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Dear Property Owner,

It is our pleasure to welcome you to the Miami-Dade Housing Choice Voucher (MDHCV) Program!

The county of Miami-Dade needs quality, safe, affordable housing. By collaborating with MDHCV program, you help
fulfill this need. We thank you for your interest in learning more about our Housing Choice Voucher (HCV) Program and
look forward to working with you to provide quality housing to families throughout Miami-Dade county.

We have created this Property Owner Handbook to assist you throughout your experience in the HCV Program. Inside
you will learn about how the HCV Program works and how you will benefit from participating.

This handbook will also provide you information about MDHCV policies and procedures, renting your property,
inspections, rent determination, utilities, terminations and more.

Thank you again for your interest in the HCV Program. We look forward to building a long and successful relationship
with you!

Sincerely,

Miami-Dade County
Housing Choice Voucher Program

MIAMI-DADE

OUNTY
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Ethics — It's Everyone’s Responsibility
Because taxpayers fund housing assistance programs like the Housing Choice Voucher (HCV) Program, just the
appearance of fraud or corruption in the system could affect the public’s confidence in the Program.

If the public does not trust in the HCV Program, the program could lose public funding. Therefore, it is imperative
that everyone involved in the Program look out for fraud or corruption within the system.

MDHCYV program has developed an ethics policy to fight fraud and corruption by preventing employees and sub-
contractors from using or appearing to use their position for personal gain.

Some examples of staff actions prohibited by MDHCV program ethics policy include:

. Accepting gifts of any value at any time

. Charging an Applicant, Voucher Holder or Participant any fees for HCVP-related services

J Passing a unit that fails a Housing Quality Standards (HQS) inspection in exchange for any gift
. Owning or having a controlling interest in a property involved in the HCV Program

Important!

Side Payments are Strictly Forbidden

Collecting side payments from HCV program Participants is a serious offense and punishable under federal law.
MDHCV instructs Participants to immediately report any instances of an Owner or Property Manager asking for a
payment outside the agreed upon rent. A Participant or an Owner or Property Manager that pays or collects a side
payment will be removed from the HCV Program.

The distribution or receipt of a side payment is a serious offense
and punishable by federal law.
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Program Overview

HUD

U.S. Department of
Housing and Urban
Development (HUD)

MDHCVP
Miami-Dade
Housing Choice
Voucher
Program

HCV Program
Housing Choice
Voucher Program

Applicant

An individual or family
that has been selected
from the waiting list
and is going through
the process to receive a
voucher

Voucher Holder

An individual or family
that has qualified for
and received a
voucher

Participants
Families who are living

in a unit with rental
assistance from Miami-
Dade’s HCV Program

What is the Housing Choice Voucher (HCV) Program?

Congress created the Housing Choice Voucher Program as part of the Housing and
Community Development Act of 1974. The U.S. Department of Housing and Urban
Development (HUD) funds the program and provides regulations and guidelines for the
MDHCVP. The HCV Program provides rental assistance in the private market to eligible
low-income families, the elderly and people with disabilities. The program provides
improved living conditions for participants while making their rent affordable. A variety
of housing opportunities are available for voucher holders including apartments,
duplexes, single-family homes, townhouses and condominiums.

In order to qualify for a voucher, an Applicant must:

e Furnish Social Security numbers for household members
* Furnish evidence of citizenship/eligible immigrant status
e Meet the definition of a “family”

e Meet income requirements

* Pass a criminal background check

Responsibilities of Housing Choice Voucher Program Partners
Each HCV Program partner (HUD, MDHCV, the Owner and the Participant) has different
responsibilities. The following lists detail the obligations of each group:

U.S. Department of Housing and Urban Development
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* Allocate Housing Choice Voucher Program funds to MDHCV
* Develop policy, regulations, and other tools that explain the housing legislation

e  Contract with housing agencies to administer the HCV Program
*  Monitor compliance with program administration through reviews and audits



Miami Dade Housing Choice Voucher Program (MIDHCVP)
. Manage operations and fiscal integrity in accordance with federal regulations g;vonpelgswho own units
. Determine eligibility and conduct annual and interim re-examinations in the private market
. Terminate assistance to families who violate HCV Program rules
. Conduct Housing Quality Standards (HQS) inspections Property Managers
. Determine and pay the Housing Assistance Payment (HAP) to the Owner People who manage
. Monitor Owners and Participants compliance with HCV Program the units in which
Owners Participants live
. Screen families for suitability as tenants and lease the unit
. Collect amounts due including rent, security deposit, late fees Housing Quality
J Comply with the terms of the HAP Contract, lease and Tenancy Addendum Standards (HQS)
. Permit inspections Inspection HUD’s
. Pay for Owner-supplied utilities and supply Owner supplied appliances standards for decent,
. Make timely repairs to keep the property in good condition safe and sanitary units
. Manage lease including evictions for lease violations .
. Comply with Fair Housing, landlord and tenant laws Hou.smg

Assistance
Participants Payment (HAP)

The rent portion
Annual Recertification * Find a suitable housing unit Eai: ﬁcy ']\c/'t?]HCV on
An appointment that e Allow MDHCV and Owner to inspect the unit p(rao;rar% ©
Participants attend every | ¢ Payrent and any family-supplied utilities participants
year to evaluate that * Abide by the Statement of Family Obligations

they are receiving the
correct subsidy. At the
meeting, a housing
specialists will get
updated details about
household income and

family composition.

8|Page

* Report changes in income and household composition

* Keep the unit in good, safe, decent and sanitary condition

e Comply with HCV Program rules, regulations, lease and Tenancy Addendum
* Provide and maintain any appliances that the Owner does not supply

In addition, the contractual relationships between the parties are as outlined below:

* HUD and MDHCVP enter into a contract for the funding to administer the HCVP

 MDHCVP and Owner enter into a Housing Assistance Payment (HAP) Contract to
establish the subsidy arrangement
* The Owner and Voucher Holder enter into a lease



MDHCV Contacts

Who do | contact if | have questions?

MDHCYV Customer Call Center
Whenever you have a question, you can contact the Customer Call Center at 305-403-3222 (TTY: 800-955-8771). A
call center specialist can give you the information you need quickly and efficiently.

The Customer Call Center is open Monday through Friday from 8:00 a.m. to 5:00 p.m. Our specialists work to give
you the information you need as fast as they can.

If a call center specialist cannot answer your question(s), they will escalate your inquiry to a representative who can.
At the conclusion of your call, the specialist will give you a reference or case number. Always remember to document
your case number for future reference. Generally, if your inquiry cannot be resolved during your initial contact,
MDHCV will resolve within two business days.

The Customer Call Center can provide you with information on the following:

. HAP payments

. Program administration

. Contract status

. Rent increase requests

. Participant re-examination status

For Inspections related inquiries you may contact the Inspections Call center at 305-434-7211 or by email at
miamidade@hcvinspect.com.

Where do | go if | need to talk with someone in person?

Housing Choice Voucher Program Office

Participant and Owners may visit the HCV program office between the hours of 8:00am and 5:00pm for their service
needs. Whether you need to pick up or drop off paperwork, sign your HAP Contract, attend a briefing or annual
recertification appointment, you will do so in our office located at:

Miami-Dade County
Housing Choice Voucher Program
7400 NW 19th St.

Miami, FL 33126
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Owner Steps for Participation

Attend an owner meeting — At our Owner meeting, you will find out about the Program rules, regulations and
procedures. Meetings are held quarterly. For information on our upcoming sessions, contact our call center at 305-
403-3222.

1.
2.

List Your Property — Property listings are free for participating Owners at www.gosection8.com.

Screen Interested Participants — A Voucher Holder who is interested in your property will contact you directly
to view the available unit. If the Voucher Holder wants to rent the unit, you will need to screen them. MDHCV
can provide you with contact information for the Voucher Holder’s prior Owner or Property Manager for
screening purposes. If you would like to rent to the Voucher Holder, you will complete and submit all the
necessary documents in the Request for Tenancy Approval (RFTA) packet.

Owner Screening for Eligibility — MDHCV uses information collected in the RFTA packet to determine the
eligibility of the Owner or Property Manager.

o MDHCV verifies to ensure that the property’s taxes are current

e MDHCV verifies that a foreclosure has not been filed on the property

e MDHCV verifies proof of ownership (Property Title, Warranty Deed, Deed of Trust, Settlement

Statement or Quit Claim Deed)
e MDHCV verifies that there is no Homestead exemption
e MDHCV verifies that the entity is not on the HUD’s debarred list

Have Unit Inspected — Three-to-five days after you submit the Request for Tenancy Approval packet, MDHCV
will schedule an inspection.

Await Rent Determination — Once the unit passes inspection, MDHCV will review the requested rent to
make sure it is reasonable for the area. MDHCV will evaluate the unit on items such as size, location,
condition and nearby amenities in making the decision.

Sign the Lease and HAP Contract — The Owner will execute a lease with the Voucher Holder and a HAP
Contract with MDHCV.

Collect HAPs and Family-Paid Portion of the Rent — The following month after signing the lease and HAP
Contract, you will begin receiving payments. Owners will receive payments via direct deposit. Owners or
Property Managers are responsible for collecting the Participant’s portion of the rent.

Manage Your Property — Owners must manage and enforce their lease and follow all the rules and
regulations of the HAP Contract including the Tenancy Addendum. Your unit will also need to undergo annual
and possibly other periodic inspections. If you need to evict an HCV Program Participant, you must follow
state and local law.
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Participants also follow a process for taking part in the HCV Program. It is important that you, as an Owner,
understand the steps necessary for Participants as well.

Participant Steps for Participation

1.

Apply and Interview — if an Applicant is chosen from the waiting list, they will need to give MDHCV
information including their income, the names of their family members, and Social Security numbers for
those members, etc. as a part of the application process. If the Applicant is more than 18 years old, they will
also need to pass a criminal background check.

Attend Voucher briefing — An Applicant must go to a voucher issuance briefing to receive their voucher. At
the briefing, they will learn about the Family Obligations (rules of the Program), how to find a place to live,
how to keep their unit in good condition, how to stay compliant on the Program, how to be a good neighbor,
and other information.

Use your Voucher — MDHCV will give the Voucher Holder information to assist them in finding a unit,
ultimately, they will choose their own place to live. During their search, they will have their voucher and a
Request for Tenancy Approval packet.

