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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 HCV 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, for the dates of the next Landlord
Briefing.

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, HCV Occupancy Specialist pricilla@selmahousing.com

Courtney Sharpe, HCV Occupancy Specialist csharpe@selmahousing.com
To help the leasing process go as smoothly as possible, please review 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 Lowir

Natalie Lewis, VP HCVP

Housing Choice Voucher Program

444 Washington St.
Selma, AL 36703
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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 Authority 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. Landlords are
responsible for enforcing the lease just as they would with any other tenant.

What Are 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 landlords.

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.
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Landlord Steps to Leasing

Becoming a landiord under the Housing Choice Voucher (HCV) Program is straightforward, and
your partnership enables low-income families 1o live in decent, safe, and affordable homes.
Follow the steps below to rent to a family with a voucher.

1.Ask to see a copy of the family’s voucher to verify the program status and size of the unit
that the family's subsidy is based on.
2.Screen the family just as you would any other perspective tenant.
3.Complete the following forms:
a.Request for Tenancy Approval (for all leases)
b. Utility Questionnaire (for all leases)
c.Lead-Based Paint Disclosure (for all buildings built before 1978)
d.W-9 Request of Taxpayer ID (for new landlords only)
e. Direct Deposit Authorization
4. Return the required forms to Selma Housing Authority
a.By mail or in person: 444 Washington St. Seima, AL 36701
b.By email: Pricilla Williams, pricilla@selmahousing.com  Tenant Last Name: AK
Courtniey Sharpe, csharpe@selmahousing.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 all parties. The rent be must reasonable and consistent with current
market rates, and it must be affordable for the tenants after the subsidy is calculated.

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, your unit is more likely 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.

Return a Copy of the Lease and Remaining Paperwork to Selma Housing Authority.
The initial lease term must be for 12 months, use your standard lease and attach the HUD
Tenancy Addendum form.
« Lease -send a copy of the signed lease, which must include both your signature and the
tenant’s signature.
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Landlord Steps to Leasing

The HAP contract between you and the Selma Housing Authority describes how subsidy
payments will be made and outlines your responsibilities as a landlord participating inthe
program.
« Housing Assistance Payments (HAP) Contract - After the inspection, SHA will send you a
HAP Contract.

Payments.

After the above steps are completed Selma Housing Authority will issue payment to cover
subsidy back to the start date of the HAP Contract; future payments will be made on the first
day of each month.

if you have any questions or need assistance completing the forms, please call (334) 874-6271
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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 is not an exclusive list. Please take care of any repairs before the inspector arrives.

General

Address and unit numbers are easily visible from the street.

Lead paint: all painted surfaces are free from cracks, scaling, chipping, peeling, or loose paint
(for units built before 1978).

Appliances provided in the lease are working properly and all parts are operational.

Working smoke detectors and carbon monoxide detectors are located on each level of the unit.
All utilities must be turned on at the time of the initial inspection.

Plumbing
O The unit must have an adequate water supply.

0 Plumbing lines and fixtures must be free of serious leaks or defects.
O The fixtures and the waste disposal system work properly.

Heating

O Heating devices are permanently installed and operate and vent properly.
O Gas and oil furnaces must be serviced at least every two years.

Walls, Ceilings, and Floors

O There are no serious defects that threaten the structural safety of the building.
0 No loose surface materials and items or components are in danger of falling.
O There are no damaged structural members or large holes or cracks.

O There are no defects in the floor materials that may pose a tripping hazard.

Electrical

There is no broken, non-insulated, or frayed wiring.

There are no improper types of wiring connections, such as exposed wire nuts.

All electrical junction boxes have covers.

There are no exposed fuse box connections or open spaces in the electrical panel.

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.

There must be at least one window that is operable and allows for escape in bedrooms.
Any locks on interior doors are keyless privacy locks.




ff HOQUBING AUTHORITY

Guide to Having Your Unit Inspection-Ready

Common Fail ltems

Non-functional smoke detectors.

Missing or cracked electrical outlet cover plates.
Railings are not present where required.

Peeling interior or exterior paint.

Tripping hazards.

Cracked or broken windowpanes.

Inoperable burners or range hoods.

Missing burner control knobs.

Inoperable bathroom fan/no ventilation.

Leaking faucets or plumbing.

No temperature/pressure relief valve on water heaters.
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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 smolke detector must
be at least 4" from any wall. 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. '

Marpinasc

10¥ear Tamper-Proof Alarm
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HOUSING AUTHORITY

PROSPECTIVE OWNER INFORMATION

PLEASE PRINT
Name:

Mailing Address:
City: State: ZIP Code:

Cell Phone: *Work Phone:
*if you prefer not 1o be contacted at your work number, please leave field blank

ACCOUNT INFORMATION FOR DIRECT DEPOSIT
Banking Institution Name:

Type of Account (Checking or Savings):

Routing Number: Account Number:
PROPERTY / UNIT LOCATION

Rental Address:
City: State: ZIP Code:
PROPERTY MANAGER INFORMATION (IF APPLICABLE)

Name: Phone:

Address:
City: State: ZIP Code:
REPAIRMAN INFORMATION (IF APPLICABLE)
Name:
Address:
City: State: ZIP Code:

YOU MUST SUBMIT THE FOLLOWING:

Proof of Ownership  Federal ID (if one, must provide IRS printout confirming FED ID/EIN)

Proof of Insurance  Social Security Number ~ W-9 Form (see attached)

Voided Check, Deposit Slip, OR Statement on Bank Letterhead Confirming Account

| affirm that the Information provided is accurate and true to the best of my knowledge. | have been advised also that owners cannot rent
to relatives. | agree 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 owner's briefing which Is held once a month at the Selma Housing Authority (444 Washington St.).
HAP (Housing Assistance Payment) is made by direct deposit into accounts between the 3rd and 6th of each month. All property must
pass Inspection and be deemed rent reasonable by the inspection department. All questions or inquiries may be directed to the Section 8
payment department which can be contacted at (334) 874-6271.

Signature of Owner

Signature of Representative




DIRECT DEPOSIT AUTHORIZATION AGREEMENT (ACH CREDITS)

To Implement or change, direct deposit banking account information for Housing Assistance Payments (HAP), please complete and remit this
form, along with banking account documentation (volded check, savings deposit stp, or banking information on your Banking Institution's
letterhead) to the Selma Housing Authority, Housing Cholce Vioucher 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 your banking information, please check here: [] CHANGE BANK ACCOUNT INFORMATION
{ hereby authorize The Selma Housing Autherity Housing Choice Voucher (MCV) Program to deposit my Housing Assistance Payments

(HAP) to my account at the financial/banking Institution named listed below. | acknowledge that the origination of ACH transactions to my
account must comply with the provision of U.S. law.

Name of Financial [nstitution:

Type of Account: [ ] CHECKING  [] SAVINGS

Routing Number:

Account Number:

City: State: ZIP Code:

This authorization Is to remain in full force and effect until the SHA HCV Program has recelved written notification from me of its
terrmination 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 SHA determines that eligibility is no longer met, and/or 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, | understand that. The SHA assumes o responsibllity 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 contract is/are In full compliance with the contract terms,

PAYEE OR AN AUTHORIZED PERSON MUST COMPLETE THE FOLLOWING AND SIGN THIS REQUEST.

Payee Name:
Federal Tax ID # (Please Print):
Name of Authorized Person:
Title (Please Print):
Email Address:

Address:

City: State; ZIP Code:

Telephone Office Number: Cell Phone Number:

Signature of Owner or Authorized Person:

FAILURE TO ANSWER ALL QUESTIONS AND PROVIDE ALL DOCUMENTATION MAY RESULT IN DELAY OF PROCESSING YOUR REQUEST.
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{Rov. Marah 2024)

Daparimant of the Tronsury
Infernnl Revanua Service

Identification Number and Certification

Go to www.irs.gov/Formiva for (nstrictions and the latest information.

r Taxpayer Give form to the

raguaster. Do not
gend to the IRS.

Bolore you begin. For guldance related to the purpose of Form W-9,

sae Purpose of Form, balbw.

antly's noma on fing 2.

1 Name of antliyAndlvidusl. An entry ks reqUlrad, {For a sole proptislor of dinrapardad ontlly,

enter the owner's natme on i 1, and enter the business/disregarded

2 Buslness neme/distegardat antily name, I differant from abova,

box for tha tox slaasiication of s owner,
7] Other (ses inatrustiong)

an Check the approptiata box for faderal ax cmesificatlon of the entlly/ndividusl whase natma Is entered on llna 1, Chack | 4 Exemptlons (sodes apply only to
ohly ene of the followlny saven boxes, cartaln entitlag, not individuats;
sap instruclions on page 31
] individuai/zote propristor [ ceoporation [ S corporatlon [] patnershlp  {_] Truafestate ? or page 8}
{7] Lo, Enter the lax clasaifioation (G = G corpatation, & = § corparatlon, P = Partnarship} .o Exampt payes cods {If any)
Nate: Check the "LLC* box above and, Ia the entry spaas, eniar the appropriate code (G, 8, ar P} for he tax
classiticatlon of the LLG, tnless it o disregarded entlly, A dlsragardad antlty should tnstead eheck the appropriste | Exomption from Foralgn Agceatint Tax

Compliance Aot (FATGA) raporting
woda {F any)

Print or type.

b 1f on line Qa you checked “Parinership” or “Trusl/estate,” ar checked ERKes
and you are providing ihls form to a patinarsbip, trust,

thls box 1f you hava any fofelgh partnaers, owhers, ¢

or astate in which you have an cwnershlp inlorest, chack
¢ benaliclaries. See nstrustlona . AN

Eitelld
and entered "P" as Its tax ctasslficatlon, {Appllas to accounts maltalned

culside tia United States)

See Specific Instructions on page 3.

