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AMENDMENT TO LEASE AGREEMENT AND HOUSING ASSISTANCE PAYMENTS CONTRACT 
DUE TO OWNER’S TRANSFER OF INTEREST 

 
The following documents are required for the purchaser: 

• Proof of Ownership 
• Miami‐Dade County Affidavits (attached) 
• Proof of Social Security Number (SSN) or Tax Identification Number (TIN) 

 
The following documents are required for the purchaser or the purchaser’s agent, unless he/she is an existing HCV vendor: 

• Change of Agent/HAP Payee Form, if applicable (available at miamidade.gov/housing) 
• IRS Form W9 (attached) 
• Copy of a government‐issued ID 
• Completed Direct Deposit Authorization form (attached) 
 

Please submit all documents to the P.O Box address listed in the form header.  
 
 
Tenant’s Name_________________________   HAP Contract #__________ Client # __________ 

Unit Address___________________________   NEW Owner’s Name _______________________ 

 

A transfer of  interest by sale was completed for the above captioned property on ___________________ 20___.   Said 

sale  transferred  the  legal  ownership  of  the  property  from  _____________________________  (Seller),  to 

________________________________ (Purchaser). 

 

The Purchaser, by his/her signature below acknowledges and accepts all  the obligations,  terms and conditions of  the 

Section 8 Housing Assistance Payments Contract between ____________________________  (Seller) and Miami‐Dade 

Housing  Choice  Voucher  Program,  and  the  Section  8  lease  agreement  between 

________________________________________ (Seller) and ____________________________ (Lessee/tenant), for the 

remaining  term of  the contract and  lease agreement.   The Lessee, by his/her signature below,  likewise acknowledges 

and accepts the same. 

 

Purchaser  and  Lessee  mutually  acknowledge  that  his/her  amendment  to  the  signatory  aspect  of  the  Section  8 

agreements is the sole amendment to the agreements and all other terms and conditions in these agreements remains 

in effect. 
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If you have questions or need assistance to translate this document, please contact 305.433.3222 between 8:30 am and 
5:00 pm, Monday through Friday. 
 

The Purchaser further warrants his legal capacity to execute this agreement as owner. 

__________________________________   Social Security # or TAX ID # ____________________ 
(Owner Name) 
 
__________________________________        Property Folio #_______________________________ 
(Business Address) 
 
__________________________________  Telephone #__________________________________ 
City     State     Zip                   

Fax # ________________Email__________________ 
               
 
BY: ______________________  _________       _____________________________   _____________ 
          (Owner Signature)              (Date)            (Lessee Signature)                            (Date)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MDHCV Office Use Only 

PHA: Miami-Dade Housing Choice Voucher Program   
  
By:_______________________ ___________ 
    (MDHCV Staff Signature)      (Date) 
 
Attached:  ____ Proof of Ownership; ____ Miami-Dade County Affidavit; ____ SSN/TIN; ____IRS Form W-9;  
____Gov’t-Issued ID; ____Direct Deposit Authorization, including voided check;  
____Change of Agent/HAP Payee Form (if applicable) 
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MIAMI-DADE COUNTY AFFIDAVITS 
 
 
 The contracting individual or entity (governmental or otherwise) shall indicate by an "X" all affidavits that pertain to this 
contract and shall indicate by an "N/A" all affidavits that do not pertain to this contract.  All blank spaces must be filled. 
 
 The MIAMI-DADE COUNTY OWNERSHIP DISCLOSURE AFFIDAVIT; MIAMI-DADE COUNTY EMPLOYMENT 
DISCLOSURE AFFIDAVIT; MIAMI-DADE CRIMINAL RECORD AFFIDAVIT; DISABILITY NONDISCRIMINATION 
AFFIDAVIT; PROJECT FRESH START AFFIDAVIT; and the MIAMI-DADE COUNTY CONFLICT OF INTEREST AND 
CODE OF ETHICS AFFIDAVIT shall not pertain to contracts with the United States or any of its departments or agencies thereof, 
the State or any political subdivision or agency thereof or any municipality of this State.  The MIAMI-DADE FAMILY LEAVE 
AFFIDAVIT shall not pertain to contracts with the United States or any of its departments or agencies or the State of Florida or 
any political subdivision or agency thereof; it shall, however, pertain to municipalities of the State of Florida.  All other 
contracting entities or individuals shall read carefully each affidavit to determine whether or not it pertains to this contract. 
 