Await Inspection Results — MDHCV will need to inspect the unit a Voucher Holder wants to rent before they
can move in. The unit must meet MDHCV’s and HUD’s Housing Quality Standards (HQS). If it does, the
Voucher Holder will move in. If it does not, the Owner will need to make repairs and the unit will need to
undergo another inspection before the Voucher Holder can move in.

Await Rent Decision — The Owner will tell MDHCV the requested rent amount. MDHCV will conduct a rent
reasonableness comparison to determine if the rent is reasonable. When a family selects a unit with a gross
rent exceeding the payment standard, MDHCV must determine whether the family’s share for that unit would
exceed the maximum initial rent burden. The family share may not exceed 40 percent of the family’s monthly
adjusted income when the family initially moves into the unit or signs the first assisted lease for a unit.

Sign the lease — The Voucher Holder will sign a lease with the Owner. The lease is an agreement between
the Voucher Holder (identified now as a Participant) and the Owner, the lease is not with MDHCV.

Move in, Pay Rent and Utilities — After the Participant and the Owner have turned in all required paperwork
to MDHCYV, the family may move in. Each month, they will pay their portion of the rent to the Owner, and
MDHCYV will pay the remaining amount.

Be a Good Tenant — To stay in the Program and continue receiving assistance from MDHCV, the Participant
will need to abide by the Family Obligations, the lease and any additions to the lease. They will also need to
take part in inspections and re-examinations as long as they participate in the Program.
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Step 1 — List Your Property

Some things to consider when marketing your property include:

. Location * Stores for shopping
J Accessible transportation ¢ Quality of schools

MDHCYV suggests several resources to assist you in marketing your property:

. Newspapers * Apartment guides
. HCV Program Offices * “For Rent” signs
. Real estate agents * Online at www.gosection8.com

www.gosection8.com FAQ

How do | list my properties on www.gosection8.com?
. Call toll free at 1-866-466-7328

How much does it cost?
Nothing, it's FREE!

Who is eligible to sign up?
Anyone who wants to advertise rental (and in some areas, for-sale) properties, whether you're a property provider,
landlord, owner or large-scale property manager responsible for the properties listed.

Why would | want to sign up for this free service?
. You can advertise your properties in detail for FREE while helping your community keep track of housing
inventory through this not-for-profit service.

. It's free to conduct detailed searches for housing on this service, helping ensure that your listing(s) will be
viewed frequently by people who are serious about renting properties with the specific amenities you have listed.

. You control your listings. When a property rents or sells, you can mark it as “rented” immediately and avoid
unwanted phone calls. When it comes available again, just log on and mark it as “available” again. Your information
stays in the system and it costs nothing to maintain an account with www.Gosection8.com .

. We provide great, free tools to help manage your property inventory.
. You save your advertising dollars for more important things like replacing water heaters and screen doors.

How long does it take to get set up?
In most cases, the process takes less than five minutes. User-friendly tools and extended call center hours allow
for easy access to account information to quickly add and update properties.

Expanding Housing Opportunities
Providing opportunities for low-income families to obtain rental housing outside areas of high poverty or high subsidy
concentration is an important goal of the housing choice voucher program.

MDHCYV provides information on other community areas to meet the goal to expand housing opportunities for
families. Information can be found at http://www.miamidade.gov/housing/housing-choice-voucher.asp under the
general information section.

Although the rent an Owner requests for a particular unit may reflect the market rate for a particular community, it
may be beyond what MDHCV can approve.
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Step 2 — Screen Interested Participants

Whether or not you usewww.gosection8.com to list your property, a prospective tenant may come to you with a
voucher in hand. You should use the same diligence in screening a potential HCV Program tenant as you would any
other tenant. To begin the process, ask to see his or her voucher.

Review the Voucher
Check the expiration date to confirm that the voucher is still valid.

Verify the unit bedroom size approved for the family. This information is included on the voucher (see the detailed
sample below).

SAMPLE VOUCHER:
U.S. Department of Housing OMB No. 2577-0169
VOUFhBI’ . and Urban Development (exp. 9/30/2012)
Housing Choice Voucher Program Office of Public and Indian Housing

Public Reporting Burden for this collection of information is estimated to average 0.05 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMEB control

number. Assurances of confidentiality are not provided under this collection. This collection of information is authorized under Secfion 8 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437f). The information is used to authorize a family to look for an eligible unit and specifies the size of the unit. The information also sets

forth the family's obligations under the Hoqsing Choice Youcher Program.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by Section 8
of the U.S. Housing Act of 1937 (42 U.5.C. 14371). Collection of family members’ names is mandatery. The information is used to authorize a family to look for
an eligible unit and specifies the size of the unit. The information also sets forth the family’s obligations under the Housing Choice Youcher Program. HUD may
disclose this information o Federal, State and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will not he
otherwise disclosed or released ouiside of HUD, except as permitted or required by law. Failure to provide any of the information may result in delay or rejection
of family voucher issuance.

PIEasE Tead entiTe JocumEnt DETOre Completng Tarm Voucher Humber

Fill in all blanks below. Type or print clearly.

1. Tnserf unit size in number of bedrooms. (This is the number of bedrooms for which the Family qualifies, 1. Unit Size
and is used in determining the amount of assistance to be paid on behalf of the Family to the owner.)

2. Date Voucher Issued (mm/ddiyyyy) 2. lzsue Date (mmiddivwy)
Insert actual date the Voucher is issued to the Family.

3. Date Voucher Expires {mm/dd/yyyy) 3. Expiration Date  (mm/ddfyyyy)
Insert date sixty days after date Voucher is issued. (See Section 6 of this form.)

4. Date Extension Expires [if applicable imm/ddiyyyy] 4. Date Extension Expires (mm/ddivvyl
(See Section 6. of this form)

5. Name of Family Representative 6. Signature of Family Representative Date Signed (mmiddiyvyy)

7. Name of Public Housing Agency (PHA)

8. Name and Title of PHA Official 9. Signature of PHA Official Date Signed (mm/ddivwyy)

I. Housing Choice Voucher Program
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Guidelines for Unit Size

MDHCYV assigns one bedroom for the head of household and spouse or co-head and one additional bedroom for
every two persons within the household. If the family requires a live-in aide, he/she and his/her family members will
not be classified as family members to the head of household and do not have any rights to the voucher. In
determining family unit size for a particular family, MDHCV may grant an exception to its established subsidy
standards if MDHCV determines that the exception is justified by the age, sex, health, handicap, or relationship of
family members or other personal circumstances;

The standards used to determine the number of bedrooms an HCV Program family is eligible for are in the table
below.

Minimum number | Maximum number | Maximum number of
Number of . . . .

bedrooms of Persons in of Persons in Persons with a living
Household Household Room/Sleeping area*

0 1 1 1

1 1 2 4

2 2 4 6

3 3 6 8

4 6 8 10

5 8 10 12

6 10 12 14

*The living room/sleeping area will not be used when determining the number of bedrooms the family will receive on their voucher.

A room used for sleeping must meet the following space requirements:

. If one person will occupy the room, 70 square feet of usable floor space is required

. If more than one person will occupy the room, a minimum of 50 square feet of floor space is required per
person (i.e., a bedroom occupied by two people must have a minimum of 100 square feet of floor space)

Fair Housing

When a prospective tenant with a voucher contacts you, evaluate him or her as you would any other tenant. Owners
must apply the same standards of tenant selection to an HCV Program family as they would to a tenant that doesn’t
receive rental assistance. In addition, it is illegal for Owners to evaluate a tenant based on factors such as race,
color, age, religion, sex, familial status, disability, etc.

Make sure that you approve or deny potential tenants based on objective considerations such as payment history,
whether or not they damaged their previous rental units and whether or not they disturbed their neighbors at
previous units. Upon the Owner’s request, MDHCV will provide you with the contact information for a Voucher
Holder’s current or previous Owner(s) that participated in the HCV Program.

It is important for Owners and Property Managers to understand the basic rights provided to tenants under Fair
Housing laws. The premise is simple: everyone has the legal right to live anywhere he/she wants (and can afford) to
live. Fair Housing laws apply to both individuals and families whether they are Voucher Holders or not.
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The Federal Fair Housing Act prohibit discrimination based on the following;:

. race * gender/sex
. religion * disability

. national origin * age

. familial status

Local Miami Dade County, prohibits discrimination based on the following;:

. race * color

. religion * national origin
. pregnancy * age

. ancestry » familial status
. disability * marital status
. sexual orientation * veterans status
. source of income (voucher) * gender/sex

Fair Housing laws do not require Owners to rent to anyone that wants to rent one of their units. Owners have the
right to screen applicants, based on legal guidelines and procedures. Some Owners require a prospective tenant
to undergo a formal screening policy that may include:

. Checking credit history and references

. Conducting a criminal background check
. Reviewing previous rental history

. Filling out a thorough application form

Fair Housing laws require that Owners treat all applicants equally. For example, if an Owner conducts home visits as
a part of their screening process, they must conduct home visits for every applicant. If the screening uncovers
information that indicates that a prospective tenant may not pay the rent on time or that he/she may damage the
property, then the Owner does not have to accept that tenant. On the other hand, if a prospective tenant meets the
Owner’s criteria, they must accept that tenant — regardless of whether or not they are a Voucher Holder.

Under the Fair Housing Act, it is against the law for Owners/Property Managers to:

J Refuse to rent housing to a qualified applicant

. Tell a prospective tenant that housing is not available when it is available

. Only show a prospective tenant apartments or homes in certain neighborhoods

. Advertise housing to preferred groups of people only

. Harass, coerce, intimidate or interfere with anyone exercising Fair Housing rights

Owners should require everyone who rents an apartment to fill out an application and undergo the application
process. Some items that might be helpful during the screening process include asking for an application fee to
process the application and credit check and having pet and security deposit policies available to review with
tenants.

Did you know?

To report housing discrimination or to learn more about Fair Housing laws,
contact HUD’s Office of Fair Housing and Equal Opportunity at
800-669-9777 Telephone
800-927-9275 TTY
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Screening Potential Tenants
MDHCYV does not screen families for their suitability as tenants — that is the responsibility of the Owner. In doing so,
Owners may request the following information from prospective tenants:

J Personal identification

J Reference names and telephone numbers

. Employment information

J Contact information for previous Owner(s)

J Information needed for a credit check

. Request for Tenancy Approval packet and voucher

Owners usually prefer responsible tenants that display the following personal characteristics:

J Good rental history
. Stable income

J Good credit history
J Good references

J Good housekeeping

Below are some examples of questions a prospective tenant may ask you or your Property Manager:

J Are there any vacancies?