B Addrans {numbar, eireat, and spt. or sulte no,). Sae instractlons,

FAoguestar's name and address {optional)

6 Cly, stats, and 2iP coda

¥ List aetount nurnburE) hoera {optlonad

m Taxpayer identification Number (TIN}

Enter your TIN In the appropriate bo. The TIN provided
packup withholding, For Indiviguals,
raaldent alien, sole propiietor, or disragarded entily,
entittes, it Is your smployer identifloation number
TN, |ater,

ses tha Instructlons tor

Nota: If the acoount Is In morae than ons name, see the Instructlons for line 1
Numbar To Give the Requester for guldellnes on whose humbar lo enter.

must match the name given on lina 1 to avoid
his Is generally your soctal seority numbar (88N

(EIN). If you do not have a numhar,

Soalal sacurity numbaor

), Howaver, for a
part |, latar, For othar
sae How to geta

of

[ Em

nloyer identiiloation numbar

, See also What Name and

Certification

Under penaltles of periury, | certify that:

1. The nutnber shown on this form ls my correct taxpayer tdentiftcation number (or i &
{a} | am exempt from baokup withhoidlng,
ault of & fallure to report all Interast or dividends,

2. | am not subject to backup withholding bacatise
Sarvice {IRS) that | am sublect to backup withholding as avye
no longer subject to baokup withholding; and

3.1 ama US. cltizen or other U.S. parson {delined balow); and

i waltlng for a nunabat to be lssued to ms); and
or {p) | have not baen notlfled by the intarnal Revanue
or (¢) the RS has notifled ma that | am

4. Tha FATCA coda(s) entered on this form {if any) indlcating that | am exempt fram FATCA raporting is carrect,

Cartification Instructions,
bacalise you have falled to report all Interest and dividends an your 1ax
acojuisitlon ar abandonment of sacurad propery, canceilation of debt, o
other thar Interest and dividsnds, you are not requlred to sign the cortlficatlon,

Youl must cross out itam 2 above if you have been notllied b
return, For teal estate transacilons,
ontibutions to an indlvidual retlrement arangemeant {IRA),

y the RS that you are currantly
ftem 2 does

subjsst ta backup wihholding
not apply, For mortyage Interest paid,
and, generally, payments

b you must provide your correct Tih, Seo the Instructions for Part 1, later,

Sign
Here

Slgnaturs of
U5, parson

Date

General Instructions

Saction refarences are to the Infernal Revenue Code unless otharwlse
noted.

Puturs dovelopments, For the latest information about davelopmants
valated to Form W-9 and lts instructlons, stch as leglelation enacied
after they were publlshed, go to www.frs.gov/Formws.

What's New

Line 3a has basn modiflad to clarlfy how a dlsregarded entity complales
this line. An LLG that s & disregarded entity should check the
approptate box for the tax ciaselfication of its owner. Otherwlse, it
should chack the “LLG" box and antar its appropriate tax clagsiflaatlon,

Hew [Ine 3b has hasn added to this form. A Hlow-through entity la
raquirad to complete this lne to indloate that it has direct or Indlrect
foreign partneys, owners, of beneaficlatles when it providas the Form W-8
to another fiow-through antity In which it has an awnerehip Interost, This
changs Is intended to provide a flow-throuigh entity with Informatlon
ragarding tha status of its indlrect forelgh patiners, ownars, or
haneflciarles, so that it can satisly any applicable reparting
reguirements. For exampla, a partnership that has iny ndiract foralgn
pariners may be required to complete Schodules 12 and K-3. Sas the
Parthatships Instructions for Schadules K-2 and K-3 {Form 1085).

Purpose of Form

An Individual or entity (Form W-9 ratjuester) who Is raquired to fllo an
information roturn with the IS is glving you this form bocause they

Cat. No, 10281X

Farm W =8 {Rav. 3-2024)



Farm W-08 (Rov, 3-2024}

Paage 2

must obtain your cotrect taxpayar Identifoation number (TiN), which
may bs your saclal saourlly numbar (SSN), Individual lexpayer
Idantlication number {ITIN}, adoptlon taxpayer \dentifleation number
(ATIN), or employer identificatlon numbaer {EIN), to rapott on an
information return the amaunt pald to you, or other amoht repottable
on an nforimation return, Examplas of information returns Inalude, but
are not limited to, the following,

« Farm 1099-INT (interest eatnad of patd)
¢ Form 1089-DIV (dividends, including those from stocks or mutual
funds).
» Form 1089-MISG various types of Incame, prizes, awards, or grass
procaeds).
« Form 1098-NEG (nohamployes compensation).
« Form 1089-8 {stook oy mutual fund sales and gartain other
transactions by brokers),
s Farm 1009-S (procesds from real estate transactions).
« Form 1089-K (merchant card and third-party network lransectlons).
» Forin 1098 (home mottgage Intares), 1098-E (studant loan Interest),
and 1088-T fuitton).
» Form 1008-C {cancaled debl).
o Form 10998-A (aoguisition or abandonmant of ssttrad property}.

Use Form W-2 only if you ara a U.S, person {including & rasident
allany), ta provide your cofrect TIN.
Cauttan: if you don't retutn Form W-9 to the raguester with a TIN, you
might be subject to backup withholding, See What is backip
withholding, later.

By signing the filted-out farm, yoir

1, Certlly that the TIN you are giving Is corvact {oF you are wailing for a
number to be issusd);

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

3. Glaim exemption from backup withholdlng if you are a U.S. exempt
payes; and

4. Garlify to your non-foreign status for puyposaes of wihholding under
shapter 8 or 4 of the Coda {if applicabla); and

6. Certify that FATGA godel(s) antarad on this form (i€ any) indloating
that you ate exaempt from the FATCA reporting ls sorrect. See What is
FATOA Rapotiing, later, for further information.

Note: §f you are 8 U.S. person and a raguester gives you a form other
than Form W-9 to raquest yout TIN, you must use tha ragquaster's farm if
it Is substantially sailar to this Form W-8,

Dofinition of a U.8. person, For {aderal tax putposes, you are
considared a LS. parson [f you aret

« An individunl who Is a U8, eltizen or tJ.8. rasldent allan;

= A partnership, cofporation, compeny, or assoclation created or
organized In the Unltad States or undst the laws of the Unltsd States;

o An astlate (other than a foreign astate); or
» A domestic trust {as defined in Regulations saction 3017701 <Th

Estabiishing U.S. status for purposes of chapter 3 ahd chapter 4
withholding. Paymants mada to forelgn persons, Inciuding cartaln
distributions, allocations of incoma, or transtars of seles procesds, may
he sublact to withttolding under chapter 3 ar chapter 4 of the Goda
{sactlons 1441-1474), Undaer those rules, if a Form W-8 or other
cartliication of non-forelgn status has not haen recelvad, a withholding
agent, transferaa, or partnarship {payer} generaliy applles prestmnption
rules that may requiva the payat to withhold appileabls tax from the
reciplont, owner, transferor, or parinet {payes). Ses Pub, 615,
Withhalding of Tax on Nonrasldent Allans and Faralan Entltles.

The (oflawing persens must provide Form W-9 to the payor for
purpoges of establishing ks non-forelgn slatus.
« ih the cage of a disregardad entlty with a U.S. ownar, the U.S, owner
of the disregarded entily and not the disragardad entlly.
« In the case of a grantor trust with a 4.8, grantor or othar U.S, owhar,
genetally, the U.5. grantor ar ather U.5, owner of the grantar trust and
not the grantor trust.
« tn the case of a U.S. trust {othar than a grantor trust), the U.S, trust
and not the beneflelarles of the trust.
Ses Pub, 515 {or more infarmation on providing a Farm W-8 or a
cartifloation of non-foreign status to avoid withholding.

Forelgn person. if you are a forelgn person or the U.8, branch of a
forelgn bank that has alacted to be treated as a U.S, parson {undar
Regulations sectlon 1,1441 ~1{b){(2){v) or othar applicable sectlon for
chapter & or 4 purposss), do nat usa Form W-8, Inslead, usa the
appropriate Form W-8 of Form 8233 {ses Pub, B15). Hyou are a
qualiflad foraign panslon fund under Regulations sectlen 1.897()-1 {d), or
a parthatship that ls wholly owned by quallfled forelgn penslon funds,
that Is treated as a non-forelgn parson for puIposes of seatlon 1445
withholding, do not use Form W-8. instead, use Form W-8EXP (or other
cartiflcation of non-foretgn staius).

Nanrenident atien who bacomaes a resident alfen. Generally, ahly &
nonresidant allen individua! may Usa the tarms of a tax froaty to reduae
or elfminate U.S. tax on oeriain types of iIncame, Howevar, most tax
treaties contaln a pravision known as a saving clause. Exceptlons
spaciilad ln the saving olause may permit an exemption from tax to
continue for certaln types of income even aftar the payee heg otherwlse
become & U.S. rasidant allan for tax purposes.

1f you ara a U.S. rosident altan who s relying on an excaplion
contained In the saving clause of a tax treaty to claim ah exemption
from U, 8. tax on cerlain types of Incoms, you nust attach a statement
to Farm W-g that spacifles the Tollowing five ltems.

