between the 3 and 6™ of each month. All property must pass inspection and be deemed rent reasonable by the inspection depariment,
All questions' or inquities may be directed to the Section 8 payment department which can be contacted at (334) 874-6271.

Signature of Owner “ Date

Signature of Representative Date
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DIRECT DEPOSIT AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT (ACH CREDITS)

To implement or change, ditect deposit banking account information for Housing Assistance Payments (HAP), please complete and remit this
form, along with banking account documentation (voided check, savings deposit stip, or banking information on . your Banking Institution's
letterhead) to ‘The Selma Housing Authority, Housing Choice Voucher Program, Owner Direct Deposit Program, P.O. Box 950, Selma, Al
36702-0950 or in person at our Central Office, located at 444 Washington St., Selma, Al

36701

Date; Owner:

If changing banking information, please check below:
{1 CHANGE BANK ACCOUNT INFORMATION

I hereby authorize The Selma Housing Authority Housing Choice Voucher (HCV) Program (o deposit my Housing Assistance Payments
(HAPS) to my account at the financial/banking institution named listed. 1 acknowledge that the origination of ACH transactions to my
account must comply with the provision of U.S. law.

Name of Financial Institution:
Type of Account:

[ CHECKING

[ SAVINGS
ROUTING NUMBER:

ACCOUNT NUMBER:

City: State: ZIP Code:
This authorization is to vemain in full force and effect until the SHA HCV Program has received written notification from me of its
termination in such time and in such manner as to afford the SHA HCV Program and the financial institution a reasonable opportunity to act
upon it The SHA HCV Program may also terminate the direct deposit if The SHA determines that eligibility is no longer met, andfor to
recover any overpayments made, Additionally, if any action taken by me results in non-acceptance of a direct deposit by the designated
financial institution, I understand that. The SHA assumes no responsibility for processing a supplemental payment until the amount of the
non-acceptance deposit is returned to The SHA by the financial institution, The payee certifies compliance with the HAP Contract by
accepting direct deposit and that the unit(s) assisted under the HAP wcontvact isfare in full compliance with the contract terms.

Payee or an authorized person must complete the following and sign this request.

Payee Name:

Federal Tax 1.D. # (Please Print):

Name of Authorized Person:

Title (Please Print):

Email Address:

Address:

City: State: Z1P Code:

Telephone: Office: Cell:

Signature of Owner or Authorized Person; X
Failure to answer all questions and provide all documentation may result in delay of processing your request.




Form W"g RequeSt for Tax‘)ayer Give form to the

{Rev. March 2024) Identification Number and Certification requester. Do not
Departmant of the Treasury sand to the iRS.
internal Revenue Sarvice

Before you begin, For guidance related to the purpose of Form W-0, sas Purpose of Form, below.

1 Name of entity/indlvidual. An entry is reduired, (Fer a sole proptiator or digregardad entlty, enter the owner's name on Une 1, and enter the business/disregarded
entlty's name on fne 2,)

Go to www.irs.gov/iFormWa for instructions and the latest information.

2 Buslness nams/disregardad antity name, If differant from above.

‘;’; 3m Check the appraptiate box for taderat tax classification of the entity/Individuas whose hame is entared on lihe 1. Ghack 4 Exemptions (codes apply only to
2 only ane of the fallowing sevan boxes. cartain aniities, not Individuals;
a saa Instruclions on page 3):
s [} individuatsots proprietor [ ] G corporation [} scomporation [ Pannership [ Teusvestate page3)
s 8 ] tLC. Enter tha tax classificatien (G = G corparation, 5 = & corporation, P = Partnarship} . . . . Exempt payee code (If any)
g E Note: Chack the “LLC" box above and, In the eniry space, snter the appropriate code (C, S, or P} for the tax
o E ctasslfication of the L1.G, unlass it s a disregarded entity, A disragarded antlty shouid instead check the appropriate | Exemptlon from Foraign Account Tax
o g box for the tax classiflcation of its owner. Comptianca Aot (FATCA} reporting
E E 2] other (see instructions) code (if any)
& | 3b if on line 2a you checked “Partnership” ar "Truat/estate,” o chacked "L.LC" and entared "P" as ils tax classlfication,
and you are providing this form to a parthatship, rust, or astate In which you have an ownership interest, chack (Ap:ﬁiz‘jdf ;:;cﬁﬁg:s drgett::;ash)md
thig box H you have any forelgn partners, owners, or beneliclarios, See Instruetlons . . . . . . . - . "
% B Addrass {number, street, and apt. or suite no,). Ses instructions. faquester’s name and address {optional)

6 Clly, state, and ZIP code

7 List account nurnber(s) here (optlonal}

XN Taxpayer Identification Number (TIN)

Enter your TIN [n the appropriate box. The TIN provided must match the name glven on lina 1 te avoid
backup withholding. For Individuals, this is generally your soclal security number (85N}, Howaver, for a
resident alien, sole propristar, or disragarded entity, ses the instructions for Part |, later. For other

entities, it is your employar Identiflcation number {EIN), if you do not have a number, see How to get a ar
TiN, later, [Em

Soalal security number |

ployer identification number

Note: If the account Is In more than one nams, see the instructions for line 1. See also What Narne and
Number To Give the Requester for guidelines on whose nuimber to enter. ~

Certification

Under penalties of petjury, | certify that:

1. The numbar shown on this form |s my correct taxpayer identification number {or | am watting for a number to be isstued to me); and

2. | am not subject to backup withholding because {a} | am exempt from backup withholding, or (b} | have not been notifled by the Internal Revanue
Service {IRS) that | am subject to backup withholding as a vesutt of a fallure to report af interest or dividends, or (c} the IRS has notlfled ma that | am
no fonger sublect to backup withholding; and

3.1 am a U.S. eltizen or other U.S. person {defined below); and

4. The FATCA codefs) entered on this form {If any} indleating that 1 am exempt from FATCA reporting is correct,

Gerlificatton Instructions, You must cross out item 2 above If you have been notifled by the IRS that you are currently sublect to hackup withholding

because you have falled to report all interest and dividands on your tax raturn, For reat estate transacitons, {tam 2 does not apply. For mortgage Interest paid,

acquisition or abandonment of securad property, cancellation of debt, conteibutions to an individual retirement arrangement {IRA), and, generally, payments
other than interest and dividends, you are not regjulred to sign the certification, but you must provide your correct TIN, See the Instructions for Parl 1i, later.

Sign | signature of

Here .8, person Date

H New line 3b has besn added to this form. A flow-through entity |s
General lnStrUCﬂOHS raquired to complete this fine to indloate that it has direct or indirect
Sectlon references are to the internal Ravenue Gode unfess otharwise foreign paniners, owhers, of beneficlaries when it providas the Form W-9
noted. to another flow-throtigh entlty In which it has an ownership interest. This

change Is intended to provide a flow-throligh entity with informatlen
regarding the status of its indirect forelgn partners, owners, or
benefictarles, so that it can satisfy any applicable reporting
requiremnents. For example, a partnarship that has any [ndlract foraign
What's New partners may be reguired to complete Schedules K-2 and K-3. Sae the
Pattnership Inskructions for Sehedules K-2 and K-3 {Form 1085).

Futura devetopments. For the latest informatlon about developments
related to Form W-9 and its Instructions, such as legislation enasted
after they were published, go to www.frs.goviFormWs.

Lina 3a has been modified to clarlfy how a disregarded entity completes
this Hine. An LLC that Is a disregarded entity should check the Purpose of Form
apprapriate box for the tax classification of its ownaer. Otherwise, it

<hould check the "LLC" box and enter its appropriate tax classification. An individual or entity {Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because thay

Cat. No. 10231 Eorm W=9 (Rev. 3-2024)



Form W-8 (Rev. 3-2024)

Page 2

must obtain your corract taxpayer |dentification number (TIN}, which
may be your soclal security numbar (S5N), individual taxpayer
idantification number {ITIN), adoptlon taxpayar identification number
(ATIN}, or employer identificatlon number (EIN), to repott on an
information return the amaunt pald to you, or other amount reportable
on an Informatlon return, Examples of infermaltion returns includs, but
are not limited to, the following,
« Form $1089-INT {Interest earnad or paid).
o Form 1098-DiV (dividends, including those from stocks or mutual
funds).
+ Form 1089-MISC {various types of Incame, prizes, awards, OF gross
procesds}.
« Farm 1089-NEG (nonemployee campansation).
« Eorm 1099-B {stock or mutual fund sales and certain other
transactions by brokers).
 Form 1009-S (proceeds from real estate transactlons).
« Form 1089-K (marchant card and third-party natwork {ransactions).
« Form 1098 {home mortgage interest), 1098-E {student loan Interest),
and 1098-T fuition).
» Form 1099-C {canceled debt}.
o Form 1099-A {acquisition or abandonment of secured propery).