. How much is the rent?

J Are there any application, association, and condominium, pet or rental fees?
. How much is the security deposit?

J What utilities will | pay?

. Who is responsible for pest control?

J What is the procedure for requesting repairs?

J Is the unit equipped with a central air-conditioning unit?

J Am | responsible for providing my own stove and/or refrigerator?

Request for Tenancy approval (RFTA) Packet

Once the Owner has selected a Voucher Holder, the next step is to complete and submit the forms included in the
Request for Tenancy Approval (RFTA) packet. Once MDHCV receives the completed RFTA packet, the move-in
process can begin.

Important Note Regarding Changes to the Forms Included in the RFTA

It is both parties’ responsibility to check the accuracy of the information submitted in the RFTA packet before
signing them. If any changes are required, the Owner and Participant must both agree to the changes (including
utility and appliance responsibilities). Changes to the RFTA packet can cause delays in leasing the unit so do your
best to make sure you fill out all of the forms accurately.
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Determining Contract Rent
The table below provides examples of several contract rents using the established Payment Standards and Utility
Allowances.

The examples below are for a single-family home using air conditioning, electric for heating, cooking, and water
heating in Miami-Dade County.

Note: If the Voucher Holder selects a unit larger than what their voucher indicates, MDHCV will use the Payment
Standard and Utility Allowance amount for the unit size designated on the Voucher.

1 bedroom Unit 3 bedroom Unit

Payment Standard $835 Payment Standard $1440
Utility Allowance $85 Utility Allowance $136
Max Rent $750 Max Rent $1,304

2 bedroom Unit 4 bedroom Unit

Payment Standard $1,049 Payment Standard $1,682
Utility Allowance $109 Utility Allowance $176
Max Rent $940 Max Rent $1,506

Security Deposit
Many Owners require tenants to pay a security deposit. Below are some frequently asked questions:

What Is a Security Deposit and How Is It Used? An Owner or Property Manager may request the Voucher Holder to
pay a security deposit upon lease signing. In the event of property damages caused by the tenant, the security
deposit will pay for the repairs as well as any unpaid rent when the tenant moves out of the unit. If the security
deposit does not cover the amount owed by the tenant, the Owner can file suit against the tenant to collect any
additional money owed.

Is There a Limit on the Amount of a Security Deposit? No, as long as the amount is not more than what is being
asked for in the private market. The tenant pays the security deposit before moving into the unit. Once the
tenant moves out of the unit, the Owner will return the security deposit less any deductions for damage repairs
or unpaid rent.

For What Types of Repairs Can an Owner Charge? It is important to conduct an inspection with the new tenant prior
to them moving in. It may be helpful to make a list identifying the condition of items in the unit and take pictures.
If needed, you can use the pictures or the list to prove damages did not exist prior to the tenant moving into the
unit.

Can a Security Deposit Be Used to Pay for the Last Month’s Rent? No, unless you specifically grant the tenant
permission in the lease to apply the security deposit to the last month’s rent.

What Will Happen If the Owner Sells the Building? Whether or not the Owner transferred any existing security
deposits to the new Owner, the return of the security deposit becomes the obligation of the new Owner at the time of
sale. If the Owner sells the building, they are responsible for notifying the tenant in writing of the new Owner’s
information including name, address, telephone number and the new address where the tenant should submit
payment.

What Happens to the Security Deposit When a Tenant Moves Out? If you retain money from the tenant’s security
deposit to repair damages caused by the tenant, you must send the tenant a written list of the damages within 15
days of their move-out date. If you choose to include the estimated repair costs along with the list of damages, you
must send the paid receipt for the repairs. Regardless of why you deduct an amount from the security deposit, you
must return the remainder of the deposit within 30 days after the tenant moves out
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3 —Owner Eligibility Determination
Upon receipt of the Request for Tenancy Approval (RFTA) packet, MDHCV will review all Owners in the areas of
property taxes and proof of ownership to determine eligibility for participation in the HCV Program.

Owner Ineligibility

Although it is rare, there are times when MDHCV cannot approve an Owner for various reasons such as:

J MDHCV has been notified by HUD that the Owner has been debarred, suspended or subject to a limited
denial of participation by HUD

. The federal government has instituted an administrative or judicial action against the Owner for violation of
the Fair Housing Act or other equal opportunity requirements and such action is pending; or

. The Owner is the spouse, parent, child, grandparent, grandchild, sister or brother of any member of the
Voucher Holder’s family (unless approving the Owner’s participation would provide a unit for a family member with
disabilities who needs a reasonable accommodation)

In addition, MDHCYV shall limit, deny or terminate participation of owners in any of the following circumstances:

. The Owner has violated obligations under a HAP contract under Section 8 of the 1937 Act (42 U.S.C. 1437f);
. The Owner has committed fraud, bribery or any other corrupt or criminal act in connection with any federal
housing program;

. The Owner has engaged in any drug-related criminal activity, or any violent criminal activity

. The Owner has a history or practice of non-compliance with the HQS for units leased under the tenant-based

program, or with applicable housing standards for units leased with project-based Section 8 assistance or leased
under any other federal housing program;

. The Owner has a current or prior history of refusing to evict housing choice voucher program or other
assisted tenants for activity by the tenant, any member of the household, a guest, or another person under the
control of any member of the household that:

Threatens the right to peaceful enjoyment of the premises by other residents;

Threatens the health or safety of residents, PHA employees, of owner employees;

Threatens the neighbors’ health or safety, or neighbors’ right to peaceful enjoyment of their residences; or

Engages in drug-related criminal activity or violent criminal activity;

. The Owner has not paid local property real estate taxes, fines or assessments;

J The Owner has claimed homestead exemption on the assisted unit;

. The Owner is any member of the participant family, unless the PHCD determines that approving the unit
would provide reasonable accommodation for a family member who is a person with disabilities;

J The Owner or a member of the owner’s family is a County employee and has not obtained a waiver from the
Miami-Dade Ethics Commission;

. The Owner has not paid in full all utility bills related to the tenancy of a Housing Choice

Voucher family that are owner responsibility;

J The Owner has a history of being abusive towards the PHCD staff or program participants.

There are no appeal rights for the Agency’s decision to disapprove owner participation.
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Step 4 — Have Unit Inspected

New Move/Initial Inspection

Before a unit can participate in the HCV Program it must pass an initial inspection. This inspection ensures that all
units have adequate living space for the family, are structurally sound, provide the necessary habitability systems
(electricity, plumbing, heating, appliances, etc.) and present no conditions that endanger the family’s health and
safety. The following rules and regulations govern initial inspections:

. Federal health and safety standards known as Housing Quality Standards (HQS)

HQS addresses the following areas:

e Sanitary facilities
e Food preparation and refuse disposal
e Space and security

e Thermal environment
e |llumination and electricity

e Structure and materials
Interior air quality

e Water supply
e |ead-based paint
e Access

e Sanitary condition
e Smoke detectors/carbon monoxide detector

MDHCV’s HQS Self-Inspection Checklist and HUD’s Form 52580-A, further outline the minimum standards in order
to be leased under the HCV Program.

The initial inspection process begins when MDHCV receives the completed forms included
in the Request for Tenancy Approval (RFTA) packet. Within three business days of receipt of
a completed RFTA packet, the Inspections Department will contact the Owner by phone to
schedule an inspection. If the owner cannot be reached on the first try, the Inspections
Department will make call once per day for 3 (three) days to try to schedule the
appointment. If the Owner has not scheduled the inspection after several attempts b y the
Inspections Department, MDHCV will cancel that RFTA and provide the Voucher Holder with
new change of dwelling papers to look for housing. In addition, MDHCV will only conduct
Owners can find two inspections for an initial move-in. A final third attempt will be provided if owners make
out the date and a request within 5 (five) business days of a final fail result. If a third inspection is not
requested, and if the unit fails both inspections, MDHCV will cancel the RFTA and provide
time of their the Voucher Holder with new change of dwelling papers.

inspection by The Voucher Holder is usually not involved in the initial inspection process and only the
calling Owner or their agent may schedule the appointment. Most Owners, however, remain in
touch with the prospective tenant during the inspection process.

305-434-7211 Inspection Results

Inspection results are mailed to all parties generally within 2 (two) business days after the
inspection is performed. All results are available online at miamidade.hcvinspect.com.

Did you know?
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Rent-Ready

The criteria outlined below provides you a general checklist to determine how “rent-ready” a unit is for the Housing
Choice Voucher Program. It can also serve as a guide in preparing for an initial inspection (although there are other
items not listed that may cause the unit to fail):

All state and local codes must be followed

All utilities must be on and operating safely

Repairs, cleaning and punch-out work must be completed

Roof, gutter, fascia boards, foundation and exterior walls must be structurally sound and weather tight
Windows and exterior doors must function properly and be weather-tight and lockable

Bathroom must have either a window that opens or a working ventilation system

Stairs, porches and rails must be structurally sound

If required, stairs must have handrails and porches must have guardrails

Multi-unit buildings, with elevators, must be in working condition and have a current inspection certificate
Each level of the dwelling unit has a working smoke detector installed within 15’ of area used for sleeping
Units that have fossil fuel system, a carbon monoxide detector within 15 feet of the unit and sleeping areas
For buildings with centralized gas-fired boiler heating units, a carbon monoxide detector must be installed
Approved refuse disposal must be provided

The site and interior of the unit must be free of garbage, debris and infestation

Unit must be free of any Owner possessions—no storage of any kind is permitted

The stove and refrigerator must function properly
All interior walls, floors and ceilings must be safe, structurally sound and weather-tight

All plumbing must be properly installed, leak-free and properly vented
If the family includes children under the age of six, all interior/exterior painted surfaces must be free from

peeling, chipping, scaling and loose paint

There must be adequate functioning electrical outlets, switches and fixtures; all outlets in wet areas must

have GFCI ground outlets (kitchen, bathroom, utility rooms, etc.)