1. Tha traaty country. Generally, this must be the sams treaty under
which yol alalmed exemption from 1ax as a nonresldont allen.

2, Tha treaty article addressing the ingoma.

4. The artiole number (ot fooatlon) In the {ax traaty that contains the
saving clause and fts excepliohs.

4. The type and amount of income that quallfles for the axermnplion
from tax.

5. Suftlolent facts to Justlfy the exermption from tax under the terms of
the trealy artlole.

Example. Article 20 of the {}.8.-China Insome 1ax treaty allows an
axaroption from tax for seholarship Income raceived by & Chineso
studant temporatlly present In the United States. Under U.S, law, thls
stidant will bevome a resident atlen for tax pUrposes if their stay in the
Unlied States exceads & calendar years. However, paragraph 2 of the
first Frotool 1o the U.S.-China trealy {datad Aprit 30, 1984) allows the
proviglons of Articie 20 to continue to apply even after the Chiness
student bacomes a resident allen of the United States, A Chinese
student who quaiifies for this excaptlon {under paragraph 2 of the firat
Pratocol) and is ralylng on this axcaption to claim an examptioh from tax
on thair scholarahip or fellowship Incorme wotlld attach o Form W-8 a
statemeant that Includes the information dagotibed abova to support that
axemption.

If you are a nonvasident allen or a foralgn entity, glve the requestar the
appropriate completed Form W-8 or Form 8283,

Backup Withholding

What Is bactup withholding? Persons making certaln payments o you
must under cartain conditions withhold and pay to the IRS 24% of such
payments, This is called “hackup withholding.” Payments that may be
subjacd to baskup withholding Include, but ara not limited to, inerest,
tax-axermpt nterest, dividends, broker and barter exchange
trangaotions, rants, royaltles, nonemployse pay, payments mads in
salttsmant of payment card and third-party nelwork transactlons, and
certaln payments from fishing hoat operalors. Raal estate frangactions
ate not sublect to backup withhalding.

vou will not ke subject o backup withholding on paymenis Yot} recelva
it you glve the recuester your oorract TN, make the propar cortlflcatlons,
ang report all your taxabls nterest and dividands on your tax raturn,
payments you recelve will be subject to backup withhoiding i

1. You do hot furnish your TN to the ratuester;

2. You do not certify your TIN whan requirad (see the Instructions for
Part |l for datalls);

4. The iRS telis the requester that you furnishad ah incorrect TiN

4. Tha IS tells you that you are subjeot to backup withholding
bacause you did not report all your Interagt and dividends on your tax
relurn (for reportable Interast and dividends only); of

5. You do not certify to the raquester that you are not sublect to
backup withholding, as described In ftam 4 under *By signing the illed-
aut form" above ffor raporiabls Intarest and dividend accounts opanad
afler 1983 only),
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Certain payeas and payments are axempt fram backup withholdlng.
Sea Exampl payss cade, later, and the separate Instructions for the
Reduoster of Farm W-9 for mote information.

Sae also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earler.

What Is FATCA Reporting?

The Foreign Aocount Tax Gompilance Aot (FATGA) redultes a
patticlpating forsign financlal institution to report alt U.S, sooount
hoiders that are spacified U.S, parsons. Certain payees are axempt from
EATCA reponiing. Sae Examption from EATCA reporting cads, later, and
the Instructions for the Reguester of £arm W-9 for more Information.

Updating Your Information

You must provide updated information to any person to whom yoll
clalmed o be an exempt payas [f you are no longet an exempt payss
and anticipate recelving reportable payments in the future frotn this
parson. For exampte, you may naed to provide updated informatlon If
you ara a G corporation that alects to be an § cotparation, of if you are
no longer tax exempt. h addltion, you must furnlsh a new Form W8 if
the name or TiN changes for the actount, for exampie, If tha grantar of a
grantor trust dies,

Penalties

Fallure to furnigh TIN. If you falito furnlsh your correct TIN to &
raquester, you are subject to a penally of $40 for each such failure
unless your fallurs is due to reasohable cauge and not to willful neglect.

Clvli panaity for false Infarmation with respect to withholding, If you
make a fatae stalement with no reasonabla basls that results in no
hackup Withhoiding, you are subleot to a $500 penalty.

Crivainal penalty for faisifylng information. Willfully falsiying
certifications or affirrations may subjest you ta criminal panallles
Inclugng flnes and/or imprisanmant.

Misuse of TiNs, If the requester discloses or usas TiNs in viatation of
fodaral law, the reguester may he subjsct to clvll and criminal panaltles.

Specific Instructions

Line 1

¥ou must entar one of tha following on this line; do not leave ihia line
biank. The nama should match tha name oh your tax-return.

I thls Form W-8 I8 for a Joint aocount {other than an acoount
malntainad by a foreign financtal Institution (FFI, llst first, and then
olrcle, the name of the parson ot antity whose number you enterad In
Part | of Form W-9. It you are providing Form W-8 to an FFI 1 document
a jolnt account, sach holder of tha account that Is a U.S, person must
provide a Form W-8.

« mtividual, Generally, anter the name shown on your fax ratuen, if you
have changed your {ast name without Informing the Soolal Securlty
Adminlstration {S6A) of the nama change, ehter your tirst name, the last
name as shown on your satial securlty card, angd yeur naw last name.

Note for {YIN appllcant: Enter your [ndividual name as it was entared
on your Form W-7 apphoation, llne 1a, This should afso be the sams as
the name you enterad oh the Form 1040 you fied with your apploation,

s Sole proptietor, Enter your indlvidual name as shown on your Fotm
1040 on Ine 1. Enter your business, tracts, or "doing business as" (DBA)
name on ine 2.

« Parthorship, C corporation, 5 soyporation, or LLG, other thana
disregarded entity, Enter the antity’s name as shown on the antity’s tax
raturn on line 1 and any business, trade, or DBA name on llne 2,

+ Gther ontities, Enter your name as shown on raquired U.S. federal tax
documents on line 1, Thia name should match the nama shown on the
chater or other legal dogument creating the entity. Entar any business,
tracie, or DBA nams on lIne 2.

+ Disragarded entity. in ganetal, & buslness eniity that has a single
owner, Ineluding an LLC, and s not & corporatton, ls disragarded as an
antity sopatate rom [ts owner {a disregarded enilty). See Reguiatiens
caotion 301.7701-2(c)(2). A dieragarded antlly should check the
appropriate box for the tax classifleatlon of ils owner. Enter the owner’s
nama on ine 1. The nams of the owner enterad on lina 1 shotid never
he a disragardad sntily, The nams on line 1 should be the namre shown
an the Incoma tax retim on which the Income should be yaportad, For

example, i a forelgn LLC that i ireatad as a disregarded entity for U.S,
federal tax purposes has a single ownar that |s a L1.8. person, tha US,
ownet's hame |s raquired 1o be provided on line 1.1 the diract owner of
the antily Is also a disragarded antity, entar tha first owner that {s not
disragardad for fadatal tax purposes. Enter the distegarded entily's
nams on llne 2, if the awner of the disregarded entity is a forelgn parsan,
tha owner must comptate an approprlats Form W-8 Ihstead of a Form
W-9, This ls the oase aven If the forelgn persan has a .8, TIN.

Line 2

if yous have a business name, trade name, DBA name, or disragarded
entily name, anler It on line 2,

Line 3a

Check the appropriale hox on line 3a for the U.S. fedaral tax
ciassification of the parson whose name s antered on llng 1. Check only
one box on line 3a.

IF the entity/individual oniine 1 THEN cheok the box for. ..
Is a(n} Ve
s Gorporatlon Corparation.

« [ndividual or Inclividuai/sole propriator.
« Sols proprlstorship
» LLC classliled s a parlnership Limited llabkity sompany and
{or 1,8, faderal tax purposas of enter the apprapriate tax

« LLC that has flled Farm 8882 or | classification:
o563 alecting to be taxed as & P = Partnership,

cosporation C = G corporatlon, or
S = 8 gorporation,

© Parinarship Parinership.

» Trust/estato Trust/estate,

Line 3h

Chaak this box i you are a partnership {inciuding an LLG classlfied as a
partnership for U.S. federal tax purposas), trust, ar estate that has any
foreign partners, owners, of baneflciaties, and you sra providing this
form to a partnership, trust, or astate, in whish you have an ownership
intarast. You must check tha box on line 3b if you recelve a Form W-8
{or documentary evidence) from any partnet, owner, of beneflclary
astablishing forelgn status or if you racalve a Form W-9 from any
parther, ownar, or haneflalary that has checked the hox on line 3b.

Notat A partnership that provides & Eorm W-9 and checks box 3b may

be raguired to complete Sohadules %2 and K-3 (Form 1068}, For more
inforraation, see the Parthership inatructlons for Schadulas ¥-2 and K-3
{Form 10685).

{f you are requirad to comptate iine 2b but fail to do so, you may not
receive he information necessary to #ile a correet Information relurn with
the IRG ar furnish a corract payee statament to your pariners or
weneficlaries. See, for axample, sectlons #6098, 6722, and 6724 for
penaltles that may apply.

Line 4 Exemptions

H yout are exernpt from backup withholding andfor FATOA repotting,
enter In the appropriate space on line 4 any oods(s) that may apply to
you,

Exempt payae code,

¢ Genorally, Individuals {Inctuding sole propristors) are not exarnpt from
backup withholding.

« Except as provided bolow, corpotations ara exempt from backup
withholding for certaln paymaents, including intarest and dividends.