I, _______________________________________, being first duly sworn state: 
                                  Affiant 
 
The full legal name and business address of the person(s) or entity contracting or transacting business with Miami-Dade County 
are (Post Office addresses are not acceptable): 
 
              
     _____________________________________________________ 

 Federal Employer Identification Number (If none, Social Security) 
 
 
_____________________________________________________________________________________________________ 
Name of Entity, Individual(s), Partners, or Corporation 
 
_____________________________________________________________________________________________________ 
Doing Business As (if same as above, leave blank) 
 
_____________________________________________________________________________________________________ 
Street Address                           City   State   Zip Code 
 
Initial: 
___ I. MIAMI-DADE COUNTY OWNERSHIP DISCLOSURE AFFIDAVIT (Sec. 2-8.1 of the County Code) 
 

1. If the contract or business transaction is with a corporation, the full legal name and business address 
shall be provided for each officer and director and each stockholder who holds directly or indirectly five 
percent (5%) or more of the corporation's stock.  If the contract or business transaction is with a 
partnership, the foregoing information shall be provided for each partner.  If the contract or business 
transaction is with a trust, the full legal name and address shall be provided for each trustee and each 
beneficiary.  The foregoing requirements shall not pertain to contracts with publicly-traded corporations 
or to contracts with the United States or any department or agency thereof, the State or any political 
subdivision or agency thereof or any municipality of this State.  All such names and addresses are (Post 
Office addresses are not acceptable): 

 
   Full Legal Name             Address           Ownership 
    
                              _____________________________________________________________________________% 
 
                              _____________________________________________________________________________% 
 
                              _____________________________________________________________________________% 
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2. The full legal names and business address of any other individual (other than subcontractors, 
materialmen, suppliers, laborers, or lenders) who have, or will have, any interest (legal, equitable 
beneficial or otherwise) in the contract or business transaction with Dade County are (Post Office 
addresses are not acceptable): 

               
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 

3. Any person who willfully fails to disclose the information required herein, or who knowingly discloses 
false information in this regard, shall be punished by a fine of up to five hundred dollars ($500.00) or 
imprisonment in the County jail for up to sixty (60) days or both. 

 
____ II. MIAMI-DADE COUNTY EMPLOYMENT DISCLOSURE AFFIDAVIT (County Ordinance No. 90-133,  

Amending sec. 2.8-1; Subsection (d)(2) of the County Code).   
 
Except where precluded by federal or State laws or regulations, each contract or business transaction or renewal 
thereof which involves the expenditure of ten thousand dollars ($10,000) or more shall require the entity 
contracting or transacting business to disclose the following information.  The foregoing disclosure requirements 
do not apply to contracts with the United States or any department or agency thereof, the State or any political 
subdivision or agency thereof or any municipality of this State. 

 
  1. Does your firm have a collective bargaining agreement with its employees?  
   ___ Yes    ___ No 
 
  2. Does your firm provide paid health care benefits for its employees?    
   ___ Yes    ___ No 
 

3. Provide a current breakdown (number of persons) of your firm's work force and ownership as to race, 
national origin and gender: 

 
   White:    ____ Males ____ Females         Asian:   ____ Males ____ Females 

   Black:    ____ Males ____ Females         American Indian:  ____ Males ____ Females 
          Hispanics:      ____ Males ____ Females         Aleut (Eskimo):  ____ Males ____ Females 
           _______:       ____ Males ____ Females:        ____________:  ____ Males ____ Females 

 
___ III. AFFIRMATIVE  ACTION/NONDISCRIMINATION OF   EMPLOYMENT,  PROMOTION   AND  

PROCUREMENT PRACTICES (County Ordinance 98-30 codified at 2-8.1.5 of the County Code.) 
 