Use Form W-9 only if you are a U.S. person {including a resident
alteny, to provide your corract TIN.
Gaution: If you don't return Form W-9 to the requester with a TIN, you
might be subjact to backup withholding, See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certlfy that the TIN you are giving Is corract {or you are walting for a
number to be issuad);

2, Gartlfy that you are not subject to backup withholding; or

3. Glalm exemption from backup withhalding if you are a U5, exempt
payes; and

4. Gertify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Goda {if appilcable), and

5. Certify that FATGA code(s) antered on this form (If any) indicatlng
ihat you are exempt from the FATCA reporting ls correct. See What is
FATCA Repotting, later, for further Information.
Nota: If you are a U.8, person and a raquester glves you a farm other
than Form W-9 to raguest your TIN, you must use the raduester's form if
it Is substantially simiiar 10 this Form W-9,
Definition of a U.8. person, For federal tax purposes, you are
considered a U.S. parson If you are:
« An individual who |s a U.S. citizen or U.S, resident alien;

= A parinership, corporation, company, or assoclation created or
organized in the United States or under the laws of the United States;

e An estate (other than a foreign estate); or
« A domastic trust {as defined In Regulations section 301.7701-7)

Establishing U.S. statua for purposes of chapter 3 and chapter 4
withholding. Payments rmade to forelgn parsons, Inciuding cartaln
distributions, allocations of income, or transfers of sales procaeeds, may
be subject to withholding under chapter 3 or chapter 4 of the Gode
{sactions 1441-1474), Under those rulss, if a Form W-9 or other
centification of non-forelgn status has not been recelved, a withholding
agent, transferee, or partnership {payor) generaily applies presumption
riles that may requira the payor to withhold applicabls tax from the
recipient, ownet, transferor, or partner {payes}. See Pub. 615,
Withholding of Tax on Nonresldant Aliens and Forelgn Entlties,

The following psrsons must provide Form W-9 to the payor for
purposes of establishing ks non-farelgn status.
« In the case of a disregarded antity with a LL.5. owner, tha .5, owner
of the disregarded entity and not the disragarded entity.

« in the case of a grantor trust with a U.5. grantor or othsr U.S. owner,
generally, tha U.S, grantor or other U.5. owner of the grantor trust and
not the grantor trust.

« In the case of a U.S. trust {other than a grantor trust}, the U.S. trust
and not the heneficiarles of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-forelgn status to aveid withholding.

Forelgn person. If you are & foraigh person or the U.S, branch of a
foreign bank that has slacted to be treated as a U.S, person {under
Ragulations section 1.1441 ~1(b){2)(Iv) or other applicable section for
chapter 3 or 4 purposss), do not use Form W-8, Instead, use the
approeptiate Form W-B or Form 8233 (see Pub. 515), if you are a
qualitied foreign pension fund under Regulations section 1.887())-1{d), or
a partnership that Is wholly owned by quallfled forelgh pension funds,
that is treated as a non-foreign person for purposes of saction 1445
withholding, do not use Form W-9, Instead, use Form W-BEXP (or other
cartification of non-foreign status).

Nonresident alien who becomes a resident atien. Generally, only a
nonresident allen individual may use the terms of a tax treaty to raduce
or eliminate U.S. tax on certaln types of income. However, most tax
weatlos contaln a provision known as a saving clause. Exceptions
specliled In the saving clause may permit an exemption from tax to
contlnus for certaln types of income even after the payees has otherwise
hecorne a U.S. rasident allen for tax purposes.

it you are a U5, resident afien who is relying on an exception
contatned In the saving clause of a tax treaty to ctafm an examption
from U.S. tax oh certaln types of Income, you tmust attach a statement
to Form W-9 that spacifles the foliowlng five ltems.

1. The treaty country. Generally, this must be the same treaty under
which you clalmed exemption from tax as a nohresidant allen.

2. The treaty article addressing the income.

4. The articte numbet {or location} in the 1ax treaty that sontains the
saving clause and its exceptions.

4. Tha type and amount of Income that guatifies for the exemption
from tax.

5. Sufficlent facts to justify the exemption from tax under the terms of
the trealy articte.

Example. Article 20 of the U.8.-China Incoms tax treaty allows an
exemption from tax for scholarship incame recelved by a Chinese
student temporarily present In the United States. Under U.8. law, this
student wilt become a resident allen for tax purposes If their stay in the
United States sxcsads b catendar years, However, paragraph 2 of the
first Protonol to the L.8.-China treaty {dated Apri 30, 1884) allows the
provisions of Articla 20 to continue to apply even after the Ghinese
studant becomes a resident aflen of tha United States. A Chinese
student who gualifies for this excaption {under paragraph 2 of the flrst
Protocol) and is refying on thls exaeption to ¢labm an exemption from tax
on their scholarship of fellowship income would attach to Form W-9 a
statement that includss the information desciibad above to support that
axemption.

it you are a nonrasident allen or a toralgn entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withhotding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This |s called "backup wlthholding." Payments that may be
subject to backup withholding include, but are not fimited to, interest,
tax-exermpt Interest, dividends, broker and barter exchange
transactichs, rents, rayalties, nonemployes pay, payments made in
soltloment of payment card and third-party network transactions, and
certain paymants from fishing hoat operators. Real estate transactions
are not subject to backup withhalding.

Yol wllt not be subject 1o backup withnolding on payments you recelve
if you glve the requaster your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.
Payments you recelve wiill be subject to backup withholding if:

1. You do not furnish your TIN to the raguester;

2. You do not certify your TIN when required (sea the instructions for
Part H for details);

3. The IRS tells the requester that you furnishad an incorract TIN;

4. The IRS tells you that you are subject to backup withhalding
bacause you did not report all your interest and dividends on your tax
return (for reportable Interest and dividends oniy}; or

5. You do not certify to the requaster that yot are not stbject to
backup withholding, as described in ftem 4 under "By signing the filled-
out form" abova {for reportable interest and dividend accounts opened
after 1983 only}.
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Certain payees and payments are exempt fram backup withholding.
See Exempt payas code, iater, and the separate instructions for the
Requester of Farm W-9 for more Informatlon.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, eartler.

What Is FATCA Reporting?

The Foreign Account Tax Gompllance Act (FATGA) reguires a
particlpating forelgn financial institution to report all U.S. account
holders that are spaciled U.S, persons. Certain payees are exempt from
EATCA reporting. See Examption from FATCA reporting code, latet, and
the Instructions for the Requester of Form W- for mote information.

Updating Your information

You must provide updated Infarmalion to any parson to whom you
clalmead to be an exempi payse if you are no longer an exempt payes
and anticipate receiving reportable payments in the futura frorn this
parsan. For example, you may need to provide updated informatlon if
you are a G corporation that glacts to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W8 Iif
the name or TIN changes for the account, for exampte, if the grantor of a
grantor trust dies,

Penalties

Fallure to furnish TIN. If you fail to furnish your carrect TiNtoa
raquester, you are subject to a penalty of $50 for each such faliure
unless your failure is due to reasonable cause and not to wiliful negtect.

Civil penaity for false information with respect to withholding. if you
make & false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Wikltuily falsifying
cartlflcations or affirmations may subject you to eriminal penalties
including fines and/or imprisonment,

Misuse of TINs. Jf the requester discloses or uses TINs in violation of
faderal law, the requester may be subjact to civil and criminal panalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this lina
biank. The nama should match the name on your tax'return.

If this Form W-9 s for a jolnt account {other than an account
malnteined by & forelgn financial Institution (FF1), list first, and then
clrele, the name of the person or entity whose number you enterad In
Part | of Form W-8, If you are providing Form W-8 to an FF! o documant
a jolnt account, each hokder of the account that is a U5, person must
provide a Form W-9,

« Individual. Generally, enter the narme shown on your tax return. if yau
hava changed your last name without Informing the Social Security
Admlnistration (SSA) of the name change, enter your first name, the last
name as shown on your social securlty card, and your new \ast name.

Note for ITIN applicant: Enter your indlvidual name as it was entered
on your Form W-7 applicatlon, line 1a. This should atso be the same as
the name you enterad on the Form 1040 you fited with your application.

» Sole proprietor. Enter your individual name as shown on your Form
1040 on tine 1. Enter your business, trada, or "doing business as" (DBA)
name on line 2.

« Parthership, C corporation, S corporatlon, of LLC, other than a
disregarded entity. Enter the antity's name as shown on the entlity’s tax
return oh line 1 and any business, trade, or DBA name on line 2,

« Other entitles. Enter your name as shown on requlred U.S. federal tax
dacuments on line 1. This name shoutd match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on Hne 2.