= Corporalions are not exempt from backup withholding for payments
made in settlement of payment card ar third-pasy network ransactions.

+ Corporations are not exempt from bapitup withhotding with respact to
attornays' fees of gross procaads paid to attorneys, and corporations
that provide medloal of health care setvicss are not exempt with respect
to payments reportabla on Form 1089-MISG.

The following codes identify payees that ate axampt from baokup
withholding. Enter the appropriate code In tho space on line 4,

1 --An organization exempt from tax under sectlon 501}, any IRA, or
a custodlal accotint under sectlon 403(b)(7) it the account satisflas the
raqulrements of sectlon 4012}
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2—The Unltad States ar any of lts agencles or Instrumentalities.

%A gtate, tha District of Columbla, 2 U.S. sommaonwealth ot terrilory,
or any of thalr politlcal subdlvistons of Instrumontalities.

4-A farslghn governmant of any ot its political subdlvisions, Rgeneiss,
ot Instrumentatlttes.

§—A corpotation,

6— A dealst In sacurltlos of sommodities raquired to regtster i the
United States, the District of Columbla, of a 1.8, compronwealth of
tertitory,

74 fultires commission merchant ragisterad wiith the Gommodily
Futures Tradlng Commlssion.

§—A roal astata hivestmant trust,

g-An antity reglstared at all Ymes during the tax year under the
(nvestment Company Act of 1840.

10 A commmon {rust fund operated by a bank under ssction S84(a).
{4 —A fihanclal Institution as defined undsr sectlon 581,

12—A middtaman known In the Investment opfnmunity as a homines or
custodian.
13-4 trust exempt from tax under section 664 or descrinad [n saction
4947,

The following chert shows types of payments that may be exempt
from backup withholding. The chart appiles to the exempt payess flstad
above, 1 threugh 13,

{¥ the payment is for...

THEN the payment Is exempt
for...

« Inferest and dividend payments | All exampt payaes axcept

for 7.

Exampt payess 1 through 4 and 6
through 11 and ali G corporalions.
8 corporallons must not entar an
axempt payea code because ey
are exempt only for sates of
noncoverad sacuritles acauired
prior to 2012,

Exampt payess 1 through 4.

« Broker transactions

+ Barter exchange transactions
and patronage dividends

« Payments ovar $600 ragquired o | Generally, axempt payess
b reported and direct sales over | 1 through 5?2

465,000

+ Payments made In seltlamant of | Exampt payees 1 through 4.
paymant card or third-parly
network transaottons

1gas Form 1096-MISC, Miscellaneous {nformation, and lts nstructions,

2 However, {he following paymanta made to 2 gorporatlon and
raportable on Form 1099-MISG are not exempt from backup
withholding: medical and health care payments, attorneys’ fess, gross
procesds pald to an attorney reportable under saction 6045(), and
payments for services pald by a federal exacutive agency.

Exempticn from FATCA reporting oode, The followlng codes ldentlly
payaess that are exempt {rom repotting under FATGA. These codes
apply to parsons submitting this form for acaounts maintained outside
of the Unitad States by certain foraign financlal institutions, Therefore, if
vou are enly submitting this form tor an account you hold in the United
States, you may leave this field biank, Consult with the pargon
reguiesting this form 1 you are uncertaln if the {inancial institution is
subjact to these reguiremants. A requestar tmay indioata that o code is
not raqutred by providing you with a Eorm W-0 with "Not Applicabls" {or
any similar incloatlon) anteret on the line for a FATCA examptlon code.

A—An organization exempt from tax undar sectlon 501(a) or any
Individual reliremant plan as dellned In saction 7701(a)37).

3.-The Unitsd States or any of lts agancles of instrumentalities,

G A state, the District of Columbla, a 4.8, commonwaatth ot
tarritory, ar any of thali polltical subdivisions ot Instrurnentatitios.

0 —A carporation the stook of which is regularly traded on one or
mote sstablished securlties rmarkels, as describad in Regulatlans
section 1.1472-HA {1,

E~A corporation that s & member of the same axpandad afllilated
group as a corporatlon dasorlbad In Regulations sectlon 1.1472-1e)(1¥0.

F A dualet In securltles, commodilies, or derlvativa financlat
Instruments fnotuding notiohal principal contracts, futures, forwards,
and optlons) that ls reglstersd as suich under the laws of the Unlted
States or any state.

G-/ rea! astata [nvestmant trust,

H-A reguiated investmant company &S definad In seotion 851 ot an
antlty raglstered at all Himes dutng tha tax year under the invastment
Gompany Act of 1940,

{—A carmmon trust fund as defined In sactlon 584(a).
J# bank a5 dafined in section 581,
i+ A brokat,
L—A trust exempt from tax under section @64 or descrihed ih saotion
A847(e)(1).
IM—-A tax~sxempt frust undsr a saction 403(b) pan ot sectlon 457(g)
plan.

Note: You may wish to consult with the finanalal institutlon requesting
this form to deterimine whether the FATCA cods and/or exsmpt payee
code should be completed.

Line b

Enter your addrass (nimber, street, and apariment ar suile numbet),
This Is whera the requester of this Eorrn W-g will mail your Information
vaturns. If this address diffars from the one the raquester alraady has on
fla, anter “NEW? at the top. If a new address is provided, there bs stili a
chanoe tha old address will be used untl the payor changes your
addrass in thelr racords.

Line 6
Enter your cily, state, and ZIP code.

part I, Taxpayer ldentification Number (TIN)

Enter your TN in the appropriate hox. If you are a resident allan and
you do not have, and ate not allglbte to got, an S8N, your TIN |s your
111G ITIN, Enter it In tha entry space for tha Sacial securlly numbar, if you
do not have an ITIN, see How to gat a TIN balow.

If you are a sole proprlstor and you have ah EIN, you may anter aithor
your SSN or EIN.

if you are a single-member LLG hat Is disregarded as an entity
saparate from Ha ownet, enter \ha owhet's SSN {ur Ei, if the owner has
one), If the LLG |s classliled as a corporation of partnership, enter the
entity's EIN.

Note: Saa What Name and Number To Glive the Raquester, latet, for
further clarlfication of name and TIN combinations.

How 1o get a TIN. If you do not have & TIN, apply for one immadiately,
Ta apply for an 88N, gat Form 88-5, Application for s Soctal Saourlty
GCard, fram yout jocal 55A offlce of get this form onllne at
wiww. S5A.gov. You may also get this torm by calling 800-772-1213. Uss
Form W-7, Applloatlon for RS individual Taxpayer Identification
Nurber, to apply for an ITIN, or Form 58-4, Appllcation for Employer
Ideniification Nutriser, to apply for an EIN. Yol car apply for an EIN
anline by accessing tha IRS wehsite at www.irs.gov/EIN, Go lo
wwWw.lrs.goviFarms to view, download, of print Form W-7 and/or Farm
85-4. Or, you can go to www lrs.gov/OrdarForms Yo place an otder and
zavs ot W-7 andfor Form $8-4 mallad to you within 15 busihess
ays,

if you are asked to complete Farm W0 but do not hava a TIN, apply
fot a TIN and enter "Appiled For” in the space for the TIN, slgn and date
the form, and glva it to the raguester. For intarest and dividend
paymenis, and cerain payments mads with respest to readlly tradable
instruments, you wil generally have 80 days to got a TIN and give [t to
the requaester before you are sublect to backup withholding on
payments. The 60-day rule doss hot apply to othar typas of payments.
You wilt be subjest 1o baokup withhoiding on all such payments untl
you provide your TIN to the trequester.

Note: Enterlng "Appliad For' means that you have already appiled for a
TiN or that you intend to apply for one sooh, See also Fstablishing U.S.
status for purposes of chapler 3 and chapiar 4 withhalding, earller, for
v;r\han yé:nu may instead ba subject 1o withholding under chaptsr 3 or 4 of
the Code.

Cautlon: A disregardad U.S, entity that has a forolgn owner must use
tha appropriate Form W-8,
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part I1. Certification

To sstabilsh to the withholding agent that you are a U.B. parson, or
residant alien, sigh Form W-9, You may he reguastad to sign by the
withhalding agent even i item 1, 4, ot 5 below indloates otherwlse.

Far a joint account, enly the person whose TN is shown I Part |
gheuld stgn (when reguived). it the case of a disregardad antily, the
parson identiflad on line 1 must slgn. Exempt payees, sas Exempl payes
coda, oatller,

Slghature reguiremants. Gomplate tha cortlfication as lndloated in
ttams 1 through 5 below.

1, Interest, dividend, and harter axehange accounts opened
hefore 1084 and broker accounts sonalderad active during 1983,
‘You must give your cotrect TIN, but youl do not have to slgn the
certification,

2, tnterest, dividend, broker, and harter exchango accounts
opuned afer 1983 and hroker actotints conslderad Inactive during
1983, You must sign the certification o backup withholding whl apply. If
you are sublact to baokup withholding and you are mersly providing
your corraet TIN to tha requaster, you must cross out item 2 In the
carlification bafore signing the form,

1, Real oatate transaotlons. vou must sign he cartiflcation, You may
crose out ltem 2 of the cerilflcation.