In accordance with County Ordinance No. 98-30, entities with annual gross revenues in excess of $5,000,000 
seeking to contract with the County shall, as a condition of receiving a County contract, have:  i) a written 
affirmative action plan which sets forth the procedures the entity utilizes to assure that it does not discriminate in 
its employment and promotion practices; and ii) a written procurement policy which sets forth the procedures the 
entity utilizes to assure that it does not discriminate against minority and women-owned businesses in its own 
procurement of goods, supplies and services.  Such affirmative action plans and procurement policies shall 
provide for periodic review to determine their effectiveness in assuring the entity does not discriminate in its 
employment, promotion and procurement practices.  The foregoing notwithstanding, corporate entities whose 
boards of directors are representative of the population make-up of the nation shall be presumed to have non-
discriminatory employment and procurement policies, and shall not be required to have written affirmative 
action plans and procurement policies in order to receive a County contract.  The foregoing presumption may be 
rebutted. 
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The requirements of County Ordinance No. 98-30 may be waived upon the written recommendation of the 
County Manager that it is in the best interest of the County to do so and upon approval of the Board of County 
Commissioners by majority vote of the members present. 

 
 ______  The firm does not have annual gross revenues in excess of $5,000,000. 
 

______  The firm does have annual revenues in excess of $5,000,000; however, its Board of Directors is representative of 
the population make-up of the nation and has submitted a written, detailed listing of its Board of Directors, 
including the race or ethnicity of each board member, to the County's Department of Business Development, 175 
N.W, 1st Avenue, 28th Floor, Miami, Florida 33128. 

 
______  The firm has annual gross revenues in excess of $5,000,000 and the firm does have a written affirmative action  

plan and procurement policy as described above, which includes periodic reviews to determine effectiveness, 
and has submitted  the plan and policy to  the County's Department of  Business Development  175 N.W. 1st 
Avenue, 28th Floor, Miami, Florida  33128; 

 
______  The firm does not have an affirmative action plan and/or a procurement policy as described above, but has been 

granted a waiver. 
 
 
___ IV. MIAMI-DADE COUNTY CRIMINAL RECORD AFFIDAVIT (Section 2-8.6 of the County Code) 
 

The individual or entity entering into a contract or receiving funding from the County ____ has ____ has not as 
of the date of this affidavit been convicted of a felony during the past ten (10) years. 

 
An officer, director, or executive of the entity entering into a contract or receiving funding from the County ____ 
has ____ has not as of the date of this affidavit been convicted of a felony during the past ten (10) years. 

 
___ V. MIAMI-DADE EMPLOYMENT DRUG-FREE WORKPLACE AFFIDAVIT (County Ordinance No. 92-15 

 codified as Section 2-8.1.2 of the County Code) 
 

That in compliance with Ordinance No. 92-15 of the Code of Miami-Dade County, Florida, the above named 
person or entity is providing a drug-free workplace.  A written statement to each employee shall inform the 
employee about: 

 
  1. danger of drug abuse in the workplace 
  2. the firm's policy of maintaining a drug-free environment at all workplaces 
  3. availability of drug counseling, rehabilitation and employee assistance programs 
  4. penalties that may be imposed upon employees for drug abuse violations 
 

The person or entity shall also require an employee to sign a statement, as a condition of employment that the 
employee will abide by the terms and notify the employer of any criminal drug conviction occurring no later 
than five (5) days after receiving notice of such conviction and impose appropriate personnel action against the 
employee up to and including termination. 

 
Compliance with Ordinance No. 92-15 may be waived if the special characteristics of the product or service 
offered by the person or entity make it necessary for the operation of the County or for the health, safety, 
welfare, economic benefits and well-being of the public. Contracts involving funding which is provided in whole 
or in part by the United States or the State of Florida shall be exempted from the provisions of this ordinance in 
those instances where those provisions are in conflict with the requirements of those governmental entities. 

 
____ VI. MIAMI-DADE  EMPLOYMENT  FAMILY  LEAVE  AFFIDAVIT  (County Ordinance No. 142-91 codified as  

Section 11A-29 et. seq of the County Code) 
 

That in compliance with Ordinance No. 142-91 of the Code of Miami-Dade County, Florida, an employer with 
fifty (50) or more employees working in Dade County for each working day during each of twenty (20) or more 
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calendar work weeks, shall provide the following information in compliance with all items in the aforementioned 
ordinance: 

 
An employee who has worked for the above firm at least one (1) year shall be entitled to ninety (90) days of 
family leave during any twenty-four (24) month period, for medical reasons, for the birth or adoption of a child, 
or for the care of a child, spouse or other close relative who has a serious health condition without risk of 
termination of employment or employer retaliation.   