+ Disregarded entity. In ganeral, a buslness antlty that has a single
owner, including an LLC, and is not a corporation, |s disragarded as an
entlty separate from Its owner (a disragarded sntity). See Regulations
section 301.7701-2(c)(2). A disregardad entity should check tha
apprapriate box for the tax classilcation of its owner, Enter the owner's
nama on Hne 1. The nams of the owner entered on line 1 should naver
he a disragarded entity. The name on line 1 should be the name shown
an the income tax returm on which the income should be reported. For

example, if a forelgn LLG that is treated as a disregarded entity for U.S,
federal tax purposes has a single owner that Is a U.S. person, the U.S.
owner's hame Is recuired to be provided on line 1. if the diract owner of
the entlty is also a disregarded entily, enter 1ha first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on jine 2, If the owner of the distegarded entity is a toreign person,
the owner must complete an approptlate Form W-8 Instead of a Form
W-0. This Is the case even if the forelgn person has a U.S. TIN,

Line 2

if yout have a business nams, trade name, DBA name, or disregarded
ontity name, enter It on line 2,

Line 3a

Check the appropriate hox on line 3a for the U8, fedaral tax
classification of the person whose name Is entered on llne 1. Check only
one box on line 3a.

IF the entity/Individuat online 1 | THEN chaok the box for. ..
Isaln}. ..
+ Corporation Gorporation,

« individual or Individual/sole proprietor,

= Sote proprlstorship
¢ LLC classified as a parinership | Limited Hability company and
for U.8. faderal tax purposas of onter the apprapriate tax

« LLC that has filed Form 8832 or ctasslﬂcaﬂon:‘
2553 alecting 1o be taxed as a P = Partnership,

corporation C = G corporation, or
S = § corporation.

s Partnership Partnership.

» Trust/estate Trust/estate.

Line 3b

Chaok this box If you are a partnership {including an LLC classified as a
partnership for U.S. federal tax purposes}, trust, or estate that hes any
farsign pariners, owners, or bensficlarles, and you are providing this
form to a partnership, trus!, or estate, in which you have an ownsrship
interest. You must check the box an llne 3b if you receive a Form W-8
{or documentary evidence) from any partner, owner, ot baneficlary
astablishing forelgn status or If you receive a Farm W-9 from any
pattner, owner, or hensficlary that has checkad the box on iine 3b.

Note: A partnership that provides a Form W-9 and checks hox 3b may

be required to complste Schedutes K-2 and -3 (Form 10685}, For more
information, see the Partnership instructions for Schadules K-2 and K-3
{Form 1065).

If yous are required to complete tine 3b but fail to do so, you may not
receive the information necessary to flie a correct Information return with
the IRS or furnish a correct payes statement to your pariners or
beneficlaries, See, for example, sactions 6698, 6722, and 8724 for
penaltles that may appty.

Line 4 Exemptions

If you are exampt from backup withholding and/or FATGA reporting,
enter In the approptiate space on line 4 any codsa(s) thet may apply to
you,

Exempt payee code.

e Generally, individuals {Including sote proprietors) are not exempt from
backup withholding.

s Excapt as provided below, corpotations ara exampt from backup
withhoiding for certain payments, including interest and dividends.

« Corporalions are not sxempt from backup withholding for payments
made In settlerment of payment card or third-party network transactions.

+ Corporations are not exsmpt from bacikup withhotding with respect to
atlorneys' fees of gross proceeds paid Yo attormeys, and corporations
that provide medicat or health oare services are not exempt with raspect
to payments reportable on Form 1089-MISC.

The foliowing codes identity payees that ate exempt from backup
withhalding. Enter the appropriate code In the space on line 4,

1 —An arganization exempt from tax under section 501{a), any IRA, or
a custadial account under section 403(b)(7) If the account satlsfles the
requirements of section 401{H2).
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2.~The Unlted States or any of its agencies or Instrumentallties.

54 state, the District of Columbia, a U.S. commonwealth of tertitory,
or any of thelr political subdivisiohs or Instrumentalities.

4-A foreign government or any of lis political subdivislons, agencies,
of Instrumentalltles.
§5—A oarpatation.

6—A deaist In securltles or commodities reguired to ragtster in the
United States, the District of Columbla, or a U.S. commohwealth or
territory.

74 fulures commisslon marchent ragistered with the Commodity
Futures Trading Commission.

B A real astate Investmant trust.

9--An entity registered at all times during the tax year under the
Investment Company Act of 1940,

10— A common teust fund operated by a hank under section 584(a).
11 —A financial institution as deflned under section 581.

12—A middleman known in the investment community as a nomines or
custodian,
13-4 trust exempt from tax undar section 664 or described In section
4947,

The followlng chart shows types of payments that may be exempt
from backup withholding. The chart applles to the exampt payses listed
above, 1 through 13,

THEN the payment {s exempt
for...

{F the payment is for. ..

Alt exempt payess except
for 7.

Exempt payees 1 through 4 and &
through 11 and all C corporations.
§ corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncaverad securities acquired
prior to 2012,

Exempt payeses 1 through 4.

» Interest and dividend payments

« Broker transactions

+ Barter exchange transactions
and patronage dividends

+ Payments over $500 required to | Generally, exemnpt payess
be reparted and direct sales over | { through 5.

5,000

» Payments mads In settlement of | Exempt payees 1 through 4.
payment card or third-party
network transastions

1gae Form 1089-MISC, Miscellanecus infarmation, and its instructions.

2owevet, the fallowing payments mada to a corporatlon and
raportable on Farm 1098-MISG are not exampt from backup
withholding: medical and health care payments, altorneys’ fees, gross
proceads paid to an altorney reportable under saction 6045(f), and
payranis for servites paid by a federal exacutive agency.

Exemption from FATCA reporting code. The fallowing codes identify
payees that are exempt from reporting under FATGA, These codes
apply to parsens submitting this form for accounts maintained outside
of the Unitad States by centain foreign financlal institutlons. Therefore, if
you are only submitting this form for an account you hold in the Uintted
States, you may leave this flald blank. Consult with the person
requesting this form if you are uncertaln if the financial institution is
subjact to these regulrements. A requester may indicate that a code is
not requived by providing you with a Form W-9 with “Not Appiicable” (or
any similer indlcation) entared on the fine for a FATCA examption code,

A—An organization exampt from tax under saction 501{(a) or any
individual retirement plan as defined In sectlon 7701{a}(37).

8 —The Unitad States or any of its agancles or Instrumentalities.

G—A state, the District of Columbia, a U.5. commonweaith or
tarritory, or any of their pollticat subdivisions ar Instrumentatities.

D—A corporation the stock of which is regularly traded on one or
more astablished securitles markets, as described in Regulatlons
section 1.1472-He)(1,

E—A corporation that s a member of the same axpanded afflllated
group as & corporation described In Regutations section 1.1472-1{)(1}i}.

F—A dealer In secutlties, commodities, or derivative financlal
instruments {including notional principat contracts, futures, forwards,
and options) that |s registered as such under the laws of the United
States or any state.

G—A real estate Investment trust.

H—A regulated (nvestment company as dafined In section 851 or an
antity reglstered at adl times during the tax year under the Investment
Campany Act of 1940,

{—A common trust fund as defined In section 584(a).
J—A bank as dafined in section 681.
K—A broker,
L—A trust exempt from tax under saction 684 or dezoribed In section
494 7(aj(1).
lM-—A tax-oxempt trust under a saction 403(b} plan or sectlon 457(g}
plan.

Note: You may wish to consult with the financial institutlon requesting
this form to determine whether the FATCA cods andfor exempt payee
code shoutd bs completed,

Line 5

Enter your address {number, street, and apartment or sulte numbet),
This Is whera the requester of this Form W-8 will mail your Information
retumns. |f this address diffets from the one the requester already has on
filo, antar "NEW" at the top. if a new address is provided, there s stilia
chance the old address will ba used until the payor changes your
address In thelr records.

Line 6
Enter your city, state, and ZiP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TiN in the appropriate hox. if you are a rasident allen and
you do not have, and are not eliglble to get, an 8SN, your TIN is your
IRS ITIN. Enter It In the antty space for the Saclal secutity numbat. if you
do not have at ITIN, see How to get a TIN below.

If you are a sole proprletor and you have an EIN, you may anter either
your SSN or EiN.

If you are a single-member LLG that is disregarded as an entity
separate from Ilts owner, enter ths owner’s 55N (o EIN, if the owner has
one). If the LLC is classified as a cofporation of partnership, enter the
entity's EIN.

Note: Sae What Name and Number To Give the Raquester, latar, for
further clarlfication of name and TIN combihations.

How to get a TIN. If you do not have a TIN, apply for one immediatsly.
To apply for an S3N, get Form $8-5, Appligation for & Social Securlty
Gard, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by caliing 800-772-1213. Use
Form W-7, Appllcatlon for IRS individual Taxpayer Identification
Nurmber, to apply {or an iTIN, or Form 5$-4, Appllcation for Ernployer
(dantifloation Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS webslte at www.irs.gov/EIN. Go to
www.irs.goviForms Yo view, download, or print Form W-7 and/or Form
88-4, Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form S5-4 malled to you within 15 business
days.

if you are asked to complete Farm W-9 but do not have a TIN, apply
for a TIN and enter "Applled For" in the space for the TIN, sign and date
the form, and giva it to the requester. For Intarest and dividend
payments, and certain payments made with respact to readily tradabie
instruments, you will generally have 60 days to get a TIN and give it to
the requester befare you are sublect to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You wlit be subject to backup withholding on afl such paymants unti
you provide your TIN to the racuester.