4, Other payments, You raust glve your correct TIN, but you do not
have to slign the certlfication unless you have bean notified that you
hava previously glven an incorrast TIN., *Other payments” include
payments mads i the course of the requester’s trade ot buslness for
vants, royalties, goods (other than bills for morchandlse), medlcal and
health care services (including paymants to corporations), payments to
a nonamployee for savices, paymants mada In setliamant of payment
oard and third-party network transactions, payments to certaln fishing
boat crew members and llsharmen, and gross proceads pald to
attornays {including payments to corparations),

5, Mortgage Interest pald by you, acgulsition or abandonment of
securad property, canceilation of debt, qualifiad tultlon program
payments (under section 520}, ABLE accounts {undar seotion 520A),
IRA, Coverdell ESA, Archer MSA or HSA gontributions or
dlstributions, and pension distribulions, You must give your coyract
TIN, but yol: do not have to sign the cartification.

What Name and Number To Give the Requester

For this type of aseount: Glve name and SSN ofi
1, |nedividual The indivlcat

. Two or more indlviduals foint nocount) { The actual owner of the acoount or,
ather than an socount malnialnad by If comblned funds, the fivat individuat
an FFi on tho acoount?

3, Two or mora U.S, paisohs Ench holder of tha nesount
{lolnt ascount malntainat by an FF)

4, Gustodial peoount of a minar
{Uniform Gift to Minors Act)

§, a, The usual revooable savings teust
{granior is also trustes)

#1. So-vallad trust account that 1s nol
a tagal or valld trust under stato law

Tha iinor?
Tha gtantor-trustes!

Tha actuat swhot'

6. Sale propriatorship or disregarded The owaor?
antlly ewnad by an ndividuat
7. Grantor trust iHing under Optienal The grantor*

Fliing Method 1 {see Regulations
saolion 1.871-4{b)(21H(AN"

For this type of account! Glve name and EIN oft
8. Dlaragardad antlty not owned by an The cwaar
Individual
0, A valld frust, estate, of penalon trist Legal ontity®

16. Gotporatlon or LLG electing corporate | The corporation

gtatus on Form 0832 or Form 2653

11. Asgocinilon, club, raligious, chariabla.
aducalional, or ather tax-axempt
arganizatlon

12, Parinerahlp or mufli-member LLG
13, A broker or registered nomlnes

14, Acnount wilh Yha Depariment of
Agriculiura In the narme of a publls
entity (such as o state of tocal
govatnimert, schoal dislelct, or prisen)
that racelves agrlculiural progeam
payments

18, Grantor frust fllng Form 1041 or
\indar tha Optionat Filing Mathod 2,
ratjulring Form 1008 (sae Reguiatians
sociion 1.671 ‘ai[h)(E}[l){B))“

The arganlzation

Tha padnarship
Tha brokar or naminge
Tha pubilo onthy

The {rust

st flrst and circle the name of the petson whose nurmbst yau furhish,
If anly one persan on a joint aooount has an SSN, that person’s numbar
must be furnishsd,

2Gircle the minor's name and furnish the minor's 88N,
avou must show your individual hame on fine 1, and enter your businass

or DBA name, if any, on line 2. You may Use sithar your SN or EIN (it
you have one}, but the IRS encouragas your to Use your B8N,

s gt first and clrelo the name of the trust, pstata, or pension frust. (Do
not furnish the TIN of the parsonal reprasantative ot trustes unless the
legal sntity ltaaif is nol designated in the account title.)

*Nota: The grantor must also provide a Form W8 to the trustea of the
{rust.

4 Egr mare Intormation on optional iling methods for granter trusts, see
the Instructions for Form 1041,

Note: If no name is circlad whan more than one nama Is Histad, the
number wiil be consldared to ba that of the flrst namme listed,

Secure Your Tax Records From identity Theft

identity thelt oceurs when someone Uses your personal informatioh,
such as your name, SBN, or other Identifying Information, without your
perilssian to commit fraud or other crimes, An ldentlty thief may use
your SSN to get a fob of rmay fils & tax raturn uglng your 58N to recelve
a refund.

To reduce your risk:
« Protact your SSN,
¢ EnsuUre yout smploysr is protacting your 58N, and
e B caraful when choosing a tax return preparer.

¥f your lax records ata affacted by Identity theft and you racealve a
rotlas from the IRS, respond right away to the name and phone numbar
printed on the IRS notice or |stter,

{f your tax records ara not currantly affectad by ldentity thaft but you
think you are at tisk dus to a lnst of stolen purse or wellet, questionable
sradit card activity, or a questionable credit report, oontact the RS
Identily Thaft Hotline at 800-808-4480 or submit Form 14038,

Eor more information, ses Pub, 5027, identity TheHl information for
Taxpayets.
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Viatims of [dentity theft who are experiencing acohammio harm or a
systemic problem, or are goaking holp In resolving tax prablems that
have not heen resolvad through normal chanhels, may be allglble for
Taxpayer Advacale Sawvice (TAS) assistance. You can reach TAS by
calling the TAS toll-fraa ease intake Ilne at B77-777-4778 or TTY/TDD
BO0-B28-4058.

Proteot yourself fram susplelous emails or phishing achomes,
Phishing ks the creation and use of small ahd wehsltes daslgned to
mimle lagitimate business amalls and websltes, The most common act
|s sending an amall to a user falseiy clatming to be an astabllshed
legltimate enterptise n an ptterpt to scam the user into surrendeting
plivate Informatlon that will be used for Idantity theft,

Tha IRS does not Initlate contacts with taxpayars via omalls. Also, the
IRS does not request personal detalled informeation through amall or ask
taxpayors for the PIN humbers, passwords, or similar seorat 800658
information for thelr oredit card, bank, or other financlal accounts.

i you recelve an uhsoficitad emalt cialming to ba fram the RS,
forward thls massage to phishing@irs, gov. You may also repott misuse
of the IRS name, logo, ar ather IRS property to the Treasury Inspactor
Genaral for Tax Administration (TIGTA) at A00-366-4484, You can
farward suspiclous emalls to the Fadaral Trade Gomimlssion at
spam@uca,gov or report them at www. fto.govicomplaint, You ceh

contact the FTC at www. fle.gov/idtheft af 87 7-IDTHEFT (B77-438-4338).

if you have been the vialim of identity thaft, saa www. [dantityTheft.gov
and Pub., H027.

Go to www.frs.goviidentity Thefi to learn more about Identity theft and
how to raduce your risk.

Privacy Act Notice

Sastion 6109 of the Internal Revenus Codle requlres you to provida your
cortact TIN to persens (Inciuding federal agencles) who are rogulrad to
flle Information returns with the (RS to report intersst, dividands, of
cartain other Incoma pald to you; motigage Interast you pald; the
acquisitlon or abandonment of securas property; the cancellation of
debt; or contributtons you made to an 1RA, Archer MSA, or HSA. The
petson colleoting this form uses the information on the form to fils
Infarmatlan roturns with the RS, repotting the above Information.
Rouline uses of this Information includs giving it to the Dspartment of
Justice for civii and criminal ltigatlon and to oitles, states, the District of
Coluribla, and 1.8, commonwaealths and tertitorias for uss In
administering thelr lsws. The infarmation may also be dizalpasd 1o other
countrles undar a trealy, to federal and state agencles to anforce clull
and crlminal laws, or to federal law enforcement and intelilgence
agenales to combat tarrorlam, You must provide your TIN whather o not
yau are fequirad to file a tax return. Undor sastlon 3406, payors must
yenarally withhold a percentage of taxable Interest, dividends, and
cattaln othar paymants to a payas who does not give a TIN to the payor.
Cartaln penaities may also apply for providing talse or fraudulent
infarmation.



U.S Department of Housing and OMB Approval No. 2577-0169

Request for Tenancy Approval Urban Development exp. 04/30/2026
Housing Choice Voucher Program Office of Public and Indian Housing

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.

1.Name of Public Housing Agency (PHA) 2. Address of Unit (street address, unit #, city, state, zip code)
3.Requested Lease Start 4.Number of Bedrooms [5.Year Constructed  |6.Proposed Rent |7.Security Deposit 8. Date Unit Available
Date Amt for Inspection

9.Structure Type 10. If this unit is subsidized, indicate type of subsidy:

D Single Family Detached (one family under one roof) D Section 202 D Section 221(d)(3)(BMIR)

I:I Semi-Detached (duplex, attached on one side) D Tax Credit D HOME

D Rowhouse/Townhouse (attached on two sides) D Section 236 (insured or uninsured)

D Low-rise apartment building (4 stories or fewer) D Section 515 Rural Development

O High-rise apartment building (5+ stories) [ other (Describe Other Subsidy, including any state

or local subsidy)
D Manufactured Home (mobile home)

11. Utilities and Appliances

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

Item Specify fuel type Paid by
Heating D Natural gas D Bottled gas I:l Electric D Heat Pump D Oil I:I Other
Cooking D Natural gas D Bottled gas D Electric I:I Other
Water Heating El Natural gas D Bottled gas EI Electric D Qil D Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Other (specify)

Provided by

Refrigerator

Range/Microwave

Previous editions are obsolete 1 HUD-52517 (04/2023)



12. Owner’s Certifications

a. The program regulation requires 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.

Address and unit number

Date Rented | Rental Amount

b. 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 accommaodation for a family
member who is a person with disabilities.

¢. Check one of the following:

[ tead-based paint disclosure requirements do not apply
because this property was built on or after January 1,
1978.

D The unit, common areas servicing the unit, and exterior
painted surfaces associated with such unit or common
areas have heen found to be lead-based paint free by a
lead-based paint inspector certified under the Federal
certification program or under a federally accredited
State certification program,

D A completed statement is attached containing
disclosure of known infarmation 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 family if the unit is not approved.