 
The foregoing requirements shall not pertain to contracts with the United States or any department or agency 
thereof, or the State of Florida or any political subdivision or agency thereof.  It shall, however, pertain to 
municipalities of this State. 

 
___ VII.   DISABILITY NON-DISCRIMINATION AFFIDAVIT (County Resolution R-385-95) 
 

That the above named firm, corporation or organization is in compliance with and agrees to continue to comply 
with, and assure that any subcontractor, or third party contractor under this project complies with all applicable 
requirements of the laws listed below including, but not limited to, those provisions pertaining to employment, 
provision of programs and services, transportation, communications, access to facilities, renovations, and new 
construction in the following laws:  The Americans with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104  
Stat 327, 42  U.S.C. 12101-12213 and 47  U.S.C. Sections 225 and 611 including Title I, Employment; Title II, 
Public Services; Title III, Public Accommodations and Services Operated by Private Entities; Title IV, 
Telecommunications; and Title V, Miscellaneous Provisions; The Rehabilitation Act of 1973, 29  U.S.C. Section 
794; The Federal Transit Act, as amended 49 U.S.C. Section 1612; The Fair Housing Act as amended, 42 U.S.C. 
Section 3601-3631.  The foregoing requirements shall not pertain to contracts with the United States or any 
department or agency thereof, the State or any political subdivision or agency thereof or any municipality of this 
State. 

 
___ VIII. MIAMI-DADE COUNTY REGARDING DELINQUENT AND CURRENTLY DUE  
  FEES OR TAXES (Sec. 2-8.1(c) of the County Code) 
 

Except for small purchase orders and sole source contracts, that above named firm, corporation, organization or 
individual desiring to transact business or enter into a contract with the County verifies that all delinquent and 
currently due fees or taxes -- including but not limited to real and property taxes, utility taxes and occupational 
licenses -- which are collected in the normal course by the Dade County Tax Collector as well as Dade County 
issued parking tickets for vehicles registered in the name of the firm, corporation, organization or individual 
have been paid. 

 
___ IX. PROJECT FRESH START (Resolutions R-702-98 and 358-99) 
 

Any firm that has a contract with the County that results in actual payment of $500,000 or more shall contribute 
to Project Fresh Start, the County's Welfare to Work Initiative.  However, if five percent (5%) of the firm's work 
force consists of individuals who reside in Miami-Dade County and who have lost or will lose cash assistance 
benefits (formerly Aid to Families with Dependent Children) as a result of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996, the firm may request waiver from the requirements of R-702-98 and R-
358-99 by submitting a waiver request affidavit.  The foregoing requirement does not pertain to government 
entities, not for profit organizations or recipients of grant awards. 

   
___ X. MIAMI-DADE COUNTY CONFLICT OF INTEREST AND CODE OF ETHICS 
  (Sec. 2-11.1(c) of the County Code) 
   

No Miami-Dade County employee shall enter into a contract or transact any business in which he or a member of 
his immediate family has a financial interest, direct or indirect with Miami-Dade County or any person or agency 
acting for Miami-Dade County and any such contract, agreement or business engagement entered in violation of 
this subsection shall render the transaction voidable. For purposes of this ordinance, immediate family members 
are defined as spouses, parents and children. 
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1. Are you a Miami-Dade County employee? 
_____Yes             _____No 
 

2. Are you an elected official of Miami-Dade County? 
_____Yes             _____No 

 
3. Are you the spouse, parent or child of a Miami-Dade County employee? 

_____Yes             _____No 
    

4. Are you the spouse, parent or child of an elected official of Miami-Dade County? 
_____Yes             _____No 
 
 

 
I have carefully read this entire five (5) page document entitled, "Miami-Dade County Affidavits" and have indicated by an "X" all 
affidavits that pertain to this contract and have indicated by an "N/A" all affidavits that do not pertain to this contract. 
 
 
  By:_______________________________________________  _________________________ 
     (Signature of Affiant)    (Date) 
 
 
 
 
 
SUBSCRIBED AND SWORN TO (or affirmed) before me this _______ day of __________________________  
 
20___  by _____________________________________________________________.  He/She is personally known to me or has  
 

presented ___________________________________________ as identification. 
                     (Type of Identification) 
 
 
_______________________________________________                ____________________________ 
 (Signature of Notary)                                  (Serial Number) 
 
 
_______________________________________________                ____________________________ 
 (Print or Stamp of Notary)                                              (Expiration Date) 
 
 
 
Notary Public – Stamp State of _____________________     Notary Seal 
                                                   (State) 
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Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 
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Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

 

Social security number 

or 

Requester’s name and address (optional) 

Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
 

2. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.
 