Note: Entering "Applied For" means that you have already applied for a
TIN or that you intend to apply for ane sooh. Ses also Establishing U.5.
status for purposas of chapter 3 and chapter 4 withholding, earfier, for
v;r‘han yt;:u may instead be subject to withholding under chaplet Jordof
the Code.

Caution: A disragarded U,S. entity that has a forelgn owner must usse
the appropriate Form W-8.
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Part ii. Certification

To establish to the withholding agent that you are a U.8. parson, o
rasidant alien, sigh Form W-9. You may be requasted 1o sign by the
withholding agent even if item 1, 4, or 5 below indioates otherwise.

For a Joint account, only the person whoss TiN is shown in Part |
should stgn (when required). In the case of a disregarded entity, the
person identiflad on line 1 must sign. Exampt payees, see Exempt payee
code, sarlar,

Signature requirements. Complsts the certlfication as Indicated in
itams 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1084 and broker accounts constdered active during 1983,
You must give your cotrect TIN, but you do not have to slgn the
centification,

2, Interest, dividend, broker, and barter axchange accounts
opened after 1983 and broker accounts consldered inactive during
1983. You rmust sign the certification or backup withholding will apply. if
you are subject to backup withholding and you are merely providing
your corract TIN to the requaster, you must cross out Item 2 in the
cartification before signing the form,

3. Real estate transactions. You must sign the cartification. You may
cross out ltem 2 of the certification.

4. Other payments, You must glve your correct TIN, but you do not
havs to sign the certification unless you have been notlfiad that you
have previously glven an incarrect TIN. “Cthat payments” include
payments mada in the course of the requester’s trade or businass for
rants, rayalties, goods {other than bills for maerchandise), medical and
health care services {including payments to corporations), payments to
a nonemployee for services, payments mads In settiement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross procesds pald to
attorneys {including payments to corporations).

5. Mortgage interest paid by you, acguisition or ahandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 528), ABLE accounts {under section 5204},
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions, You must give your corract
TN, but you do not have to sign the certlfication,

What Name and Number To Give the Reguester

For this type of account: Give name and EIN of:

For this type of account: Give name and SSN of:
1. Incividual The individua!l
2. Twa or mots individuals (oint account) | The actual owner of the accaunt o,

ather than an accolnt maintained by if comblned funds, tha first individual
an FFl on the account!

Each holder of the account

(=)

. Two or more U.S, persons
{loint account maintained by an FFly

4. Gustodial ascount of a minor Tha rminor?

{Uniform Gift to Minors Act)

, a, Tha usual revocable savings trust
{grantor is also trustes)

b. So-called trust account hat [s not
a jegal or valld trust undar siate law

6. Sols proprietarship or disregarded
ardlty owned by an Individuat

The grantor-trustes’

o

‘The actual owner'

The owner?

=l

. Grantor trust filing under Opticnal
Filing Msthod 1 {see Regulations
saction 1.671-4(b)(2)A)"

The granfor*

8. Disragardsd antity not owned by an The owney
indlvideeal
9. A valld trust, eslate, or penaion trust Legal entity?

t

=

. Gorporation or LLC slecting corporate The corporation

status on Form 8832 or Form 2653

11, Assoctation, club, raliglous, charliable,
sdticational, or ather tax-exampt
arganization

12, Partnership or musk-mamber LLG
13, A broker or registered nominae

14. Account with the Departinent of
Agricultura In the neme of a public
entity (such as a stale or local
government, schaol district, or prison}
that racelves agriculiural program
payments

. Girantor trust filng Farm 1044 or
under the Optional Filing Method 2,
raquiring Form 1088 (sse Regulations
saction 1.671-4(b) 2B

The organlzation

‘The parinership
The broker or nomings
The public entlty

o

1 The trust

o

11ist first and circle the name of the person whose numbet you furnish,
If only one person on a joint account has an SSN, that person’s number
must be furnished,

2Girele the minar's name and furnish the minor’s SSN.

Syou must show your indlvidual nama on line 1, and enter your business

or DBA name, if any, on line 2. You may use either your 85N or EIN (i
you have one), but the IRS encourages you to use your S8N.

4| ist first and circle the name of the trust, estate, or pension frust. (Do
not furmnish the TIN of the personal representative or trustee unless the
legral entity Itself is not designated In the account #tle)

*Note: The grantor must also provide a Form W-8 to the trustee of the
trust.

4 Eor mare Information on optiona! flling methods for grantor trusts, see
the Instructions for Form 1041,

Note: if no name Is circled when more than one nams s listed, the
number wiit be considered to be that of the first name fisted.

Secure Your Tax Records From ldentity Theft

iddentity theft ocours when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An Identity thief may use
your SSN to get a job or may file a tax return using your SSN to recelve
a refund.

To reduce your risk:
* Protect your SSN,
« Ensure your employer is protecting your S5N, and
« Ba careful whan choosing a tax return preparer.

If yaur tax records are affacted by identity iheft and you recelve a
notice from the IRS, respond right away to the nama and phone numbar
printed on the IRS notlce or iatter.

If your tex records are not currently affected by dentity theft but you
think you are a risk due to a lost or stolen purse of wallet, questionable
cradit card activity, or a guestionable credit report, contact the IRS
identity Theft Hotline at 800-908-4480 or submit Form 14039,

Eor mote Information, ses Pub, 5027, Identity Theft tnfarmation for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemle problam, or are seeking help in resolving tax problems that
have not bean resolved through normal channals, may be eliglble for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-frae casa intake line at B77-777-4778 or TTY/TDD
B00-829-4058,

Protect yourself from suspiclous emails or phishing gchemes.
Phishing s the creation and use of email and websltas designed to
mimic lagitimate business emalls and websites. The most common act
s sending an emall to a user faisely clalming to be an established
legltimate enterprise In an attempt to scam the user Into surrendeting
pivate information that will be used for identity thaeft,

The IRS does not Initlate contacts with taxpayers via ematis. Also, the
IRS does not request personal detalled information through amall or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receiva an unsolicited emall claiming to ba from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspiclous emalls to the Federal Trade Gornmisston at
spam@uce.gov or report them at wivw., fte.govicomplaint, You can

contact the ETC at www. fle.gov/idtheft or 877-DTHEFT (877-438-4338})

If you have been the viclim of identity theft, sas www./dantltyTheft.gov
and Pub, BO27.

Go to www.irs.gov/identity Thaft to leatn more about identity theft and
how to raduce your risk.

Privacy Act Notice

Saction 6109 of the Internal Revenue Code ragulres you to provide your
corract TIN to persons (Including federal agencies) who are requlred to
file information returns with the IRS to report Interest, dividends, or
certaln other income pald to you; mortgage Interest you pald; the
acquisition or abandonment of secured property; the cancellation of
deht: or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information,
Routine uses of this Information include glving it to the Department of
Justlce for civll and criminal litigation and to clites, states, the Distrlct of
Columbla, and U.8, commonweslths and territories for use in
administering thelr laws. The infarmation may also ba dlscloged to other
countrlas under a treaty, to fedaral and state agencles to enfarce civil
and criminal laws, or to federal law snforcement and intelligence
agencles to combat terrorlsm., You must provide your TIN whether or not
youl are reguired to file a tax rsturn. Under sectlon 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certaln other paymants to a payee who does not glve a TIN to the payor.
Gertaln penaities may also apply for providing lalse or fraudulent
informatlon,



Effective on Dec. 29, 2024, HUD began requiring all smoke detectors to be hard-wired or
have 10-year sealed batteries.

Location: A smoke detector must be installed inside of each sleeping room, and outside of
sleeping rooms within 21 ft. of the door. If placed on the ceiling, the smoke detector must
be at least 4” from anywall. If placed on the wall, the smoke detector must be between 4”
and 12” from the ceiling, measuring from the top of the smoke detector.

If you have hard-wired smoke detectors that do not meet the placement standards above,
rather than moving them, you may want to just place a 10-year sealed battery smoke
detector in the proper location near the existing smoke detector(s).

Noncompliance with any part of the standard will result in a failure that must be repaired
within 24 Hours.

10Year Tarnper-Proof Alarm

[T ]

2, Pate of Manutacture




The Eair Housing Act protects families with chiidren!

Read more about who is protected below.

what is the Fair Housing Act?

it is a faderal law that prohibits housing discrimination
hecause of 7 protected classes:

« Race

= Color

< National Origin

= Raeligion

. Sex (including gender identity and sexual orierdation)
= Familial Status

»  Disability

What is Prohibited?

Under the Fair Housing Act, housing providers may
not discriminate because of familial status, lilegal
discrimination can include eviction; a refusal lo sell o
rent; or policles, practices, and financing that limil
housing opportunity for families.