A gas water heater must be properly installed and operable, with a discharge pipe that sits no more than 6

inches above the floor

20|Page



Step 5— Await Rent Determination
HUD requires all housing authorities to determine an appropriate rent amount for all properties either entering

or returning to the HCV Program. The lowest rent calculation using these three factors below is the rent amount
MDHCYV can offer the Owner:

e Owner asking rent
o “Market rent” determined by a rent reasonableness survey
e Amount of rent the tenant can afford to pay (affordable tenant rent)

Owner Asking Rent
When completing the RFTA form, Owners indicate the amount of rent they are asking for the unit. MDHCV
considers this the Owner’s “asking rent” when determining the approved rental rate.

Rent Reasonableness

After the unit is inspected, MDHCV performs a rent reasonableness survey to evaluate the data collected from
the inspection along with other factors including unit age, location, condition, market area, structure type,
amenities, tenant expenses for utilities and appliances. This study ultimately determines the rental amount
supported by similar properties in the market and ensures that the approved rent is consistent with the private
market.

Affordable Tenant Rent

MDHCV uses the Payment Standard (different from HUD published Fair Market Rents), and the prospective tenant’s
income data to calculate the maximum rent a tenant can afford. This amount includes both housing and expenses
for utilities and appliances.

Contract Rent
Contract rent is the amount of rent the Owner agrees to accept during the rent determination process. This rent
includes MDHCV’s Housing Assistance Payment (HAP) and the tenant’s portion of the rent (if applicable).

Typically, within three days of the unit passing inspection, MDHCV will contact the Owner to offer the contract rent
amount. If the Owner accepts the offer, the following steps can occur:
o  MDHCV will prepare a HAP Contract for the Owner to sign at a prescheduled meeting

If the owner declines the rent offer or fails to respond, MDHCV will cancel the RFTA packet and issue a new RFTA to
the voucher holder to look for another unit.
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Payment Standard
MDHCV calculates the Payment Standard by applying an adjustment percentage to HUD’s published Fair
Market Rent.

Then, MDHCV uses the Payment Standard to determine the following:

J The maximum gross subsidy (rent plus utilities) MDHCV will pay for the unit
J The maximum contribution the tenant can afford to pay for the unit

The lesser of the voucher size and the unit size determines which Payment Standard to use. For example, if a
prospective tenant with a 3-bedroom voucher submits an RFTA form for a 4-bedroom unit, MDHCV will use the 3-
bedroom Payment Standard in the HAP and affordability calculations.

Bedroom SRO 0 1 2 3 4 5 6
Size
Fair Market | $559 $745 $907 $1,162 $1,594 $1,863 $2,143 $2,422
Rent (FMR)
MDHCV $554 $738 $835 | $1,049 $1,440 $1,682 $1,934 $2,186
Payment
Standard
(90-110%
of FMR)
Amounts Effective November 1, 2014

Fair Market Rents and the Payment Standard may change annually.

Utility Allowance

The Utility Allowance, is the amount MDHCV estimates will need to be paid for utilities and any necessary appliances
for a unit each month. MDHCV determines this amount by averaging the estimated monthly cost for each utility and
appliance based on the following:

. Voucher size

. Type of unit — single family or multi-family (includes semi-detached/row house, duplex, townhouse,
elevator/high-rise apartment and garden/walkup apartment)

. Type of fuel used to provide heat, hot water and cooking

The Utility Allowance may change annually.

The lesser of the voucher size and the unit size determines which Utility Allowance to use. For example, if a
prospective tenant with a 3-bedroom voucher submits an RFTA form for a 4-bedroom unit, MDHCV will use the 3-
bedroom Utility Allowance in the HAP and affordability calculations.

Total Tenant Payment (TTP)
The Total Tenant Payment is determined using the tenant’s verified income data. This
includes the tenant’s portion of the rent and their expenses for utilities and appliances.

Tenant’s Portion of the Rent + Tenant’s Expenses for Utilities and Appliances = Total Tenant Payment

Housing Assistance Payment (HAP)

The Housing Assistance Payment is the rental subsidy MDHCV pays directly to the Owner. In some cases, the only
payment the Owner will receive will be the HAP from MDHCV. In others, the Owner will receive the HAP from MDHCV
as well as a portion of the rent directly from the tenant.
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Step 6 — Sign the Lease and HAP Contract

After the Owner has selected an HCV Program family, the unit has passed inspection and MDHCV has determined
the rent, the next step is to sign all legal and binding documents. These documents include the lease, Housing
Assistance Payment (HAP) Contract and, included in the HAP Contract, the Tenancy Addendum.

Lease and Tenancy Addendum

The lease and Tenancy Addendum serve as a contract between the Owner and the Voucher Holder to establish the
rights and responsibilities of both parties. The lease gives the family the right to occupy and use the interior and
exterior of the unit for a specific period in accordance with the terms and conditions of the lease. The Owner's lease
must include HUD’s Tenancy Addendum and voids any other lease that the Owner may have executed with the
family prior to the HAP Contract with MDHCV.

HAP Contract
The HAP Contract is between the Owner and MDHCV. There are two parts to this agreement. Please make sure to
read and be familiar with all of the terms of this contract, paying close attention to the highlighted areas.

Determining the Move-in Date
After the unit passes inspection, MDHCV will contact the Owner and the Voucher Holder to establish a move-in date.
The Owner will be scheduled to come to the MDHCV office to execute the HAP contract and lease

In order to ensure prompt payment, both the Owner and Voucher Holder must fill out all required documents
accurately and completely. Documentation must be signed and dated within 60 days of the effective date of the
HAP Contract and lease or it is void and MDHCV cannot pay any HAP to the owner.

MDHCYV prefers that the unit has passed inspection, the rent has been accepted and all contracts have been
signed before the Owner allows the family to move in.

Note: If a tenant moves in before the unit passes inspection and before the contract signing, the tenant will be
responsible for 100% of the contract rent until the unit passes the inspection and all documents are signed.

MDHCYV will not pay any Housing Assistance Payment to the Owner until the HAP Contract has been executed. If the
HAP Contract is executed after the effective date of the lease term but within 60 days of that date, MDHCV will pay
Housing Assistance Payments to cover the portion of the lease term that occurred before execution of the HAP
Contract (a maximum of 60 days).
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Step 7 — Receive HAPs and Collect Family-Paid Portion of Rent

Congratulations! When your tenant moves in, you will begin to receive your HAP and any family-paid portion of the
rent. You are now an official HCV Program Owner!

Direct Deposit
MDHCV makes all Housing Assistance Payments (HAP) via direct deposit. MDHCV provides all new participating
Owners the direct deposit packet during the leasing process.

The following documents are required to initiate HAP direct deposit:

J Direct Deposit Authorization Form
J Voided Check or Bank Stamp on form
J IRS Form W-9 - Request for Taxpayer Identification Number and Certification

Note: Owners must notify MDHCV immediately of any changes to their bank account information. Failure to do so
may result in no payment or a late payment.

HAP payments will continue so long as the unit passes inspection, the family completes recertification annually, and
is qualified and eligible for continuation in the Housing Choice Voucher program or until the HAP contract or lease is
terminated by the owner, the tenant, or the PHCD in accordance with federal regulations. If the HAP contract or
lease is terminated, the assistance payment will terminate as follows:

1. If the tenant moves, the HAP will be paid through the last month the tenant occupies the unit as determined
by MDHCV.

2. If the owner terminates the lease, the HAP payment will terminate when the tenant vacates the unit. MDHCV
program must be given a copy of owner initiated notice of termination of lease.

3. If the owner plans to evict the tenant for violating the terms of the lease, such notice must be given to tenant
with a copy to the MDHCV program prior to commencement of any eviction action. Such notice may not be
simultaneous to eviction process.

4. If the MDHCV terminates the contract, payment will stop on the date indicated in the Notice.

Overpayment and Debts Owed to MDHCV

If an Owner received a HAP that was not due to them from MDHCV, future HAPs will be reduced by the amount owed
until the debt is paid in full. If the Owner fails or refuses to repay the debt, they will disqualify themselves from
participation in the HCV Program and MDHCV will pursue collection via legal means.

If the owner has no active HAP contracts, he/she will be responsible for making repayment to the MDHCV promptly
upon request. As an accommodation to owners, MDHCV may enter into a repayment agreement over a reasonable
period of time, not to exceed one year, to recover such payments. The payment terms and duration of these
repayment agreements shall be determined at the sole discretion of MDHCV program, in accordance with fair credit
practices, local laws and ordinances. MDHCV program reserves the right to place a lien on the property for any
amounts owed after efforts to recoup funds are unsuccessful. MDHCV may deny any new Requests for Tenancy
approvals until the payment is made by the owner.
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Step 8 — Manage Your Property and Remain Compliant

Participant Annual Re-examinations
MDHCV uses household income and family composition to determine the family-paid portion of rent. MDHCV
requires that a review or re-examination of these criteria take place annually.

If there are any changes in the Participant’s eligibility or the family-paid portion of the rent, MDHCV will send written
notification to the Owner.

Change of Ownership/HAP Payee

As a provision of the HAP Contract, the Owner may not assign the HAP Contract to a new Owner without the prior
written consent of MDHCV. Therefore, Owners must notify MDHCV by submitting a change of Ownership or HAP
Payee form.

Furthermore, when the Owner changes the Property Manager of a participating property, a change of Ownership or
HAP Payee may also be required. If the Owner is ending a management agreement, there must be a letter included
with the change of Ownership or Payee packet indicating the end of the agreement with the previous management
company.

Change of Contact Information

Finally, the Owner must notify MDHCV in writing using a change of Address/E-mail/ Phone Number form when
requesting to change the postal or e-mail address or phone number for any HCV Program-related correspondence
including payment remittances, year-end 1099 tax forms and inspection letters. Failure to notify MDHCV properly of
a new postal or e-mail address or phone number may result in missed inspections, non-compliance with new policy
changes as well as potential delay in HAP payments.

Rent Increase Requests

MDHCV must process and approve any rent increase or changes in utility responsibilities for HCV Program
Participants. Owners may request a rent increase to go into effect any time after the end of the initial lease term.
Owners should submit requests for rent increases 60 days prior to the date they want the increase to go into effect.
This allows MDHCV time to process the increase and, after the increase is approved, provide the tenant with the
required 30-day notice of the increase.

The tenant, not MDHCYV, is most likely responsible for paying any rent increases. As a result, a rent increase may
price the unit out of the tenant’s range.