Sign
Here
 

Signature of
U.S. person ©

 
Date © 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

13 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
 2. Certify that you are not subject to backup withholding, or

 3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) ©  

 

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.
 

 

● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or

 

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
 

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

Section references are to the Internal Revenue Code unless
otherwise noted.
 

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 

 

Exempt 
payee
 

Purpose of Form
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Form W-9 (Rev. 10-2007) Page 2 

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
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DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.
 

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
 

Specific Instructions
 Name
 

Exempt Payee 
 

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).
 Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.
 

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
 Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.
 

Penalties
 Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
 

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.
 

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.
 

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
 

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or
 

3. The IRS tells the requester that you furnished an incorrect
TIN,
 

2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
 

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.
 

1. You do not furnish your TIN to the requester,
 

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.” 
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
 

Payments you receive will be subject to backup
withholding if:
 

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.
 

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.
 

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).
 

4. The type and amount of income that qualifies for the
exemption from tax.
 5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.
 

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.
 If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:
 1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.
 2. The treaty article addressing the income.

 3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.
 

Also see Special rules for partnerships on page 1.
 

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
 

● The U.S. grantor or other owner of a grantor trust and not the
trust, and
 ● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
 

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P” 
for partnership) in the space provided.
 For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
 For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
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Part I. Taxpayer Identification
Number (TIN)
 Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

 

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).
 If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
 

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.
 If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
 Note. See the chart on page 4 for further clarification of name
and TIN combinations.
 

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
 Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.
 

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,
 10. A real estate investment trust,

 11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,
 12. A common trust fund operated by a bank under section
584(a),
 13. A financial institution,

 14. A middleman known in the investment community as a
nominee or custodian, or
 15. A trust exempt from tax under section 664 or described in
section 4947.
 

THEN the payment is exempt
for . . .
 

IF the payment is for . . .
 

All exempt payees except 
for 9
 

Interest and dividend payments
 

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker
 

Broker transactions
 

Exempt payees 1 through 5
 

Barter exchange transactions
and patronage dividends
 

Generally, exempt payees 
1 through 7
 

Payments over $600 required
to be reported and direct
sales over $5,000
 
See Form 1099-MISC, Miscellaneous Income, and its instructions.
 However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.
 

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.
 

1
 
2
 

7. A foreign central bank of issue,
 8. A dealer in securities or commodities required to register in

the United States, the District of Columbia, or a possession of
the United States,
 

2
 

The following payees are exempt from backup withholding:
 1. An organization exempt from tax under section 501(a), any

IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),
 2. The United States or any of its agencies or
instrumentalities,
 3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
 4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
 5. An international organization or any of its agencies or
instrumentalities.
 Other payees that may be exempt from backup withholding
include:
 6. A corporation,

 

Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
 Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
 

1
 

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.
 2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
 

Part II. Certification
 

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.

 

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.
 

Signature requirements. Complete the certification as indicated
in 1 through 5 below.
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Give name and EIN of:
 

For this type of account:
 

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

A valid trust, estate, or pension trust
 

6.
 

Legal entity 
4

 

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
 

The corporation
 

Corporate or LLC electing
corporate status on Form 8832
 

7.
 

The organization
 

Association, club, religious,
charitable, educational, or other
tax-exempt organization
 

8.
 

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.
 

The partnership
 

Partnership or multi-member LLC
 

9.
 

The broker or nominee
 

A broker or registered nominee
 

10.
 

The public entity
 

Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments
 

11.
 

Privacy Act Notice
 

List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
 Circle the minor’s name and furnish the minor’s SSN.
 You must show your individual name and you may also enter your business or “DBA” 
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

 
Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.
 

Disregarded entity not owned by an
individual
 

The owner
 

12.
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You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
 

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
 

 

1
 

 

2
 
3
 

4
 

Secure Your Tax Records from Identity Theft
 Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
 

What Name and Number To Give the Requester
 Give name and SSN of:

 
For this type of account:
 

The individual
 

1.
 