Who is Protected?
The Familial Status Provisions prohibit housing
discrimination against:
Families with children under 18
«  Preghant persons
« Persons in the process of oblaining legal custody
of minor children
.« Persons with written permission to live wilh
a minor child

" Examples of Familial Status

Discrimination
. Refusal to sell or rent to families with children

Eviclion because a child joins the family through birth.
adoption, or custody

» Limiting families with children fiving on specitic floors
or huildings

»  Overly restrictive rujes regarding children's use af
GOMIMON areas

Advertising dissuading families with children




KMave You Heard Statements Like These Before?

for kids; there'sno_*
round or open space

“This is an adult
community suited |
~for working |

“professionals

equire them fo. ent an apartment
at's larger than they can afford simply
cause they're expecting a child.

The ‘Housing for Older Persons’ Exemption
Certain housing facilities or communities can lawlully refuse to sell or
rent dwellings to families with minor children only if they qualify for the
axemption. To qualify, a building must:

. Have all residents be 62 or over in 100% of unils

»  Mave at least one person 55 or over in 80% of units and comply
with HUD's regulatory and policy requirements for age verification
of residents

- Participate in a tederal, state, or local senior housing program that
HUD has deemed exempt
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Housing Cholce Voucher Program Offlce of Public and indtan Housing

The public reporting burden for this information collection is estimated to be 30 minutes, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. The Department of Housing and Urban Development (HUD) is authorized to collect the information
on this form by Section 8 of the U.S. Housing Act (42 {.8.C. 1437f). Form is only valid If it includes an OMB Controi Number,
HUD is commilted to protecting the privacy of individuals’ Information stored electronically or in paper form, In accordance
with federal privacy laws, guidance, and best practices. MUD expects its third-party business partners, inciuding Public
Housing Authorities, who collect, use maintain, or disseminate HUD information to protect the privacy of that information in
Accardance with applicable law.

When the participant selects a unit, the owner of the unit completes' this form to provide the PHA with information about the
unit. The information is used to determine If the unit is eligible for rental assistance. HUD will not disclose this information
except when requirad by law for civil, criminal, or regulatory Investigations and prosacutions,

1, Name of Public Housing Agency (PHA) 2. Address of Unit {street address, unit #, city, state, zip code)
THE SELMA HOUSING AUTHORITY
3, Requested Lease Start 4. Number of Bedrooms 5. Year Constructed |6, Proposed Rent 7. Security Deposit 8. Date Unit Avallable
Date Amt for Inspection
g, Structure Type 10, if this unit is subsidized, indicate type of subsidy:
1 Single Family Detached {one farily under one roof) [} section 202 {7 section 220(d)(3)(BMIR)
3 semi-Detached {dupiex, attached on one side) 1 Tax Credit ] HoMme
"] Rowhouse/Townhouse (attached on two sides) ] section 236 (Insured ot uninsured)
D Low-rise apartment building (4 stories or fewer) ] section 515 Rural Development
[ High-rise apartment building (5+ stories) L1 other (Describe Other Subsidy, including any state
or local subsidy)
] manufactured Home (mobite home)

11. Utifities and Appliances

The owner shalt provide or pay for the utilities/appliances indicated below by an “0", The tenant shall provide or pay for the
utitities/appliances indicated below by a "T". Unless otherwise specified below, the owner shail pay for all utilities and provide the
refrigerator and range/microwave,

Item Spacify fuel type Paid by
Heating [ Natural gas 1 Bottled gas O Etectric [ Heat Pump ot O other

Cooking L] Natural gas [ Bottied gas L] Electric [ other

Water Heating 3 Natural gas O Bottled gas £ Eiectric L1 on [ other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Other {specify)

Provided by

Refrigerator

Range/Microwave

Previous editions are obsolete 1 HUD-52517 (7/2019)



12. Ownetr's Certifications

a.

Address and unit number

The program regulation reguires the PHA to certify that
the rent charged to the housing choice voucher tenant
is not more than the rent charged for other unassisted
comparable units. Owners of projects with more than 4
units must complete the following section for most
recently leased comparable unassisted units within the
premises.

Date Rented | Rental Amount

Check one of the following:

[] Lead-based paint disclosure requirements do not apply

because this property was built on or after January 1,
1978.

(7] The unit, common areas servicing the unit, and exterior

painted surfaces associated with such unit or common
areas have been found to be lead-based paint free by a
lead-based paint Inspector certified under the Federal

The owner (including a principal or other interested
party) is not the parent, child, grandparent, grandchild,
sister or brother of any member of the family, unless
the PHA has determined {and has notified the owner
and the family of such determination) that approving
leasing of the unit, notwithstanding such relationship,
would provide reasonable accommodation for a family
member who Is a person with disabilities.

certification program of under a federally accredited
State cettification program.

[] A completed statement s attached containing
disclosure of known information on lead-based paint
and/or lead-based paint hazards in the unit, common
areas or exterior painted surfaces, including a
statement that the owner has provided the lead hazard
information pamphlet to the family.

13. The PHA has not screened the family’s behavior or

suitability for tenancy. Such screening is the owner’s

responsibility.

14. The owner’s lease must include word-for-word all

provisions of the HUD tenancy addendum.

15. The PHA will arrange for inspection of the unit and will

notify the owner and farnily if the unit is not approved.

Print or Type Name of Owner/Owner Representative

Print or Type Name of Household Head

Owner/Owner Representative Signature

Head of Household Signature

Business Address

Present Address

Telephone Number

Date {mm/dd/yyyy}

Telephone Number Date (mmy/dd/yyvy)
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SECTION 8 CAN ONLY DETERMINF IF THE FAMILY QUALIFIES TO RENT YOUR UNIT BASED ON THE
INFORMATION THAT YOU PROVIDE

PLEASE MAKE CERTAIN THE INFORMATION YOU PROVIDE IS ACCURATE AND COMPLETE.
INCOMPLETE OR INACCURATE FORMS WILL CAUSE A DELAY IN PROCESSING OF THE FORM
AND THE DETERMINATION OF WHETHER THE FAMILY QUALIFIES TO RENT THE PROPERTY.

PLEASE COMPLETE THE RETA, LEAD BASED PAINT DISCLOSURE (FOR UNITS BUILT BEFORE 1978),
AND REMIT ALONG WITH THIS ADDITIONAL INFORMATION TO THE SELMA HOUSING
AUTHORITY, P.O. BOX 950 OR 444 WASHINGTON ST, SELMA, AL. 36701

{N ADDITION TO THE REQUEST FOR TENANCY (RFTA), PLEASE COMPLETE THIS QUESTIONAIRE:

THIS SECTION MUST BE COMIPLETED BY THE LANDLORD, OWNER, OR MANAGER OF PROPERTY.

1. WHAT IS THE NAME OF THE ELECTRIC COMPANY WHICH SERVICES THE UNIT?

2. WHAT IS THE NAME OF THE WATER/SEWER COMPANY WHICH SERVICES THE UNIT?

3. WHAT IS THE NAME OF THE TRASH COMPANY WHICH SERVICES THE UNIT?

4, DOES THE UNIT USE WELL WATER? YES NO

THiS SECTION MUST BE COMPLETED BY THE FAMILY

1. IF THE UNIT’S TRASH SERVICE IS NOT SERVICED BY ADVANCED DISPOSAL (FOR THE CITY
OF SELMA), WILL YOU BE HAULING, BURNING, OR OTHERWISE DISPOSING OF THE

TRASH YOUR SELF? YES NO

IF YOU NEED ASSISTANCE IN COMPLETING THE RFTA, PLEASE CONTACT CAMRYN ALLDAY AT
(334) 874-6271.

PLEASE PROCEED TO THE RFTA {MAKING CERTAIN TO COMPLETE IN FULL AND SIGN).




Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement
Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips, and
dust can pose health hazards if not managed properly. Lead exposure is especially harmful to
young children and pregnant women. Before renting pre-1978 housing, lessors must disclose
the presence of known lead-based paint and/or lead-based paint hazards in the dwelling.
Lessees must also receive a federally approved pamphiet on lead poisoning prevention.
Lessor's Disclosure
(a) Presence of lead-based paint and/or lead-based paint hazards (initial (i} or (i) below):

{i) Known lead-based paint and/or lead-based paint hazards are present in the
housing. Describe what is known:

{ii) Lessor has no knowledge of lead-based paint and/or lead-based paint hazards
in the housing.

(b) Records and reports avallable to the lessor (initial {i} or (i) below):
{i) Lessor has provided the lessee with all available records and reports
pertaining to lead-based paint and/or lead-based paint hazards in the housing. List
documents below:

(i Lessor has no reports or records pertaining to lead-based paint
and/or lead-based paint hazards in the housing.

Lessee’s Acknowledgment

(c) Lessee has {Initial (i) or (i) below):

{i) received copies of all records and reports pertaining to iead-based paint
and/ or lead-based paint hazards in the housing listed above.
(i) not recelved any records and reports regarding lead-based paint and/or
lead-based paint hazards in the housing.
{d) Lessee has received the pamphiet Protect Your Family from Lead in Your Home.
Agent’s Acknowledgment (initial or enter N/A if not applicable)
(e) Lessor's Agent has informed the lessor of the lessor's obligations under 42
U.S.C. 4852d and is awate of his/her responsibility to ensure compliance.
{f} Lessee’s Agent has Informed the lessor of the lessor’s obligations under 42

U.S.C. 4852d and Is aware of his/her responsibility to ensure compliance.l

Certification of Accuracy

The following parties have reviewed the information above and certify, to the best of their
knowledge, that the information they have provided is true and accurate.