MDHCV requires that the Owner provide written notification of the proposed new rent to the Participant and that
both MDHCV and the Participant approve the increase. If the Participant does not wish to absorb the increased rent,
they may request change of dwelling papers from MDHCV and give proper notice to the existing Owner of their intent
to vacate the property.

Did you know?

For anyone involved in property management, an understanding of
landlord/tenant law is critical. Owners must conform to an array of federal, state
and local laws that govern everything from collection of the security deposit to the
eviction process.
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Know the Rules and Regulations of the Housing Choice Voucher Program
All Owners and Property Managers must abide by the rules and regulations of the Program. Therefore, it is
important that you:

. Read and understand Housing Assistance Payment (HAP) Contract and the Tenancy Addendum
J Read all correspondence from MDHCV

J Use this Manual as resources for policies and procedures

J Familiarize yourself with the Participant’s responsibilities to both you and MDHCV

. Keep abreast of Program rules and regulations by attending MDHCV Owner meetings

For more information about upcoming MDHCV Owner meetings, visit www.miamidade.gov

Participant Responsibilities to the Owner and MIDHCV
For the length of the lease, which must be at least one year under the Housing Choice Voucher Program, the
Participant is required to follow the terms and obligations of the lease they signed with the Owner. In addition, the
Participant must:
e Provide notice, in writing, to both MDHCV (30 days) and the Owner (the length of time stated in the lease,
usually 30 days) before moving out of the unit. Once MDHCV receives the Notice to Vacate, an
Acknowledgement to Vacate Notice will be sent to the Owner indicating a move-out date

e Maintain the unit in the same (or better) condition it was in when they moved in as any damages beyond
normal wear and tear may affect the security deposit

e Maintain the unit in the same (or better) condition it was in when they moved in as any damages beyond
normal wear and tear may affect the security deposit.

e Make the unit available for an annual inspection by a MDHCV inspector.

e Meet with a MDHCV housing specialist, annually to re-examine income and family composition. At this time,
MDHCYV will recalculate their portion of the rent in case it has changed.

e Only move additional members into the household in accordance with MDHCV rules and regulations and
with the Owner’s approval.

e Pay their portion of the rent and any family-paid utilities on time.
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MDHCV Statement of Understanding: Family Obligations
When the family’s unit is approved and the HAP Contract is executed, the family must follow the rules listed below in
order to continue participating in the Housing Choice Voucher Program.

The family (including each family member) must:

1. Supplying Required Information within the Specified Timeframe: Failure to provide all information within the
required timeframe as indicated in any communications from the Agency will result in waiver of issuance of
the 30-day Notice of Rent Increase to both the client and the landlord.

a. The family must supply any information that MDHCV or HUD determines is necessary in the
administration of the program, including submission of required evidence of citizenship or eligible
immigration status. “Information” includes any requested certification, release or other
documentation.

b. The family must supply any information requested by MDHCV or HUD for use in a regularly scheduled
re-examination or interim re-examination of family income and composition in accordance with HUD
requirements. Increase in income must be reported within 10 days of occurrence.

c. The family must disclose and verify social security numbers and must sigh and submit consent forms
for obtaining information.

d. Any information supplied by the family must be true and complete.

2. HQS Breach Caused by Family (not applicable to clients in the Homeownership Program): The family is
responsible for an HQS breach caused by the family.

3. Allowing PHA Inspection: The family must allow MDHCYV to inspect the unit at reasonable times and after
reasonable notice.

4. Violation of Lease (not applicable to clients in the Homeownership Program): The family may not commit any
serious or repeated violation of the lease.

5. Family Notice of Move or Lease Termination: The family must notify MDHCV and the owner before the family
moves out of the unit, or terminates the lease on notice to the owner (clients in the homeownership program
must notify MDHCV if they plan to move out of the home).

6. Owner Eviction Notice: The family must promptly give MDHCV a copy of any owner eviction notice (notice of
default on mortgage securing debt on a home for clients in the homeownership program).

7. Use and Occupancy of Unit:

a. The family must use the assisted unit for residence by the family. The unit must be the family’s only
residence.

b. The composition of the assisted family residing in the unit must be approved by MDHCV. The family
must inform MDHCV of the birth, adoption or court-awarded custody of a child within 30 calendar
days. The family must request MDHCV approval to add any other family member as an occupant of
the unit. No other person but members of the assisted family may reside in the unit (except for a
foster child or live-in aide approved by MDHCV).

c. The family must promptly notify MDHCYV if any family member no longer resides in the unit.

d. If MDHCV has given approval, a foster child or a live-in aide may reside in the unit. MDHCV has the
discretion to adopt reasonable policies concerning residence by a foster child or live-in aide, and
defining when PHCD consent may be given or denied.

e. Members of the household may engage in legal profit-making activities in the unit, but only if such
activities are incidental to primary use of the unit for residence by members of the family.

f. The family must not sublease or sublet the unit.

g. The family must not assign the lease or transfer the unit.

8. Absence from Unit: The family must supply any information or certification requested by MDHCV to verify that the
family is living in the unit, or relating to family absence from the unit, including any PHA-requested information or
certification on the purposes of family absences. The family must cooperate with MDHCV for this purpose. The family
must promptly notify MDHCV of absence from the unit.

9. Interest in Unit (not applicable to clients in the Homeownership Program): The family must not own or have any
interest in the unit.
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10. Fraud and other Program Violation: The members of the family must not commit fraud, bribery or any other
corrupt or criminal act in connection with the programs.

a. Crime by household members: The members of the household may not engage in drug-related criminal
activity or violent criminal activity or other criminal activity that threatens the health, safety or right to
peaceful enjoyment of other residents and persons residing in the immediate vicinity of the premises.

b. Alcohol abuse by household members: The members of the household must not abuse alcohol in a way that
threatens the health, safety or right to peaceful enjoyment of other residents and persons residing in the
immediate vicinity of the premises.

c. Other housing assistance: An assisted family, or members of the family, may not receive Section 8 tenant-
based assistance while receiving another housing subsidy, for the same unit or for a different unit, under any
duplicative (as determined by HUD or in accordance with HUD requirements) federal, State or local housing
assistance program.

The family (including each family member) must not:

PHA Denial or Termination of Assistance for Family:
1. Action or inaction by family.

a. PHA may deny assistance for an applicant or terminate assistance for a participant under the
programs because of the family’s action or failure to act as described in this section or §982.553.
The provisions of this section do not affect denial or termination of assistance for grounds other than
action or failure to act by the family.

b. Denial of assistance for an applicant may include any or all of the following: denying listing on the
PHA waiting list, denying or withdrawing a voucher, refusing to enter into a HAP contract or approve a
lease, and refusing to process or provide assistance under portability procedures.

c. Termination of assistance for a participant may include any or all of the following: refusing to enter
into a HAP contract or approve a lease, terminating housing assistance payments under an
outstanding HAP contract, and refusing to process or provide assistance under portability
procedures.

d. This section does not limit or affect exercise of the PHA rights and remedies against the owner under
the HAP contract, including termination, suspension or reduction of housing assistance payments, or
termination of the HAP contract.

2. Requirement to deny admission or terminate assistance.

a. For provisions on denial of admission and termination of assistance for illegal drug use, other
criminal activity, and alcohol abuse that would threaten other residents, see §982.553.

b. The PHA must terminate program assistance for a family evicted from housing assisted under the
program for serious violation of the lease.

¢. The PHA must deny admission to the program for an applicant, or terminate program assistance for
a participant, if any member of the family fails to sign and submit consent forms for obtaining
information in accordance with part 5, subparts B and F of this title.

d. The family must submit required evidence of citizenship or eligible immigration status. See part 5 of
this title for a statement of circumstances in which the PHA must deny admission or terminate
program assistance because a family member does not establish citizenship or eligible immigration
status, and the applicable informal hearing procedures.

e. The PHA must deny or terminate assistance if any family member fails to meet the eligibility
requirements concerning individuals enrolled at an institution of higher education as specified in 24
CFR 5.612.

3. Authority to deny admission or terminate assistance
a. Grounds for denial or termination of assistance. The PHA may at any time deny program assistance
for an applicant, or terminate program assistance for a participant, for any of the following grounds:
b. If the family violates any family obligations under the program (see §982.551, §982.633). See
§982.553 concerning denial or termination of assistance for crime by family members.
c. If any member of the family has been evicted from federally assisted housing in the last five years;
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d. If a PHA has ever terminated assistance under the program for any member of the family.

e. If any member of the family has committed fraud, bribery, or any other corrupt or criminal act in
connection with any Federal housing program (see also §982.553(a)(1));

f. If the family currently owes rent or other amounts to the PHA or to another PHA in connection with
Section 8 or public housing assistance under the 1937 Act.

g. If the family has not reimbursed any PHA for amounts paid to an owner under a HAP contract for
rent, damages to the unit, or other amounts owed by the family under the lease.

h. If the family breaches an agreement with the PHA to pay amounts owed to a PHA, or amounts paid to
an owner by a PHA. (The PHA, at its discretion, may offer a family the opportunity to enter an
agreement to pay amounts owed to a PHA or amounts paid to an owner by a PHA. The PHA may
prescribe the terms of the agreement.)

i. Ifafamily participating in the FSS program fails to comply, without good cause, with the family’s FSS
contract of participation.

j. If the family has engaged in or threatened abusive or violent behavior toward PHA personnel.’

k. If a welfare-to-work (WTW) family fails, willfully and persistently, to fulfill its obligations under the
welfare-to-work voucher program.

l. If the family has been engaged in criminal activity or alcohol abuse as described in §982.553.

m. If the family is in the homeownership program and defaults on the mortgage.