Individual
 The actual owner of the account or,

if combined funds, the first
individual on the account
 

2.
 

Two or more individuals (joint
account)
 

The minor 
2

 
3.
 

Custodian account of a minor
(Uniform Gift to Minors Act)
 The grantor-trustee 

1

 
4.
 

a. The usual revocable savings
trust (grantor is also trustee)
 The actual owner 

1

 
b. So-called trust account that is
not a legal or valid trust under
state law
 The owner 

3

 
5.
 

Sole proprietorship or disregarded
entity owned by an individual
 

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
 

1
 

To reduce your risk:
 ● Protect your SSN,
 ● Ensure your employer is protecting your SSN, and
 ● Be careful when choosing a tax preparer.
 

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
 Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
 The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
 If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

 Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.
 



MIAMI-DADE PUBLIC HOUSING AGENCY 
Finance Division, 2103 Coral Way, 6th Floor 

Miami, Florida 33145-2659 

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

I (we) hereby authorize the Miami-Dade Public Housing Agency to initiate credit entries to my (our) account in the 
financial institution named below and authorize the financial institution to credit the same to my (our) account. 

This authorization is to remain in effect unless revoked by the vendor in writing to the Miami-Dade Public Housing 
Agency. Account changes must be reported to the Miami-Dade Public Housing Agency thirty (30) days prior to the 

actual change. 

Please complete the following information and attach a voided check.

SECTION 1 – (To be completed by vendor) 

TYPE OF TRANSACTION (check one):     ADD (new)   CHANGE      DELETE 

SECTION 8 LANDLORD? YES  NO   VENDOR NAME: _______________________________________________ 

FEDERAL TAX ID OR SOCIAL SECURITY NUMBER:  _______________________________ 

MAILING ADDRESS: __________________________________________________________  

CITY, STATE, ZIP: ____________________________________________________________ 

PHONE NUMBER: __________________________   EMAIL ADDRESS: _________________________________ 

_________________________________________  ________________________________________________ 

PAYEE PRINTED NAME     PAYEE SIGNATURE 

_________________________________________  ________________________________________________ 

CO-PAYEE PRINTED NAME    CO-PAYEE SIGNATURE 

SECTION 2 – (To be completed by financial institution) 

DIRECT DEPOSIT TO BE MADE TO 

FINANCIAL INSTITUTION NAME: ______________________________________________________________________ 

MAILING ADDRESS: _____________________________________________________________________________

CITY, STATE, ZIP: ___________________________________ TELEPHONE NUMBER: ________________________ 

TYPE OF ACCOUNT: CHECKING         SAVINGS   
BANK ROUTING NUMBER (The first nine digits prior to the account number in the bottom left corner of the check).  

Please Note: Some banks have different routing numbers for ACH or Direct Deposits 

BANK ACCOUNT NUMBER   BANK STAMP: ___________________________________________ 

BANK OFFICIAL (Please Print Legibly):  ___________________________________________  DATE: ________________ 

IMPORTANT REMINDER! ATTACH A VOIDED CHECK! 

SECTION 3 – (To be completed by MDPHA Finance Division’ Accounting Staff) 
DATE RECEIVED: ________/_________/______________  ACH BANK CODE: _________________________ 

VENDOR NUMBER: ______________________________  ACH PROCESSED: _______/________/________ 

CASH MANAGEMENT APPROVAL BY: _____________________________ SIGNATURE ________________________

DISBURSEMENT OFFICER APPROVAL BY: _________________________  SIGNATURE ________________________ 

MDPHA-AADD 2/2/09 


	f1_01(0): 
	f1_02(0): 
	c1_01(0): Off
	c1_02(0): Off
	c1_03(0): Off
	c1_05(0): Off
	f1_18(0): 
	c1_04(0): Off
	f1_03(0): 
	c1_06(0): Off
	f1_04(0): 
	f1_05(0): 
	f1_06(0): 
	f1_07(0): 
	f1_08(0): 
	f1_11(0): 
	f1_13(0): 
	f1_17(0): 
	f1_19(0): 
	OFM_CFID(0): 
	OFM_FTID(0): 
	PDFsource(0): 
	ServerName(0): 
	FormStatus(0): 
	PDFQueryDataParams(0): 
	FDFDataStatus(0): 