Lessor Date Lessee Date

Lessor Date Lessee Date

Lessor's Agent Date Lessee’s Agentl Date



Affordable
1 Housing.com

Fields with an * are required.

Rent Reasonable Form

/~ Tenant Information: I
*First Nome; *Last Name:
*Primary Phone: Alternative Phone:,
Voucher #/Refrence #:
\_ Housing Authority Name: Y,
( Comparable Propeity Location: h
*Street: Unit #:
*City: *Stote: *Zip: County:
Property Information:
*Monthly Rent: § *Bedrooms: *Bath: Square Footage: Year Built:
*Property Type: (check one)
[TJApartment [~ Condo Apartment [~JCondo Townhouse [_] Single Family House [T]Duplex
MY rriplex Tl4plex [ Townhouse/Villa [ZIMobite Home [TIRow House [L1High Rise
Quglity. Condition: [ZIPoor [ZIroir [TJAverage [Z]Above Average [T]Excellent [TJunknown
icable Utilit :
Y Applicable Utility Schedule -
o . ™
ifities: *Must Complete for Adjustment Accuracy
Select who pays: Select each utility type:
, [ Electric [TINatural Gas [101 [TRottle Gas/Propane
: O
Heating Fuel | [] Renter [_jOwner [INone [J0ther [Junknown
Cooking Fust | [T Renter [1owner [ Electric L_iNatural Gas L_]oil []Bottle Gas/Propane

[MNone [10ther [ Junknown

Hot Water | [J Renter L] Owner

[l Electric [Natural Gas []0it [C]Bottle Gas/Propane
M None [Tother [ lunknown

Electric | ] Renter I] Owner

™ Renter ] Owner

Watef

] city water [ZJWell Water [JUnknown

sewer | [ Renter [_] Owner

[ Public Sewer [_J]Septic Tank [_Junknown

cooling | [T Renter {1 owner

1 Central [ swamp Cooler [ Window/Wall
None [_Jother [_JUnknown

[ IRenter [JOwner

Heating

I Baseboard [ Boiler []central [_IFurnace [LIHeat Pump [IRadiator

[ space Heater I window/wall Ednone ) Other [ unknown J

(" Features and Amenities:
Indoor

7 ceiling Fans [_]Cable Included

~

L

Laundry Type | [ZW/D Hook-ups []

washer/Dryer [ Jwasher [TDryer []Onsite Laundry

Kitchen

[~ bishwasher [~]stove [Garbage Disposal {_]Refrigerator [T IMicrowave

Qutdoor

[ swimming Pool [JGated Community

Parking
[CINone [ Junknown

11 car carport [Z12 car Carport {201 Car Garage [7]2 Car Garage [713 Cor Garage

Mainienhance

7 Trash Pickup Included [llawn Care Included [_]Pest Control Inciuded

\_ Extetior | ] Balcony

/

For immediate assistance call 1-866-466-7328, By submitting this form | affirm that | am at least 18 years of age and have
read and agree to AffordableHousing.com terms of use and privacy policy located at www.AffordableHousing.com/terms.



TENANCY ADDENDUM

Section 8 Tenant-Based Assistance
Housing Choice Voucher Program
(To be attached to Tenant Lease)

1).8. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0169
exp. 04/30/2026

(IMB Burden Statement. The public reporting burden for this information cotleetion is estimated to be ug to 0.5 hours, including the time for reading the contract. No
information is collected on this form, The form is required to establish contract ferms hetween the participant family and owner and is required to be an addendum to the
lease (24 CFR § 982.308{{). Assurances of confidentinlity are not provided under this collestion. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions to reduce this burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban
Development, Washington, BC 20410, HUD may not conduct snd sponser, and a person is not required to tespond to, & collection of information unless the coflection

displays s valid control nunsber,

1. Section B Voucher Program
a. The owner is leasing the contract unit to the tenant for
occupaney by the tenant’s family with assistance for a
tenancy under the Section 8 housing choice voucher
program (voucher program) of the United States
Department of Housing and Urban Development (HUD).

b. The owner has entered into a Housing Assistance
Payments Contract (HAP contract) with the PHA under
the voucher program. Under the HAP contract, the PHA
will make housing assistance payments to the owner {o
asgist the tenant in leasing the unit from (he owner,

2, Lease
a. The owner has given the PHA a copy of the lease,
cluding any revisions agreed by the owner and the
tenant. The owner certifics that the terms of the [ease are
in accordance with all provisions of the HAP contract and
that the lease includes the tenancy addendum.

b. The tenant shall have the right to enforce the tenancy
addendum against the owner. If there is any conflict
hetween the tenancy addendum and any other provisions
of he lease, the language of the tenancy addendum shall
control.

3. Use of Contract Unit
a. During the lease term, the fumily will reside in the
contract unit with assistance under the voucher program.

b. The composition of the household must be apptoved by
the PHA. The family must promptly inform the PHA of
ihe birth, adoption or court-awarded custody of a child.
Other persons may not be added to the household without
prior written approval of the owner and the PHA.

c. The contract unit may only be used for residence by the
PHA -approved household metmbers. The unit must be the
family’s only residence. Members of the household may
engage in legal profit making activities incidental to
primary use of the unit for residence by membexs of the
family.

d. The tenant may oot sublease or fet the unit.

e. The tenant may not assign the lease or transfer the unit.

4.  Rent to Owner
s The initial rent to owner may not exseed the amount
approved by the PHA in accordance with HUD
requirements,

b. Changes in the rent to owner shall be determined by the
provigions of the lease. However, the owner may not raise
the rent during the initial term of the lease.

¢. During the term of the lcase (including the initial term of
the lease and any extension term), the rent to owner may
at no time exceed:

(1) The reasonable rent for the unit as most recently
determined or redetermined by the PHA in
accordance with HUD requirements, or

(2) Rent charged by the owner for comparable
unassisted units in the premises.

5. Tamily Payment to Owner
a. The family is responsible for paying the owner any
portion of the rent to owner that is not covered by the PHA
housing assistance payment,

b. Bach month, the PHA will make a housing assistance
payment lo the owner on behalf of the family in
accordance with the HAP contract. The amount of the
monthly housing assistance payment will be determined
by the PHA. in accordance with HUD requirements for a
tenancy under the Section 8 voucher program.

¢. The monthly housing assistance payment shall be credited
against the monthly rent to owner for the contract unit,

4 The tenant is not responsible for paying the portion of rent
to owner covered by the PHA housing assistance payment
under the HAP contract between the owner and the PHA.
A PHA failure to pay the housing assistance payment to
the owner is not a violation of the lease. The owner may
ot terminate the tenancy for nonpayment of the PHA
housing assistance payment,

e. The owner may not charge or accept, from the family or
from any other source, any payment for rent of the unit in
addition to the rent to owner, Rent to owner includes all
housing services, maintenance, utilities and appliances to
be provided and paid by the owner in accordance with the
lease.

f The owner must immediately return any excess rent
payment lo the tenant.

6. ©Other Fees and Charges

a. Rent to owner does not include cost of any meals or
supportive services or furniture which may be provided
by the owner.

b. The owner may not require the tenant or family members
to pay charges for any meals or supportive services ar
fumniture which may be provided by the owner.
Nonpayment of any such charges is not grounds for
termination of tenancy.

. The owner may not charge the tenant extra amounts for
items customarily included in rent to owner in the locality,
or provided at no additional cost to unsubsidized tenants
in the premises.

% Maintenance, Utilities, and Other Services
a. Maintenance
() The owner must maintain the unit and premises
in aceordance with the HQS.
(2) Maintenance and  replacement {(including
tedecoration) must be in accordance with the

Previous edilions are cbsolete
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standard practice for the building concerned as
established by the owner.

b. Utilities and appliances

()
@)

The owner must provide all utilities needed to

comply with the HQS.

The owaer is not responsible for a breach of the

HQS caused by the tenant’s failure to:

(n) Pay for any uiilities that are to be paid by the
tenant.

tby Provide and maintain any appliances that
are to be provided by the tenant,

¢. Family damage. The owner is not responsibie for a
breach of the HQS because of damages beyond normal
wear and tear caused by any member of the household or
by a guest.

d. Housing services. The owner must provide all
housing services as agreed to in the lease.

8.

Termination of Tenancy by Owner

a. Reguirements. The owner may only terminaic the

fenancy

in accordance with the lease and HUD

requirements.

b. Grounds. During the tenn of the lease (the initial
lerm of the lease or any exiension lerm), the owner may
only terminate the tenancy because of!