4. Terminating Assistance

a. Terminating assistance for drug criminals.

i. The PHA must establish standards that allow the PHA to terminate assistance for a family
under the program if the PHA determines that:

1. Any household member is currently engaged in any illegal use of a drug; or
2. A pattern of illegal use of a drug by any household member interferes with the
health, safety, or right to peaceful enjoyment of the premises by other residents.

ii. The PHA must immediately terminate assistance for a family under the program if the PHA
determines that any member of the household has ever been convicted of drug-related
criminal activity for manufacture of production of methamphetamine on the premises of
federally assisted housing.

iii. The PHA must establish standards that allow the PHA to terminate assistance under the
program for a family if the PHA determines that any family member has violated the family’s
obligation under §982.551 not to engage in any drug-related criminal activity.

b. Terminating assistance for other criminals. The PHA must establish standards that allow the PHA to
terminate assistance under the program for a family if the PHA determines that any household
member has violated the family’s obligation under §982.551 not to engage in violent criminal
activity.

c. Terminating assistance for alcohol abusers. The PHA must establish standards that allow
termination of assistance for a family if the PHA determines that a household member’s abuse or
pattern of abuse of alcohol may threaten the health, safety, or right to peaceful enjoyment of the
premises by other residents.
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Property Inspections

HCV Program regulations require that any unit receiving a rental subsidy meets Housing Quality Standards (HQS) as
governed by HUD, the MDHCV HCV Program Administrative Plan and local codes. Initial inspections are expected to
pass with no more than two inspections conducted. First attempt failed inspections will be automatically re-
inspected within 10 business days.

Information regarding inspection results is available at https://miamidade.hcvinspect.com the day following the
inspection. Using the inspection Event ID to navigate the site, the Owner has access to the following information:

J Inspection type, date and results (pass or fail) for all inspections within the series
J List of outstanding deficiencies
J Scheduled type, date and time of any scheduled follow-up inspections

For Inspections related inquiries you may contact the Inspections Call center at 305-434-7211 or by email at
miamidade@hcvinspect.com.

Abatement-Failed Inspections Deemed Responsibility of the Owner

In situations where it is determined that a unit’s failure is the Owner’s responsibility, MDHCV may abate (stop) the
Housing Assistance Payment. The Owner will no longer receive a payment from MDHCV until a correction of the
issues is complete and the unit passes inspection.

Situations where MDHCV will abate the Housing Assistance Payment include:

J Unit does not meet Housing Quality Standards
. Owner items fail on first inspection and the Owner cancels re-inspection
J MDHCV is unable to gain access for a scheduled re-inspection after a failed Annual, Complaint, Emergency

or Quality Control inspection

The abatement goes into effect 31 calendar days after the first failed inspection. The unit will remain in abatement
until the unit passes a re-inspection. The Owner is not entitled to receive HAPs for any period that the unitis in
abatement nor will the Owner receive retroactive repayments for any HAP withheld during that time.

During the abatement, the tenant is still responsible for their portion of the rent. However, because the abatement is
in accordance with the HAP Contract (the agreement between the Owner and MDHCV), the family is not liable for this
unpaid portion of the rent and therefore, the Owner may not “recover” any abated HAP from the tenant. In addition,
federal regulations prohibit using HAP abatement as grounds for evicting a tenant.

In addition to abatement and to encourage Owners to resolve inspection failures efficiently. If the Owner fails the
initial inspection, they have 30 days to make repairs and have the unit re-inspected. If the Owner fails that first
re-inspection, they must call to make the request before an inspector will inspect for a third time. For units
remaining in abatement and where no compliance inspection has been requested, MDHCV will terminate the
HAP Contract and issue a voucher to the family to move to a different unit.

Failed Inspections Due to Participant Violations

Inspections are not solely an Owner’s responsibility. The Participant is responsible for permitting the inspection and
exercising proper care while living in a unit subsidized by the HCV Program. Therefore, any damages to the unit that
are not the result of normal wear and tear are the responsibility of the participating family.

The following list contains examples of Participant HQS Violations that may cause removal of the participating
family from the HCV Program and ultimately result in the termination of the HAP Contract:

. Failure to pay utilities that are the family’s responsibility in accordance with the lease and the HAP Contract
J Failure to provide and maintain family-supplied appliances

. Damages caused by the Participant and/or their guest(s) that are not repaired in a timely manner

J Cancellation of two consecutive scheduled inspections
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. Participant does not allow inspector access to the unit to conduct an inspection
J Participant items fail on two consecutive inspections
J Participant items fail first inspection and then the Participant cancels the scheduled re-inspection

Types of Inspections
MDHCV’s inspections department conducts the following types of inspections:

Initial Inspections
HUD requires the housing agency to conduct initial inspections to approve a unit for the family’s participation in the
HCV program. The unit must pass the HQS inspection before the effective date of the HAP Contract.

Annual Inspection

HUD requires an inspection of all HCV Program participating units no later than 365 days after the previous full
inspection. To allow for contingencies, MDHCV schedules all Annual Inspections approximately 60 days prior to the
previous inspection’s anniversary date. MDHCV provides notifications of upcoming inspections to both the Owner
and the Participant via postal mail and automated voice phone calls. If a unit passes an inspection, no further action
is necessary. If the unit fails an inspection, the Owner and/or Participant have 30 days to make the required repairs
(24 hours for emergency items) and to pass re-inspection. Otherwise, MDHCV will abate the Housing Assistance
Payment until the unit passes inspection. If the fail items are the fault of the participating family, MDHCV will send
the Participant an Intent to Terminate Notice.

24 Hour Emergency Inspections

Serious deficiencies that threaten the health and safety of the participating family must be corrected within 24
hours. Upon discovery of an emergency deficiency during any type of inspection, the inspector will immediately notify
the Owner and Participant of the situation either in person or by phone. MDHCV will then perform a re-inspection of
these deficiencies on the next business day. If emergency deficiencies remain unresolved after the re-inspection,
abatement of the HAP may occur (for deficiencies that are the responsibility of the Owner) or termination procedures
may commence against the Participant (for deficiencies that are the responsibility of the Participant). Abatement or
termination processes will proceed until the property passes inspection.

The following items are considered Emergency HQS Violations fails:

A. No electricity

B. No running water

C. No gas if heat, hot water or range are powered by gas

D. Natural gas leak or fumes from fuel burning appliances/equipment

E. Major plumbing leaks or flooding, (such as sewer back up or water line breakage)

F. No operational sanitary facilities

G. Any electrical fixture or equipment that smokes, sparks, or short circuits creating a fire hazard

H. Uninhabitable units due to fire, tornado, flood, or destroyed/vandalized units that prevent a tenant from using the
bathroom or kitchen

Special Complaint Inspections
Complaint inspections are conducted to investigate complaints about HQS matters by tenants, owners, or the
general public. HQS failures as a result of complaint inspections will be enforced by the MDHCV in the same
manner as annual inspections

Quality Control Inspections

MDHCYV performs Quality Control Inspections to measure the accuracy and consistency of the inspection process
and provide data to identify inspection training needs. Quality Control Inspections usually occur within 30-60 days
of the prior inspection. Timetables for repairing violations cited during a Quality Control Inspection depend upon the
specific type of deficiency. If the deficiency threatens the health and safety of the participating family, it must be
corrected within 24 hours. Otherwise, a new inspection series will be created and you will have an additional 30
days to cure.
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Inspection Extensions

When a unit fails an Annual, Complaint or Quality Control Inspection, Owners typically have 30 days to correct the
violation before their HAP is abated (exceptions include emergency deficiencies). However, there are instances in
which MDHCV may grant an extension to make certain repairs. Inspection extensions must be made in writing to
miamidade@hcvinspect.com. The Inspection Department may approve reasonable extensions to the time limitation
for compliance on a case by case basis.

Weather-Related Extensions

Reasonable extensions to the time limitations for compliance established in this section may be granted by MDHCV
Inspections department in extenuating circumstances. Requests for such extensions must be submitted in writing
prior to the MDHCV re-inspection compliance date and supported by documentation. Examples of extenuating
circumstances may include but are not limited to the following:

* Inclement weather

¢ Verification of unavailability of necessary parts or

* Emergency situations such as a natural disaster

In the event that the violation(s) is/are caused by a natural disaster, extensions to the compliance inspection date
may be granted. In order to approve such an extension, MDHCV may request evidence of insurance claims,
estimates for repair or other related documents.

If MDHCV grants an extension, abatement will not occur as long as all other repairs are completed. MDHCV then
notifies the Owner of the extension allowance and their re-inspection date. If the HQS violation is still present at the
re-inspection, then abatement of the HAP will occur on the day after the failed re-inspection.

MDHCYV will respond in writing with either an approval or denial of the extension request within five business days. If
denied, the Owner has 30 days from the date that the inspection occurred to correct the problem or MDHCV will
abate the HAP.

Lead-Based Paint

The primary cause of childhood lead poisoning is the ingestion of deteriorated lead-based paint. Because the U.S.
banned lead-based paint in 1978, this hazard is restricted to older homes. Children under the age of six are
particularly susceptible to the potential neurological problems caused by lead poisoning because their nervous
system is still developing. In addition, they tend to crawl and play on the floor where paint chips and dust collect and
they have a habit of putting things in their mouths. Lead poisoning can cause severe learning disabilities, hearing
loss, brain and nerve damage and even death.

To help protect these children, if a building meets all of the following conditions, MDHCV will perform a visual paint
assessment for lead-based paint during the HQS inspection process if:

J Property was built before 1978

J Property will be occupied by a child under the age of six (6) or pregnant woman

Any paint deterioration (cracking, chipping, chalking or peeling) requires action, but substantial paint deterioration
may require a lead clearance exam performed by a certified laboratory. In order to provide lead-safe environments
for their tenants, concerned Owners should address any significant peeling paint issues as soon as discovered or
regularly re-paint to seal surfaces and trap any lead-based paint that may be present.
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Move-Out Process

Participant Initiates Move-Out Process
In instances where a Participant wants to move from their current unit to another unit with continued assistance
from MDHCV, they may do so if they meet the following criteria:

J The Participant has lived in their unit for at least 12 months (not in the initial lease term)

J The Participant has provided a minimum of 30 days written notice to both MDHCV and the Owner

J The Participant is in compliance with their lease with the Owner and the HCV Program rules and regulations
J The Participant is not subject to an eviction action by an Owner

J The Participant has not been issued an Intent to Terminate Notice

J The Participant has submitted a Notice to Vacate or written communication advising MDHCV and Owner of

the move-out date

In certain situations, MDHCV may grant a move-out request that does not meet all of the above listed criteria. Such
exceptions include the following:

J To protect the health or safety of the Participant (in cases of domestic violence or uninhabitable property)
J Building/unit foreclosure

. Emergencies caused by fire, flood, etc.

J Reasonable accommodation for persons with disabilities

Note: MDHCV will not make any Housing Assistance Payments to the Owner for any month after the month the
family moves out.