OMB Burden Statement: The public reporting burden for this information collection is estimated to be 0.5 hours, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
Collection of information about the unit features, owner name, and tenant name is voluntary. The information sets provides the PHA with information
required to approve tenancy. Assurances of confidentiality are not provided under this collection. Send comments regarding this burden estimate or
any other aspect of this coliaction of information, including suggestions to reduce this burden, to the Office of Public and indian Housing, US.
Department of Housing and Urban Development, Washington, DC 20410, HUD may not conduct and sponsor, and a person is not required to respond
to, a collection of information unless the collection displays a valid control number.

Privacy Notice: The Department of Housing and Urhan Development {HUD) is authorized to collect the information required on this form by 24 CFR
987.302. The form provides the PHA with information required to approve tenancy. The Persanally Identifiable Information {P1l} data collected on this

form are not stored or retrieved within a system of record.

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone who knowingly
submits a false clalm or makes a false statement is subject to criminal and/for civil penatties, including confinement for up to 5 years, fines, and civil and
administrative penalties, (18 U.5.C, §§ 287, 1001, 1010, 1012; 31 U.5.C. §3729, 3802).

Print or Type Name of Owner/Owner Representative

Print or Type Name of Household Head

Owner/Owner Representative Signature

Head of Household Sighature

Business Address

Present Address

Telephone Number Date (mm/dd/yyyy)

Telephone Number Date (mm/dd/yyyy)

Previous editions are obsolete
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- Affordable
i HOuwsing.eom

Rent Regsonable Form

Fields with an * are required.

/~ Tenant Information; ™
*Flrst Namae: *Last Name,
*Primary Phone:,, Alternctive Phone
Voucher #/Refrence #:
L Houslng Authority Name: -
4 Comparable Property Location: h
*Street: Unit #:
*City: *State: *Zip: County:
Property Information:
Monthly Rent: $ *Badrooms: *Bath: squicre Footage: _______ Year Built
sproperty Type: (check one)
TJApartment [“3Condo Apartment [}JCondo Townhouse =1 Single Family House [ 1Puplex
i mriptex T 4plex [ Townhouse/Vitle E-IMobile Home [ 1Row House T 1High Rise
Quality Condition: [ JPoor [IFalr []Average [“1above Average [_JExcellent [ ]Unknown
Y Applicable Utllity Schedule: -
" utilities; * : h
tilities; *Must Complete for Adjustment Accuracy

pea LLLL A

Select who pays! Select eqch utifity type:

Heating Fuel

T Blectric [INatural Gas (101 [TIRottle Gas/Propane

™ Rante Ow
er [CjOwner [CINone TJOther {Z]unknown

Cooking Fuel

[ Electric [INciurct Gas @Oil [leottle Gas/Propane

[ Renter {1 Owner
[INone [Zlother [ junknown

Hot Water

Foctrlc LI Naturcl Gas LJOR [-1Bottle Gas/Propane
[“iNone ITother mUnknown

L] Rerter §

Electric

[ Renter L] Owner

Wc_ttelr

£ Renter I owner | ] Clty Water [ Well water [JUnknown

Sewer

FTPublic sewer []septic Tank [_JUnknown

L] Reriter_m L 1owner

Cooling

] Central Ld swamp Cooler [_window/Wall

[ renter [Z1owner [~INone [Jother [ Junknown

Heating

[ Renter [_]Owner

) Baseboard LBoiler L_lcentral L Furnace [ Heat Pump [ IRadiator

S

I—lspace Heater [-] Window/Wwall T Inone [ other [L_1Unknown

/" Fagtures o

ncl Amenities: :

Ingaor

Ceiling Fans []Cable Included

s\

Laundry Type

[Iw/D Hook-ups [Z]Washer/Dryer [Z]washer [TDryer [_]Onsite Laundry

Kitchen

=1 pishwasher []stove [~]Garbage Disposal T Refrigerator [TIMicrowave

outdeor

7] swimming Pool [Z1Gated Community

parking

=11 car carport [712 car Carport {211 Car Garage ]2 Car Garage [=13 Car Garage
] None [_Junknown

Maintenance

{1 Trash Pickup included [_JLawn Care Included {Ipest Control Included

\_ Extetior

Balcony

./

for immedicie

read ond agree Lo AffordableHousing.com terms o

assistance call 1-866~466-7328, By submitting this form | affirm that { am at least 18 years of age and have

f use and privacy policy located at www.AffordableHousing.com/terms.



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 15 ACCURATE AND COMPLEYE.
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 RFTA, 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

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

[~ THIS SECTION MiUST 88 COMPLETED BY THE [ANDLORD, 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 EAMILY

1. 1F 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

\F YOU NEED ASSISTANCE IN COMPLETING THE RETA, PLEASE CONTACT CAMRYN ALLDAY AT
(334) 874-6271.

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




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

jead 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 pamphlet o lead poisoning prevention.
Lessor's Disclosure
(a) Presence of lead-based paint and/or lead-based paint hazards (initial (i) or {il) below}:

(1) Known lead-based paint and/or lead-based palnt hazards are presentin the
housing, Describe what Is known:

(i) 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):
)] 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:

() _____ Lessor has no reporis or records pertaining to lead-based paint
and/or lead-based paint hazards in the housing.

Lessae's Acknowledgment

(¢} Lessee has {Initial (i} or {h) helow):

{0 recelved coples of all records and reports pettaining to jead-based paint
and/ or lead-based paint hazards in the housing listed above,
{ii) 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 (inttial or enter N/A if not applicable}
(e} Lessor's Agent has informed the lessor of the lessor’s obligations under 42
U.5.C. 4852d and is aware of his/her responsibility to ensure compliance.
{f) Lessee’s Agent has Informed the lessor of the lessot’s obligations under 42

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

certification of Actcuracy

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 Lessae Date

Lessor Date Lessee Date

Lassor’s Agent Date Lessee’s Agentl Date



The Eair Housing Act protects families with children!
Read more about who is protected below.

What Is the Fair Housing Act?

itis a federal law that prohibits housing disctimination
hacause of 7 protected classes:

»

Race

Golor

Natlonat Origin

Rellgion

Sex (including gender identily and sexual orientation}
Familial Status

Disahility

What is Prohibited?

Under the Falr Housing Act, housing providers may
ol diseriminate because of familial status, Hlegal
discrimination can mclude evictioh; a refusal 1o sell o
rent; or policies, practices, and financing at limi
housing opportunity for familles.

Who is Protected?

The Familial Status Provisions prohibit housing
diserinination against:

Famities with children undey 18
Praghant persons

Parsons in the process of obltaining tegal custody
of minor chitdren

Parsons with writlen permission to live with
a minos child

Examples of Familial Status
Discrimination

. Refusal to sell or rent to familles with chifdren

-t
»

i

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

»  Limiling families with children fiving on specitic floors
or huildings

« Ovaerly restictive rules regarding children's use of
comimnon arcas

. Advertising dissuading familles with children

'»..........‘.......\.‘.-........”....‘u...“..............u.un....,-................u.nu....,.-....n...u“-.u‘."




Have You Heard Statementis Like These Before?

The ‘Housing for Older Persons’ Exemption
Cettain housing facilities or communities can lawiully refuse to selt or
rent dwellings to families with minor children only If thay quaiify for the
exemption, To ualify, a buliding must:

« Have alt resicdents be 62 ar over in 100% of unils

. Have at least one person 55 ar over in 80% of unils and comply
with HUD's regulatory and policy raquirements for age verification
of resldents

»  Participate in a federal, state, o local senior housing program that
HUD has deemed exempt




TENANCY ADDENDUM

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

1.8. Department of Housing
and Urban Developmant
Office of Public and fudisn Housing

OMS Approval No, 2577-0169
exp. 04/30/2026

(OMB Burdon Statement, Tho public repotiing burden for this information cotleation is estimated to e up lo 0.5 hours, including the time for reading the contract. No
information 1§ eollocted on this form, “Fhe form is required to establish eonlmet terms hetween {he participant fartly snd owncr and i vequired to be an addendumt (o the
lease (24 CER § 982,.308(f). Agsurinces of confldentialily ate not provided under this collectton, Send comments regarding this bhurden estimate or uny other aspect of
this cotlection of infemnation, inoluding suggestions lo reduce this burden, to the Office of Public and judian Housing, US. Depariment of Housing and Urban
Development, Washington, DC 20410. HUTY mny not conduct snd sponsor, und & perso {4 nat required to respond to, & cotlection of information untess the collection

displuys o valid control munber,

1. Section 8 Voucher Program
a. The owner is leasing the conteact unit to the tenant for

oceupancy by the tenant’s family with assistance for a 5,

tenancy under the Scction 8 housing choice voucher
program  {vouchet program) of the Unifed States
Department of Housing and Urban Development (HUD)

b. The owner has entered into 2 Housing  Assistance
payments Contact (HAP contract) with the PHA under
the voucher program. Under the HAP coniract, the PHA
will make housing assistance payments fo the ownar to
ussist the tenant in leasing the unit fom the owner,

2, Lease
a. The owner has given the PHA 4 copy of {he lease,
including any revisions agreed by the owner and the
tenant. The owner certifies that the terms of the [ease are
in accordance with all provisions of the AP confrnct and
that the lease inclades the tenancy addendum,

b. The tenant shall have the right to enforee the tenancy
addendum against the owner. If there is any vonflict
hetween the tenaney addendum aod any other provisions
of the lease, the language of the tenancy addendum shall
condrol,

3. Useof Contract Unit
», During the lesse term, the family will reside in lhe
contraet unit with assistance under the voucher program.