Sy
2)

)

(4)

Serious or repeated violation of the lease;

Violation of Federal, State, or local law that
imposes obligations on the tenant in connection
with the occupancy or use of the unit and the
premises,

Criminal activity or alcohol abuse (as provided
in paragraph c); of

Other good cause (as provided in paragraph d),

¢. Criminal activity or alcohol abuse

M

@

‘The owner may terminate the tenancy during
the term of the lease if any member of the
household, a guest or ancther person under a
resident’s control commits any of the following
types of criminal activity:

{a) Any criminal activity that threatens the
health or safety of, or the right to peaceful
enjoyment of the premises by, other
residents {including property
management  staff residing on the
premises);

Any criminal activity that threatens the
health or safety of, or the right to peaceful
enjoyment of their residences by, persons
residing in the immediate vicinity of the
premises,

Any violent criminal activity on or ncar
the premises; or

Any drug-related criminal activity on or
near the premises.

G

(c)
{d)

The owner may lerminate the tenancy during the
term of the tease if any member of the household
is

{z) Fleeing to avoid proseculion, or custody
or confinement after conviction, for a
critrie, or attempt to commit a crime, that
is a felony under the laws of the place

)

from which the individual flees, or that, in
the case of the State of New Jersey, is a
high misdemennor; or

{b) Violating a condition of probation or
parale under Federal or State faw.

The owner may terminate the tenancy for
ctiminal activity by a houschold member in
accardance with this section if the owner
determines that the household member has
commitied the criminal activity, regardless of
whether the household member has been arrested
or convicted for such activity.

The owner may terminate {he tenancy during the
term of the lease if any member of the household
has engaged in abuse of alcohol that threatens
the health, safety or right to peaceful enjoyment
of the premises by other residents.

d. Other good cause for termination of tenancy

(t)

(2

3)

4

{5

During the initial lease term, other good cause
for termination of tenancy must be something
the family did or failed to do.

During the initial lease term or during any
extension term, other good canse may include:

(a) Disturbance of neighbors,
{b) Destruction of property, or

{c} Living or housekeeping habits that cause
damage to the unit or premises,

After the initial lease term, such good cause
may include:

(8) The tenant's failure to secepl the owner's
offer of a new lease or revision;

The owner’s desite to use the unit for
personal or family use or for & purpose other
than use as a residential rental unit; or

A business or economic reason for
termination of the tenancy (such as sale of
the property, renovation of the unit, the
owner's desire 1o rent the unit for a higher
rent).

The examples of other good cause in this
paragraph do not preempt any State or local laws
to the contrary.

In the case of an owner who is an immediate
successor in interest pursuant to forectosure
during the term of the lease, requiring the tenant
to vacate the property prior to sale shall not
constitute other good cause, except that the
owner may terminate the tenancy etfective on
the date of teansfer of the unit to the owner if the
owner:

(a} Wil ocoupy the unit ag a primary

residence; and

(b} Has provided the tenant a notice to
vacate at least 90 days before the
effective date of such notice. This
provision shall not affect any State or
local law that provides for longer time
periods or addition protections for
tenanls.

(b)

{c)

Previous editions are ohsolete
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9.

Protections for Victims of Domestic Violence, Dating
Vielence, Sexual Assault, or Stalking

a.

Purpese: This section incorporates the protections for
victims of domestic violence, dating violence, sexual
assault, or stalking in accordance with subtitle N of the
Violence Against Women Act of 1994, as amended
{codified as amended at 42 U.S.C. 14043 et seq)
{(VAWA) and imptementing regulations at 24 CFR part 5,
subpart L.

Conflict with other Provisiens: In the cvent of any
conflict between this provision and any other provisions
included in Part C of the HAP conlract, this provision
shall prevail,

Effect on Other Protections: Nothing in this section shall
be construed to supersede any provision of any Federal,
State, or local law that provides greater protection than this
section for victims of domestic violence, dating violence,
sexual ussault, or stalking,

Definition: As used in this Section, the terms “sctual and
imminent threat,” *affiliated individual”, “bifurcate”,
“dating violence,” “domestic viclence,” “sexual assault,”
and “stalking” are defined in HUD's regulations at 24 CFR
part 5, subpart L. The terms “Houschold” and “Other
Person Under the Tenant’s Control” are defined at 24 CFR
pagt 5, subpart A.

VAWA Notice and Certification Form: The PHA shall
provide the tenant with the “Notice of Occupancy Rights
under VAWA and the certification fonn described under
24 CFR 5.2005(a)(1) and (2).

Protection for victims of Domestic Violence, Dating
Violence, Sexual Assanlt, or Stalking:

(1) The landlord or the PHA will not deny admission
to, deny nmssistance under, terminate from
participation in, or evict the Tenant on the basis of
or as a direct result of the fact that the Tenant is or
lias been a victim of domestic violence, dating
violence, sexual assaull, or stalking, if the Tenant
otherwise qualifies for admission, assistance,
participation, or occupancy. 24 CFR 5.2005(b)(1).

{2) The tenant shall not be denjed tenancy or
oceupancy rights solely on the basis of criminal
activity engaged in by a member of the Tenant’s
Household or any guest or Other Person Under the
Tenant’s Control, if the criminal activity is directly
related to domestic violence, dating violence,
sexual assault, or stalking, and the Tenant or an
Affiliated Individual of the Tenant is the victim or
the threatened victim of domestic violence, dating
violence, sexual assault, or stalking. 24 CFR
5.2005(b)(2).

(3) An incident or incidents of actual or threatened
domestic violence, dating violence, sexual assault
or stalking will not be construed as sericus or
repented violations of the lease by the victim or
threatened victim of the incident. Nor shall it not be
construed as other “good cause” for termination of
the [ease, tenancy, or occupancy rights of such a
vicHim or threatened victim. 24 CFR 5.2005{c}(1}
and (c)(2).

g Compliance with Court Orders: Nothing in this

Addendum wiil fimit the authority of the landiord, when
notified by a court order, {0 comply with the court order
with respect to the rights of access or controi of property

i

(including civil protection orders issued to protect a
victim of domestic violence, dating violence, sexual
assault, or stalking) or with respect to the distribution or
possession of property among members of the Tenant’s
Household, 24 CFR 5.2005(d){1).

h. Vielations Not Premised on Domestic Violence, Dating
Violence, Sexunl Assault, or Stalking: Nothing in this
section shall be construed to limit any otherwise available
authority of the Landlord to evict or the public housing
authority to terminate the assistance of a Tenant for any
violation not premised on an act of domestic violence,
dating violence, sexual assault, or statking that is in
question against the Tenant or an Affiliated Individual of
the Tenant, However, the Landiord or the PHA will not
subject the tenant, whe is or has been a victim of domestic
violence, dating vielence, sexual agsault, or stalking, to a
mote demanding standard then other tenants in
determining whether to evicl or terminate assistance. 24
CFR 5.2005(d)(2).

Actual and Imminent Threats:

(1) Nothing in this section will be construed to limit the
authority of the Landlord to evict the Tenant if the
Landlord can demonsirate that an “actual and imminent
threat” to other tenants or those employed al or
providing service to the property would be present if the
Tenani ov lawful occupant is not evicted. In this
context, words, gestures, actions, or other indicators
will be construed as an actual and imminent threat if
they meet the following standards for an actual and
imminent threat: “Actual and imminent threat” refers to
a physical danger that is real, would ocour within an
immediate time frame, and could resuli in death or
serious bodily harm. In determining whether an
individual would pose an actual and imminent threat,
the factors to be considered include: the duration of the
risk, the nature and severity of the potential harm, the
likelihood that the potential harm will oceur, and the
length of time before the potential harm would occur.
24 CFR 5.2005(d)(3).

(2) If an actua! and imminent threat is demonstrated,
eviction should be used only when there are no other
actions that could he taken to reduce or eliminate the
threat, inciuding, but not limited to, transferring the
victim to a different unit, barving the perpeteator from
the property, contacting law enforcement to increase
police presence, developing other plans to keep the
property safe, or secking other legal remedies to
prevent the perpetrator from acting on a threat,
Restrictions predicated on public safety cannot be
based on stercotypes, but must be tailored to
particularized concerns about individual residents. 24
CFR 5.2005(d){(4).

Emergency Transfer: A tenant who is a victim of domestic
violence, dating violence, sexual assault, or stalking may
request an emergency transfer in accordance with the PHA’s
cmergency transfer plan. 24 CFR 5.2005(e). The PHA’s
emergency transfer plan must be made available upon request,
and incorporate strict confidentiality measures to ensute that
the PHA does not disclose a tenant’s dwelling unit ocation to
a person who committed or threatened to commit an act of
domestic violence, dating violence, sexual agsanlt, or stalking
against the tenant;

For transfers in which the tenant would not be considered a
new applicant, the PHA must ensure that a request for an
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emergency lransfor receives, al & minimum, any applicable
additional priority that is nlready provided to other types of
emergency transfer requests, For transfers in which the tenant
would be considered a new applicant, the plan must include
policies for assisting a tenant with this transfer.