Owner Terminates Lease

If an Owner wishes to terminate the lease, MDHCV will permit it as long as the following are both true:

. The lease will terminate at either the end of the initial 12 month lease period or at the conclusion of a
renewal lease period

J The Owner has provided a 30-day notice, in writing, to both the Participant and MDHCV advising of the move-
out date

Grounds for lease or HAP Contract Termination

HUD Requirements for Termination

The importance of being a responsible tenant as a HCV Program Participant is outlined in the Statement of Family
Obligations. The lease and Tenancy Addendum also inform the Participant that they are accountable for their own
actions. There are circumstances where HUD rules and regulations require MDHCV to terminate a Participant from
the HCV Program. Examples include when the Participant:

J Commits any serious or repeated violations of the lease
. Damages the unit or the premises

J Fails to maintain their utilities or appliances

. Is no longer eligible for program assistance

The following list includes additional reasons why MDHCV may deny or terminate a Participant from the HCV
Program. In these instances, MDHCV will mail an Intent to Terminate Notice outlining the violation(s) and giving them
the right to an Informal Hearing:

J The Participant has failed to comply with any of the Statement of Family Obligations

. A household member is subject to a lifetime registration under a state Sex Offender registration program

J Participant has breached the terms of a repayment agreement with MDHCV or another Housing Authority

. A family member has engaged or threatened violent or abusive behavior toward MDHCV personnel or agents
J The Participant has failed to undergo a re-examination or submit required documentation

. The Participant failed to supply proof of citizenship

J A family member has engaged in criminal activity including but not limited to drug and alcohol abuse
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J A family member is convicted or has a previous conviction for manufacturing/producing methamphetamine

J A household member has interfered with other people’s right to the peaceful enjoyment of the neighborhood
. A family member has committed fraud, bribery or any other corrupt or criminal act in connection with any
federal housing program

J MDHCV pays zero HAP for six consecutive months because the Participant’s income increased (in this
situation, the HAP Contract automatically terminates)

J The Participant no longer requires Program assistance

In situations where MDHCV terminates a participant’s assistance, both the lease and the HAP contract terminates.

Grounds for Participant to Terminate Lease

During the initial term of the lease, the Participant may only terminate the lease when approved by MDHCV in an
effort to protect the health or safety of the family (in situations involving domestic violence, sexual violence and
witness protection). If a Participant decides to terminate the lease after the initial term, they are required to give
the Owner notice as outlined in the lease. Breaking the lease at any point without giving sufficient notice may
jeopardize the Participant’s status in the Housing Choice Voucher Program.

Grounds for Owner to Terminate Lease

The Owner may only terminate tenancy in accordance with the lease, Tenancy Addendum and the HAP
Contract. During the initial term of the lease or during any renewal term, the Owner may only terminate the
tenancy for the following reasons:

J Serious or repeated violation of the lease

. Criminal activity or alcohol abuse

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

J Other good cause (such as disturbing the neighbors, damaging the property or poor housekeeping habits

that cause damage to the unit or premises)

After the initial term of the lease, the Owner may terminate the lease for any of the causes listed below (as
outlined in the HAP Contract):

. The Owner’s desire to use the unit for personal use or for a purpose other than use as a residential unit

J Tenant failure to accept the offer of a new lease or revision (Note: The Owner or Property Manager must
present this offer at least 60 days prior to the proposed beginning date of the new lease)

J A business or economic reason for termination of tenancy (such as the sale of the property, renovation of the

unit or desire to rent at a higher rate)

HAP Contract Termination
MDHCV may terminate the HAP Contract if any of the following occur:

. Lease is terminated for any reason

J Unit fails to meet HQS requirements

. Participant moves out for any reason

J Participant pays entire contract rent for 180 days

J MDHCYV determines that the unit does not provide adequate space due to a change in family composition
. Participant is terminated from the HCV Program

J The death of a single member household (including single member households with a live-in aide)

. Owner is not in compliance with the provisions of the HAP Contract

J Owner cancels two consecutive scheduled inspections
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MDHCYV'’s Involvement in Lease Termination or Eviction

MDHCYV does not initiate, approve or otherwise direct the termination of any lease or eviction of any Participant. All
such actions are the responsibility of the Owner. Please note that there is no distinction between Housing Choice
Voucher Program Participants and private rental tenants concerning evictions.

Should either the Owner or Participant terminate the lease, MDHCV requires a copy of such termination as outlined
in the HAP Contract and MDHCV Statement of Family Obligations. The Owner is also required to provide MDHCV
with a copy of any eviction notice(s).

Building/Unit Foreclosure
Any notification of foreclosure of a unit received by MDHCV shall be maintained in the tenant file. A change of
dwelling voucher shall be given to the family at the discretion of MDHCV. Preliminary notice of foreclosure action
does not necessitate that the family move. If a property is foreclosed during the term of the lease, the new owner
cannot require the tenant to vacate the property prior to the effective date of transfer of ownership. However, the
tenancy can be terminated as of the effective date of transfer if the owner:

1. Will occupy the unit as a primary resident; and

2. Has provided the tenant a 90-day notice to vacate.

Otherwise, the new owner shall assume the same lease and HAP contract that was effective between the prior
owner, tenant, and MDHCV.

TENANTS LEGAL RIGHTS

1. If there is a foreclosure suit already on file naming your Owner, they must disclose this to you before you sign

a lease.

Your Owner must notify you in writing within seven days of having a foreclosure complaint served.

3. If your Owner fails to notify you of the foreclosure, you may terminate your lease. However, MDHCV

recommends that you seek legal advice before doing so.

Even if a foreclosure is on file, your lease is still valid.

5. Before a bank can file an eviction case against you, the bank must serve you a written notice informing you
that you have at least 90 days after the date your lease ends to leave the unit. Only after the 90 days expires
may the bank file an eviction case against you.

6. The bank may try to evict you in one of two ways:

a. The bank may file a “supplemental petition” in the foreclosure case.

b. The bank may file a separate eviction case. If the bank decides to file a separate eviction case, it
must serve you with 90 days’ notice (in addition to the other notice mentioned above) that it intends
to file an eviction case against you.

7. |If eviction is due to a building foreclosure, the court should seal your eviction record.

8. The law prohibits any threat or attempt by the bank to lock you out of your unit.

N

e

TENANT RESPONSIBILITIES

1. Maintain good records, including copies of your lease, proof of security deposit and rent payments, including
rent receipts.

2. Pay the rent on time with a money order or check and document all attempts to make payments.

3. Be alert for warning signs that the building may be in foreclosure - utility shut-offs, Owner or Property
Manager not collecting rent or unknown persons inspecting the property.

4. Keep identification and proof of your tenancy handy in the event the Sheriff comes to your door looking to
evict the Owner.

5. Seek legal assistance or advice to understand your rights.
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Informal Hearings

Participants have the right to appeal some decisions made by MDHCV through the request of an Informal Hearing.
An Owner may be asked to provide information about a Participant in relation to preparations for such a hearing or
may be asked to attend.

A Participant may request an Informal Hearing for the following;:

MDHCV’s decision to deny or terminate a Participant’s assistance

Changes in Total Tenant Payment, family-paid portion of the rent, Payment Standard or Utility Allowance
A change in unit or subsidy size

MDHCV’s decision to delay, terminate or deny assistance because of ineligible immigration status

A Participant may not request an Informal Hearing for the following:

A determination that a unit does not comply with Housing Quality Standards

A need for an extension to search for housing

An explanation on how MDHCYV creates the Utility Allowance schedule

A general policy or class grievance

MDHCV’s decision to use or not use any remedy against the Owner under the Owner’s contract with MDHCV
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MDHCYV Special Programs

Family Self-Sufficiency (FSS) Program

MDHCV’s Family Self-Sufficiency (FSS) Program assists HCV Program Participants in obtaining or advancing
employment opportunities and building financial assets. FSS is a HUD program that allows participants to build
financial assets as their household income increases from employment. Participation generally lasts five years
during which participants identify educational, professional and personal goals.

Hundreds of MDHCV families have graduated from the FSS Program. FSS graduates have used the money accrued
during the Program to make down payments on homes, purchase cars, pay off debt, and start businesses and more.

Homeownership Program

MDHCV’s Homeownership Program provides HCV Program Participants the opportunity to purchase a home using
the voucher subsidy. The goal of the program is to provide homeownership opportunities, along with counseling, self-
sufficiency, training and support, to ensure the success of the homebuyer. MDHCV pays a portion of the mortgage
for up to 15 years (if 20+ year mortgage) and a maximum of 10 years in all other cases. If a family qualifies as
elderly or disabled, there is no time limit by which the family may receive such assistance.

Persons with Disabilities

Federal law provides people with disabilities the right to request reasonable accommodations and reasonable
modifications from Owners. These rights enable persons with disabilities to take full advantage of the same
housing opportunities as everyone else.

Reasonable Accommodations
Reasonable accommodations are slight adjustments in procedure or policy that allow a person with a disability
equal opportunity to fully enjoy the benefits of the Program. Examples of reasonable accommodations include:

. Allowing a person to submit forms by mail instead of in person

. Providing documents in large print, Braille or audio format

. Providing sign language services

. Approving an additional bedroom in a unit for a live-in aide

. Giving an Applicant, Voucher Holder or Participant additional time to turn in documents or complete a re-
examination

Reasonable Modifications
Reasonable modifications are physical changes in a dwelling unit that enable a person with a disability to live in and
fully enjoy the premises. Examples of reasonable modifications include:

. Flashing door bells and/or fire alarms for a person with a hearing disability
. Modifications to accommodate a wheelchair

. Ramps

J Exterior and interior motorized lifts

. Protective wall plastic to prevent wheelchair damage

The law requires Owners to allow for reasonable modifications if:

J The Tenant pays for the modification.
. Doing so does not fundamentally alter the nature of the Owner’s goals or business purposes for the unit.
. It does not cause undue administrative burden. Some Owners will allow modifications based on a verbal

request; others may ask that the request be in writing along with documentation supporting the need.
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Even if an Owner allows the Participant to make modifications, the Owner has the following rights:

J The Owner is not required to bear the cost of the modification.

. The Owner can require the Participant to cover the cost of the approved modification(s).

J The Owner has the right to approve work being performed and to assure that it is done in accordance with all
necessary building and architectural codes.