. The composition of the household must be approved by
the PHA. The family must promplly inform the PHA of
thie birth, adoption or court-awarded custody of # child,
Other petsons may not be added to the househald without
prior written approval of the ownet and the PHA,

¢, The contract unit may only be used for residence by the 6.

PHA -approved household members. The unit must be the
family’s only residence. Members of the household may
engage in legal profil making nctivities incidental to
primary use of the unit for residence by members of the
family.

¢ The tenant may not sublease or let the unit.

e. The tenant may not assign the lease oy trantsfer the unit,

4, Rent{o Owner
o The initin! rent to owner may not exceed the amount
approved by (he PHA in accordance with HUD
requirements,

b, Changes in the rent lo owner shalt be determined by the
provisions of the lease. However, the owner may not raise

e rent during the initial term of the lease. 7,

¢. During the tesm of the lease (inclnding the initial term of
the lease and auy cxtension term), (he rent to owner may
at no time exceed:

() The reasonable vent for the unit as most recently
determined vt redetermined by the PHA in
accordance with HUD requitements, or

(2) Rent charged by the owner for compareble
unagsisted units in the premises.

Family Paymenf to Owner
s The family is responsible for paying the owner any
portion of the rent (o owner that is not covered by the PHA
hougsing ngsigtance paytment.

u. Hach month, the PHA will make a housing assistance
payment to 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
aguinst the monthly yent 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 ngsistance payment
under the HAP contract between the owner and the PHA,
A PHA failure to pay the housing nssistance payment Lo
the owner is not a violation of the lease. The owner may
fot terminate the tenancy for nonpayment of the PHA
lousing assistance peyment,

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

£ The owner must immediately return any eXCess rent
paymeont lo lhe tenant.

Other Fees and Charges
a Rent to owner does not include cost of any meals or
suppottive sesvices or farnitue which may be provided
by the owner.

b. The owner reay not require the tenant or famnily members
to pay charges for any merls or supportive services or
furniture which may be provided by the owner.
Nonpayment of any such charges is not grounds for
leemination of tenancy.

c. The owner may not charge the fenant exira amounts for
items custornueily 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
(1) The owner tust maintain fhe unit and premises
in accordance with the HQS.
(2) Maintenance  and replacement  (including
redecoration) must be in accordance with the

Previots edillons are obsolete Page 1 0f 5
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standard practice for the building concerned s
established by the owner.

b. Utilities and appliances
(1} The owner must provide all utilities needed to

comply with the HOS.

(2) ‘The owner is not respansible for a brench of the

HQS cavsed by the tenunt's failure to:

() Poy for any utilities that are to be paid by the
tenant,

(b} Provide and maintain any appliances that
are to he provided by the tenanl,

c. Family damage. The owner is not responsible for &
breach of the HQS because of damages beyond nonnal
wesr and lear caused by any member of the househotd ar
by a guest.

d. Housing services. The owner must provide all
Tousing services os agreed to in the lease,

8. Termination of Tenancy by Owner
a. Reguirements, The owner twy only terminate the

tensucy

in accordance with the lesse and HUD

requircments.

b. Grounds. During the term of the lesse {the initial
lerm of the lease or any exlension terin), the owner may
only terminae the tenancy because of:

)
(2)

3l

(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 ocoupancy or use of the unit and the
premises,

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

Othier good cause (as provided in paragraph d).

¢. Criminal activity or alcohol sbuse

M

2

The owner may terminate tho tenancy during

the term of the lease if any member of the

fiousehold, & guest or another person under &

resident's control commits any of the following

types of criminal activity:

(a) Any criminnl activity that threntens the
health or gafety of, or the right to peaceful
enjoyment of lhe premisey by, other

residents (including praperty
managenent  staff residing on  the
premises);

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

fe) Any violent crimvinal activity on or near
ihe premises; or

(d) Any drug-related criminal activity on or
neat the premises.

The owner may lerminate the lenancy during the

term of the lense if any member of the household

is:

(8} Fleeing to avoid prosecution, of custody
or confinemont after conviction, for a
erime, or attempt to commit a crims, that
is a felony under the laws of the place

3

#

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

{b} Vialating a condition of probation or
parale under Federal ot State law.

The owner may terminate the tenancy for
cviminal activity by a houschold member in
accordarce with this section if the owner
determines that the houschold member has
committed the offminal mctivity, regardless of
whether the household member hag bean arrested
or convieted for such activity.

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

d. Other good cause for termination of tenancy

h

(2)

3

O]

{5

During the indtial leage term, other good cause
for termination of tenancy must be something
the fatmily did or failed to do.

During the inilial lense term ot during any
axlension term, other good cause may include;

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

(c) Living or bousekeeping habits that cause
damags to the unit or premises.

After the initia] lease term, such good cause
may include:

{#} The tenant’s failure to accept the owner's
offer of a new leuse or rovision;

The owner's dosire to use the unit for
personat or family use or for a purpose other
thinn use as 8 residentinl rental unit; or

A business or economic reason for
termination of the tenancy fsuch as sale of
the properly, renovation of the unit, the
owner's desire to rent the unit for a higher
rent).

The examples of other good couse in this
paragraph do not preempt any State or local taws
to the contrary.
1n the case of an owner wha is an immediate
sticcassor in interest pursuant to foreclosure
during the term of the lease, requiring the tenant
10 vacate the property prior to sale shalfl not
constitute other good causs, except that the
owner iy terminate the kenancy effective on
ihe date of tansfer of the unit to the ewner if the
owner:

(1) Wil oroupy the unit as a primary

residence; and

(b) Fas provided the tenunt 8 notice to
vacate at least 90 days before the
sffective date of such notice. This
provision shall not affect any State or
tocal law that provides for longer time
periods or addition protections for
tenanls.

(b)

(c)

Pravious ediions ara obsolete
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9.

Protections for Viethans of Domestic Vielence, Dating
Violence, Sexual Assault, or Stailking

&

B

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, ag pinended
(codified as amended at 42 US.C. 14043¢ et seq)
(VAWA) and implementing regulations at 24 CFR past 5,
subpart L.

Conflict with other Provisions: In the cvenl of any
conflict between this provision and any other provisions
incinded in Part  of the HAP condract, 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 vielence, dating violence,
sexunl assault, or statking,

Definttion: As uged in this Ssclion, (he terg “sctual and
iininent theeat,” “affilialed individual”, “bifuwrcate”,
“duthng violence,” “domestic violence,” “sexual agsault,”
and “stalking” are defined in HUD’s regutations at 24 CFR
patt 5, subpart L. The terms “Household” and “Other
Person Under the Tenant's Control” are defined at 24 CFR
patt 5, subpart A,

VAWA Nalice and Certification Form: The PHA shall
provide the tenant with the “Notice of Occupancy Righls
under VAWA and the certification form deseribed under
24 CFR 5,2005¢)(1) and (2).

Protection for victims of Domestic Violence, Dating
Vinlence, Sexunl Assault, or Stalking:

(1) Tie tandlord or the PHA will not deny admission
to, deny nssistance under, terminate from
patlicipation in, or evick the Tenant on the basis of
or i a direct result of the fact that the Tenant is or
has been a victim of domestic violenee, dating
violence, sexunl assaull, or stalking, if the Tenant
otherwise qualifies for admission, assistance,
participalion, or occupancy. 24 CER 5.2005(b)(1).

(2) The tenant shall not be denied tenancy or
oceupancy rights solely on the basis of criminal
activity engaged in by a member of the Tenant’s
Hongehold 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
Affilisted Individual of the Tenanl is the victim or
the threatened victim of domestie violence, dating
violence, sexuasl assault, or stalking. 24 CFR
5.2005(h)(2).

(3) An incident or incidents of actual or threatencd
domestic violence, dating vicjence, soxual nssauli
or stelking witl not be construed as serious or
repented violations of the lease by the victim or
threatened victim of the incident. Nor shall it not be
construed as other “goad cnuse™ for tenmination of
the lease, tenancy, or occupancy rights of such a
victim or threatened victim, 24 CFR 3.2005(c}(1)
and (£3(2),

Compliance with Court Orders: Nothing in this
Addendum will limit the authority of the landlord, when
notified by a courl order, to comply with the court order
with respect to the rights of access or control of property

j

(including civil protection orders issued to protect a
viclim of domestic violence, dating violencs, sexual
assaull, 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 Violenee, Dating
Violence, Sexual Assault, or Stalldng: Nothing in this
section shall be construed to limit any otherwise availuble
authority of the Land!ord to evict or the public housing
authority (o terminate the assistance of a Tenant for anty
violation not premised on an acl of domestic violence,
dating violence, sexual assault, or stalking that is in
question against the Tenant or an Affiliated Individual of
the Tenpnt, However, the Landiord or the PHA will not
subject {he lenant, who is or has been a vietim of domestic
violence, dating violence, sexual agsault, or stalking, to a
more demanding standavd than other fenants in
determining whether lo evict or ferminate assistance. 24
CFR 5.2005(d)(2).

Actual and Imminent Threats:

(1) Nothing in this section will be construed to limil the
anthority of the Landlord to evicl the Tenunt if the
Landlord can demonstrate that an “actual and immisent
threat” to other lenants or those employed al or
providing service to the property would be present if the
Tenanl or lawfil occupant is not evicted. In this
context, words, gestures, actions, or othey 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 occur within an
imwnediate time frame, and could result in death or
serious bodily herm. In determining whother an
individual would pose an actual and imminent thresat,
the factors to be considered include; the duration of the
risk, the nature and severity of the potential karm, the
likelihood that the potential havm will ocour, and the
length of time before the potential harm would ocour.
24 CFR 5.2005(d)(3).