Bifurcation: Subject to any lease termination requirements or
procedures prescribed by Federal, State, or local law, if any
member of the Tenanl’s Household engages in criminal
activity directly relating to domestic violence, dating violence,
sexual assault, or stalking, the Landlord may “bifurcate” the
Lease, or remove that Household member from the Lease,
without regard to whether that Household member is a
signatory to the Lease, in otder to evict, remove, or terminaie
the occupancy rights of that Household member without
evicting, removing, or otherwise penalizing the victim of the
criminal activity who is also a tenant or lawful occupant. Such
eviction, removal, termination of occupancy rights, or
termination of asgistance shall be effected in accordance with
the procedures prescribed by Federal, State, and local law for
the termination of lenses or assistance under the housing choice
voucher program. 24 CFR 5.2009{a).

If the Landlord bifurcates the Lease to evict, remove, or
terminate assistance to a househoid member, and that
household member is the sole lenant eligible to receive
assistance, the landlord shall provide any remaining tenants or
residents a period of 30 calendar days from the date of
bifurcation of the lease to:

(1) Establish eligibility for the same covered housing
program under which the evicted or terminated tenant
was the recipient of assistance at the time of hifurcation
of the lease;

(2) Establish eligibility under another covered housing
program,; or

{3} Find alternative housing.

Family Break-up: If the family break-up results from an
occurrence of domestic violence, dating violence, sexual

assault, or stalking, the PHA must ensure that the victim retains
assistance. 24 CFR 982.315.

. Move with Continued Assistance: The public housing agency

may not ferminate assistance to a family or member of the
family thal moves out of a unil in violation of the lease, with or
without prior notification to the public housing agency if such
a move occurred to protect the health or safety of a family
member who is or has been a victim of domestic violence,
dating violence, sexual assault, or stalking; and who
reasonibly believed they were imminently threatened by harm
from further violence if they remained in the dwelling unit, or
if any family member has been the victim of sexual assault that
oceuwrred on the premises during the 90-calendar-day period
preceding the family's request to move.

(1) The move is needed to protect the health or safety of the
family or family member who is or has been a victim of
domestic violence dating violence, sexuazl assault or
stalking; and

(2) The family or member of the family reasonably believes
that he or she was threatened with imminent harm from
firther violence if he or she remained in the dwelling
unil. However, any family member that has been the
victith of & sexual assault that occurred on the premises
during the 90-calendar day period preceding the family's
move or request to move is not required o believe that
he or she was threatened with imininent havm from

further violence if he or she remained in the dwelling
unit. 24 CFR 982.354,

n. Confidentinlity.

(1)  The Landlord shall maintain in strict confidence any
information the Tenant (or someone acting on behaif of
the Tenant) submits to the Landlord concerning
incidents of domestic violence, dating violence, sexual
assault or stalking, including the fact that the tenantis a
victim of domestic violence, dating violence, sexual
ussault, or stalking,

(2) The Landlord shall not allow any individual
administering assistance on its behalf, or any persons
within its employ, to have access to confidential
information unless explicitly authorized by the Landlord
for reasons that specifically call for these individuals to
have access to the information pursuant {o applicable
Federal, State, or local law,

(3) The Landlord shali not enter confidential information
into any shared database or disclose such information
to any other entity or individual, except to the extent
that the disclosure is requested or consented to in
writing by the individual in a time-limited release;
required for use in an eviction proceeding; or is
required by applicable taw.

10. Eviction by court action
The owner may only evict the tenant by a court action.

11. Owner notice of grounds

a. At or before the beginning of a court action to evict the
tenant, the owner must give the tenant a notice that
specifies the grounds for termination of tenancy. The
notice may be included in or combined with any owner
eviction notice.

b. The owner must give the PHA a copy of any owner
eviction notice at the same time the owner notifies the
tenant.

¢. Bviction notice means a notice to vacate, or a complaint
or other initial pleading used to begin an eviction action
under State or local law.

12. Lease: Relation to HAP Contract

If the

HAP contract tenninates for any reason, the lease terminates

automatically.

13. PHA Termination of Assistance
The PHA may terminate program assistance for the family for any

groun
PHA

ds authorized in accordance with HUD requirements. If the
terminates program assistance for the family, the lease

terminates automatically,

i4. Family Move Out
The tenant must notify the PHA and the owner before the family
moves out of the unit.

15. Security Deposit

a.

The owner may collect a security deposit from the
tenant, (However, the PHA may prohibit the owner
from collecting a security deposit in excess of
private market practice, or in excess of amounts
charged by the owner to unassisted tenants. Any
such PHA-required restriction must be specified in
the HAP contract.)

b. When the family moves out of the contract unit, the

owser, subject to State and focal law, may use the
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security deposit, including any interest on the
deposif, as reimbursement for any unpaid rent
payable by the tenant, any damages to the unit or
iy other amounts that the tenant owes under the
lease.

¢. The owner must give the tenant a list of all items
charged against the security deposit, and the amount
of each item. After deducting the amount, if any,
used to reimbwse the owner, the owner must
promptly refund the full amount of the unused
balance to the tenant.

4. If tle security deposit is not sufficient to cover
amounts the {enant owes under the lease, the owner
may collect the balance fron: the tonant.

16. Prohibitlon of Discrimination

In accordance with applicable nondiscrimination and equal
opportunity faws, statutes, Executive Ordets, and regulations, the
owner must nol discriminate against any person because of race,
color, religion, sex (including sexual orientation and gender
identity), national origin, age, familial status or disability in
conncction with the lease. Eligibility for HUD s programs mus! be
made withoul regard to actual or perceived sexual orientation,
gender identity, or marital status.

17. Conflict with Other Provisions of Lease

a. ‘'The terms of the tenancy addendum are prescribed
by HUD in accordance with Federnl taw and
regulation, as a condition for Federal assistance to
the tenant and tenant’s family under the Section 8
voucher program.

b. In case of any conflict between the provisions of
the tenancy addendum as requived by HUD, and
any other provisions of the lease or any other
agreement between the owner and the tenant, the
requirements  of the HUD-required tenancy
addendum shall control.

18. Changes in Lease or Rent

& The tenant and the owner may not make any change
in the lenancy addenduny, However, if the tenant
and the owner agree to any other changes in the
iease, such changes must be in writing, and the
owner must immediately give the PHA a copy of
such changes. The leass, including any changes,
tnust be in accordance with the requirements of the
tenancy addendum.

b. In the following cases, tenant-based assistance
shall not be continued unless the PHA has
approved a new lenancy in accordance with
program requirements and has executed a new
HAP contract with the owner:

{1) If{kere are any changes in lease requirements
governing tenant or owner responsibilities
for utilities or appliances;

(2) If there are any changes in lease pravisions
governing the term of the lease;

(3) Ifthe family moves to a new unit, even if the
anit is in the same building or complex.

¢. PHA approval of the tenancy, and execution of a
new HAP contract, are not required for agreed
changes in the lease other than as specified in
paragraph b.

d. The owner musi notify the PHA of any changes in
the amount of the rent to owner at least sixty days

before any such changes go into effect, and the
amount of the rent 1o owner following any such
agreed change may not exceed the reasonable rent
for the unit as most recently determined or
redetermined by the PHA in aceordance with HUD
requirements.

19. Notices
Any notice under the lease by the tenant to the owner or by the
owner to the tenant must be in writing.

20. Definitions

Contract unif, The housing unit rented by the tenant with
assistance under the program.

Family. The persons who may reside in the unit with assistance
under the program,

HAP centract. The housing assistance payments contract between
the PHA and the owner. The PHA pays housing assistance
paymenis (o the owner in accordance with the HAP contract,

Household. The persons who may reside in the contract unit. The
household consists of the family and any PHA-approved live-in
aide. (A live-in aide is a person who resides in the unit to provide
necessary supportive services for a member of the family who is a
person with disabilities.)

Housing quality standards (HQS). The HUD minimum

quality standards for housing assisted under the Section 8
tenant-based programs.

HUD. The U.8. Depariment of Housing and Urban Development.

HUD requirements. HUD requirements for the Section 8
program. HUD requirements are issued by HUD headquarters, as
regulations, Federal Register notices or other binding program
directives.

Lease. The written agreement between the owner and the tenant
for the lease of the contract unit to the tenant, The lease includes
the tenancy addendum prescribed by HUD.

PHA. Public Housing Agency.

Premises. The building or complex in which the contract
unit is located, including common areas and grounds.

Program. The Section 8 honsing choice voucher program,

Rent to owner. The tolal monthly rent payable to the owner for
the contract unil, The rent to owner is the sum of the portion of
rent payable by the tenant plus the PHA housing assistance
payment to the owner.

Section 8. Section 8 of the United States Housing Act of
1937 (42 United States Code 1437f).

Tenant. The family member (or members) who leases the unit
from the owner.

Voucher program. The Section 8 housing choice voucher
program. Under this program, HUD provides funds to a PHA for
rent subsidy on behalf of eligible families. The tenancy under the
lease will be assisted with rent subsidy for a tenancy under the
voucher program.
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