(2) if an actual and imminenl threat is demonstrated,
eviction should be used only when there ate no other
actions that could be taken to reduce or eliminate the
threat, including, ut not limited to, transferring the
victim to & different unit, barring the perpeteator from
the property, contacting law enforcemenl to increase
police presence, developing other plans to keep the
property safe, or secking other legal remedies fo
prevent the perpetrator {rom acting an a threat,
Restrictions predicaed on public safety cannot be
bused on stercotypes, but must be tailoved to
paticularized concerns about individual residents. 24
CFR 5.2005(d)(4).

Emergeney Transfer: A tenant who is a victim of domestic
violence, dating violence, sexual assault, or stalking may
request an emergency transfor in accordance with the PHA's
emergency 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 ensure that
the PHA does not disclose & tenant’s divelling unit location to
a person who committed or threatened to commit an act of
domestic violence, dating violence, sexual nssanlt, or statking
against the tenant;

For transfers in which Lhe tenant would not be considered a
new applicant, the PHA must ensure thal & request for an
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emergency transfer receives, al o miniinuim, any applicable
additional priority thal is slready provided fo other types of
etnergency (ransfer requests. For transfers in which the tenant
would be considered s new applicant, the plan must inchule
policies for asgisting a tenant with this transfer.

Bifurcation: Subject to any loase termination requirements or
proceduras proscribed by Federal, State, or local law, if any
member of (he Tenanl’'s Houschold engages in criminal
activity direotly relating to domestic violence, dating violence,
sexual assaull, or stalking, the Landlord may “bifurcate” the
Lease, or remove lhat Household member from the Lease,
without regard to whether that Household member is o
signatory to the Lease, in order to eviet, remove, or ferininate
the occupency rights of (hat Household member without
evicling, removing, or otherwise penalizing the victim of the
critinal activity who is also a tenant or lawfu} occupant. Such
eviction, removal, termination of occupancy rights, or
termination of asgistance shall be effecled in accordunce with
flie procedures prescribed by Federal, State, and local law for
the termination of lensey or assistance under the housing cheice
voucher program. 24 CFR 5.2009(=s).

If the Landlord bifurcates the Lease to gviet, remove, or
terminate assistance to r household member, and {hat
household member is the sole (enant eligible to receive
agsistance, the landlord shall provide any remaining tenants or
residents a period of 30 calondne days from the date of
bifurcation of fhe lease fo:

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

(?) Establish eligibility under another covered housing
program; or

{}) Find alternative housing.

Frrily Brealkeup: If ihe family brealcup results from an

ocourrence of domestic violence, daling violence, sexual

assault, or stalking, the PHA must ensure that the vietim retains
assistance. 24 CFR 982,315,

. Move with Continued Assistance: The public housing agency

may not terminate agsistance {o a family or member of {he
family thal moves out of a unil in violation of the lease, with or
williout prior notification to the public housing agency if such
a tnove oceurred to protect the health or safety of a family
member who i or kas been 8 viclim of demestic violence,
dating violence, sexual agseull, o stalking, and who
reasonably believed they were ivminently threatened by harm
from further violence if they remained in the dwelling wnit, or
i'any family member has been the victim of sexual assault that
accurred on the premises ducing 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 1% or hus been a viclim of
domestic violence dating violence, sexusl assault or
stalking; and

(23 The family or member of the family reasonably believes
that he or she was threatened with imminent harm from
facther violence if he or she remained in the dwelling
unil. However, any family member that has been the
victim of a gexual assault that oceurred on the premises
during the 90-calendar day period preceding the family's
move oF fequest to move is not required to believe that
he or she was threatened with imminent ham from

further violence if he or she remained in the dwelling
unit, 24 CFR 982 354.

n. Cenfidentislify.

(1Y The Landlord shall maintain in strict confidence any
information the Tenant (or someone acting on behalf of
the Tenhant) submity to the Landlord concerning
incidents of domestic violence, dating violence, sexual
assault or statking, including the fact that the tenant is a
victim of domestic violence, dating violence, saxusl
ussault, ar stalking.

(2) The Lundlord shall wot allow any individual
adminislering nssistance on its behalf, or any persons
within ils emplay, to have access to confidential
information unless explicitly authorized by the Landlord
for reasons that specificaily call for these individuals to
have access fo the information pursuant to applicable
Federal, State, or local law,

{3} The Landlord shall not enler confidential information
info any shared database or disclose such information
to any other enlity or individual, except lo the extent
that the disclosure is requested or consented to in
wriling by the individual in 2 time-limited release;
requited for use in an eviction proceeding; ot is
vequired by applicable law.

10. Eviction by court action
The owner may only evict the tennnt by n court action,

11. Owner notice of grounds

a. At or before the beginning of a court action to evict the
tenamnt, 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 netice.

b, The owner mus! give the PHA a copy of any owner
eviction notice af the same time the owner notifics the
tenant,

¢. Bviction notice menns o notice to vacate, or a complaint
or ather initial pleading vsed to begin an eviction action
under Stafke or lucal law.

12. Lease: Relation to HAP Contract

1f the

HAP contraet tenminates for any reason, the lease terminates

attomatically.

13. PHA Termination of Assistance

The P
groun
PHA

termit

HA may terminate program asyistance for the family for any
ds authorized in accordance with HUD requirements, If the
terminates program assistance for the family, the lease
ates automatically.

14, Family Move Out
The tenant must notify the PHA and the owner before the family
moves oul of the unit.

15. Security Deposit

a.

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

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

owner, subject to State and local law, may use the
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security deposit, including nny interest on the
deposil, ag reimbursement for any unpaid vent
payable by the tenant, any damages to the unit or
any other amounts thal the tenant owes under the
lease.

¢. The awner must give the tenant a list of all items
charged aguinst the security deposil, and the amount
of each item, After deducting the amownt, if any,
used fo reimburse the owner, the owner must
prompily refund the full amount of the wused
balance to the tenant,

d. If the security deposit is not sufficient to cover
anjounts the tenant owes under the lease, the owner
sy collect the balance from the tenant,

16. Prohibition of Blscriminztion

In accordance with applicable nondiscrimination and  equal
opporiunity laws, stalutes, Executive Ordets, and regulations, the
owner must nol discriminate against any person becnuse of race,
color, refigion, sex (including sexual orientation aud gender
identity), national origin, age, famifial status or disability in
conncction with the lease. Eligibility for HUD’s programs must be
made withoul regard to actual or perceived sexual arientation,
gender identity, or marital stabus.

17. Cenflict with Other Provistons of Lease

a. The terms of the tenancy addendum are prescribed
by HUD in accordance with Federal law and
regulation, ag a condition for Federal assislance lo
the tenan{ and tenant's family under the Section 8
voucher program,

b. In case of any conflict belween the provisions of
the tenancy addendum as required by HUD, and
auy other provisions of the lense or any olher
agrecment between the owner and the tenant, the
requirements of the HUD-required tenancy
addendum shall control,

18. Changes in Lease or ftent

& The lenantand the owner may not tnake any change
in the tenancy addendum. However, If the tenant
and the owner agree 1o any other changes in the
lense, such changes must be i writing, and the
owner must imimediately give the PHA a copy of
such changes. The lease, including any changes,
pust be in accordance with the requirements of the
tenancy addendum,

b. in the following cases, tenant-bassd assistance
shall not be continued unless the PHA hus
approved a new lesancy in accordance with
program requitements and has executed a new
HAP contract with the owner:

(t) Ifthere are any changes in lesse requirerments
governing tenant or owner responsibilities
for utilities or appliances;

{2y Il there are any changes in lease provisions
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.

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

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

before any such changes go into effect, and the
amount of the rent 10 owner following any such
agreed change may not exceed the reasonable rent
for the unit as most recently determived or
redetormined by the PHA in accordance with HUD
requitements,

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, Befinitions

Contract unit, 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 contract. The housing sssistance pryments contract between
the PHA and the owmer., The PHA pays housing assislance
payments to the owner in accordance with the HAP coniract,

Household. The persons who may reside in the contract unit. The
houscheld consists of the family and any PHA-approved live-in
aide. (A tve-in aide is a person who resides in the unit o provide
necessury supportive services for a member of the family who is a
person with digabilities.)

Housing quality standards (HQS). The HUD minimam
quality standards for hiousing assisted under the Section B
tenant-hased programs.

HUD. The U,S. Deparlment of Houging and Urban Development.

HUD requirements. KUD reguirements for the Section 8
program. HUD requirements are issued by HUD headeguatters, as
regulations, Federat Regiater notices or other binding program
directives.

Lesse. The written agrecment between the owner and the tenant
for the lease of the coniract unit lo the tenant. The lease inciudes
the tenaney addendum prescribed by HUD.

PHA. Public Housing Agency.

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

Program. The Section § honsing choice voucher program.,

Rent te owner, The tolal monthly rent payable to the owner for
the contract unif, The rent to owner is the sum of the portion of
rent puyable 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 14379),

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

Veucher pregram. The Section 8 housing choice voucher
pragram, Under this program, HUD provides fiunds to a PHA for
rent subsidy on bebalf of eligible families. The tonancy under the
fense will be assisted with rent subsidy for a tenancy under the
voucher program.
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