J The Owner may require that the Participant leave the unit in a condition acceptable to someone who does

not need modifications. For example, if the Participant removes a cabinet below the bathroom sink to accommodate
a wheelchair, the Owner can require them to replace it when they move out. However, structural changes in the unit
or building that do not affect the usability of the premises for the next tenant do not have to be returned to original
condition. For example, if a Participant widens a doorway to accommodate a wheelchair, the Owner could not
require them to restore the doorway since it does not affect future usability.

It is important to note that Owners do not have to approve every request for reasonable modifications or
accommodations. Owners may deny requests which:

J Impose undue financial burden
J Fundamentally alter their basic operation or the nature of services provided
. Violate the terms of their contract or lease agreement

Translation and Interpreter Services

Participants with disabilities and those who have limited English proficiency can request translation and interpreter
services (including sign language) for MDHCV-related business. MDHCV documents can be made available in other
languages as well as in alternative formats such as Braille or large print. To request translation and interpreter
services, contact the MDHCV Customer Call Center at 305-403-3222.
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Victims of Domestic Violence

Victims of domestic and sexual violence often find their housing rights jeopardized or terminated because of the
actions of the abuser. For example, when a husband physically assaults his wife, it often creates noise and
commotion, frequently disturbing neighbors. Some Owners have even used such acts of violence to either deny
the victim housing or evict the victim from their home. It is important for you, an Owner, to be aware of the law
that protects the housing rights of victims of such violence. This law is called the Violence Against Women Act
(VAWA).

VAWA is a federal law that protects victims (both men and women) of domestic violence, dating violence and
stalking who apply for or live in private housing with a voucher. The law covers both the head of household and
immediate family members living in the household. Under this law, an Owner cannot:

J Deny housing to individuals solely because they are victims of domestic violence

J Evict or terminate individuals solely because they are victims of domestic violence

However, an Owner can evict or terminate housing of the perpetrator of the violence.

Victims of domestic abuse or violence who wish to seek protection under the law must provide
documentation to MDHCV and the Owner. Acceptable types of documentation include:

J A completed and signed HUD Form-50066 or written statement, certifying that the tenant is a victim of such
abuse or violence and naming the perpetrator

. A police or court record documenting the actual or threatened abuse

. Documentation signed by a person who has assisted the tenant in addressing domestic violence, sexual

violence, dating violence or stalking or the effects of such abuse. This person may be an employee, agent or
volunteer of a victim service provider; an attorney; or a medical or other knowledgeable professional.
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HUD Form 50066 — Page 1 of 2
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CERTIFICATION OF DOMESTIC U.5. Department of Housing  OME Approval No. 2577-0240
YIOLENCE, DATING VIOLENCE, and Urban Development Exp. (07312017
SEXUAL ASSAULT, OR STALKING  Office of Public and Indizn Housing

Purpose of Form: The Violance Azairst Women Fenshorization Act of 2013 "VAWA”™) protects qualified terant:, participants, md applicant,
and affiliated indnrduals, who are victims of domestic violence, dafing vialence, sexual as:ault, or stalkong from being demied housins assiztance,
evicted, or terminated fom housing assistance bazed on acts of such violence against them

TUse of Form: Thi: iz an optional form. A FHA. owner or manager presented with a claim for continved or nitial terancy or assistance bazed on
gtahas a= a victm of demestic violencs, dating violence, seomel a:zanlt, or stalking (herein referred to 2s “Victm'™) has the option to request thet the
victim deomment or provide written evidence to demonstrate that the violence ooommed.  The Victim has the option of either submitting this form
ar smmitting third-party documentation, such as

(1) A record of 2 Federal, State, trbal, termitonal, or local law enforcement azency (22 police], cout, or admirdstrative agency, of

(2) Doomentation sizned by the Vit and sisned by an employes, agent or volmteer of a victim senvice provider, an atiomey, 2
madical profeszional, or a menfal health professional from whom the Victim has sousht assistance relatme to domestic violence, dating
winlence, sexual aszault, or stallamg, ar the effects of abuss, in which the professionz] attests under penalty of pegury (28 TL5.C. 1746)
izt be ar ahe balieves that the incidant of domestic vialence, dating violence, sepual assanlt, or stalidng is erounds for protection undsr
24 Cade of Federal Ragulations (CFR) § 32005 or 24 CFR § 5.2000.

If thiz fomm iz nzed by the Victim, the Victin must complste and swbmit it within 14 business dxys of receiving it fom the PHA, owner or
manager. Thiz form mmst be retamed to the person and address specified in the written request for the certification.  If the Victim does not
complete and refurn this form (or provide thind-party verificaton) Ty the 14th business day or by 2n extension of the date provided by the PHA,
manager of owner, the Vickim camnat be zsared 3he will recere VAWA protections.

I the Victim subeaits this form or third-party documentation as listed above, the FHA, owaer of mareser cammof require any addional evidence
froum the Victiz

Confidentislity: All information provided to 2 PHA, owner or manager concerning the incident{s) of domestic violence, datins
violence, semeal aszault, or stalking relating to the Victim (inchiding the fact that an individual iz 2 victim of domestic violenca,
dating violence, sexmal azsault, or stalking) shall be kept confidential by the PHA owner or manager, and such information shall
nat be emtered imto amy shared databaszs. Employees of the PHA, owner, or manazer are not to have access to thess details unless
to afford ar reject VAWA protections to the Victim; and may not disclose this information to any other entity ar individual, except
to the exctent that disclosure is: (i) requested or consented to by the Victim in writing;, (ii) required for use in an eviction
proceeding; ar (Gii) otherwize required by applicable L.

T0 BE COMPLETED BY THE VICTIM OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXTAL
ASSAULT, OR STALKING:

Date Written Request Received by Vietim:

Name of Victim:

Names of Other Family Members Listed on the Lease:

Name of the Perpetrator®:
*Note: Tha Vietim is required to provide the name of the perpetrator only if the name of the perpetrator iz safe to
provide, and 15 known to the victim.

Perpetrator’s Relationship to Vietim:

Date(z) the Incident(s) of Domestic Violence, Dating Violence, Sexual Assault, or Stalking
Decurred:

Location of Incident(s):

1 form HUD-S0066
072014y
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Dazeription of Incident(z) (Thiz dezcription may be nzed by the FHA cumer or manager for purposes of evictmg
the perpatrator. Plezse be as descriptive as possible.):

[IMSERT TEXT LIMES HERE]

I haraby cartify that the information that I have providad i= frue and correct and I believa that, based on the
information I have provided, that [ am a victim of domestie violence, dating viclence, sesmal azzault or stallong, 1
acknowledge that submizsion of falze mformation 1= a bazis for demal of admizsion, tenmmation of assistance, or
eviction

Signature Executed on (Date)

Fublic reporting burden for this collection of information is estmated 10 average 1 bour per response. This ichudes the time for collecting,
reviewinz, and reporting the data.  Information provided i to be used by PHA: and Section B owners of managers to request a terent to certify that
the individual is 2 victim of domestic vialence, dating vialence or staliies. The information i subjact o the corfidentialin: requirements of the
HUD Fefom Legislation  This agency may not collect this mformetion, and you are not requirsd to complete thiz fomm umless it displays 2
omrently valid OME comirel member.

2 form HUD-30066
{0772014)
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1.1 Living Room Present
12 Bedridty
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* Fiodin Codn

1 & Bl oof Sy CrBvi Rty Lieaed ot S o | NiZaiBuimici o5 Byrpol 3 Tinf
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il Hilhi, Coihion, Hlls, Staicmees 5= Adellions Battvoorm, @ s Other
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1. Living Room (Comtnesd

e
Pury

o
Fadl

In-
Doec.

Firsl Apgrzvml
L.........] Dl jron by

19

Li=ag-Sasad Paint

A all painted surfaces fres of deferorabkd
paintT

o, do deberiorated suraoes eyoeed b
snuare Teat per room andéor ks moee than
10% of & componemtT

[j Mt Apdicabe

2 [Kltohsni

[
=

1
L2

Kiichen Anea Present

Eeciricity

[E]
a8

Eecirical Haoards

Pt
=

Earurty

[
i

Window Condition

4
m

Ciling Congiton

(]
=4

Wall Condition

(&)

Floor CondBon

[
w | o

Li=a-Sazed Paint

Are il painbed surfaces fres of deteromied
paintT

et 0 ideberioraied Sursies Encsad w0
SRS Test piEr oM anddor i mors than
107 of 3 component ™

[ riet Acpiicatia

Slove or Rampe wih Oven

Refrigerair

Eink

Epace for Siorage, Preparation, and Earing
of [Fosod

5. Bathroom

Ealtwoom Present

1t
L5

Beciricity

[
[

Eeecirical Hazards

i
1=

Sarurty

[
i

Window Condition

(1]
Ll

Ceiling Conditon

(1]
i

Wal Condition

[

Floor CondBon

]
o

Lea-Sazed Faint

A all painted surfaces fres of defeforabked
paint™

I miot, 0o deberioraied surtaoes eyosad beo

SOLESFE Test piEr oo anddor 5 more than
107% of 3 component ™

I:I Feed Sooiemien

Flush Todet in Enclosedl Room in Unit

Flied Wash Basin or Lavaiory in Link

Tulr or Ehower In Unit

Wenmiaton

P ok eedilicr are olualn

Paga 2 7

Forrn HUD-E3830 (300101
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41 Room Code" and
Rooe Location

42 Eecnctyiluminaton
43 Becnod Hazseds
44 Eerurty

45 Window Condition
45 Celing Condlton

47 Wal Condtion

48  Fioor Condidon

43  Lead-Sased Faint

Ay all painted surfaces ree of deterdomabed
P

I ok, do deberioraied sarfaoes eyeed bwo
square feet per mom amdéor ks more han
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-

Right'Canieilel

Ten | Mo In-

Pusx  Fall | Core S

e Oral [ Ol

FionA i Faar

I:I Hal A pplicatia

Final Apsreeml
Dane jmm 2t

4.90 Ermoke Deiechors

41 Foom Code” and
Foorm Location

42 Bednctyliumination

43 Becricsl Harseds
44 Eecurty

45 Window Condiion
45 Celing Condition
47 'Wall Condition
48  Fioor Condison
4%  Lead-Sased Faint

A 3l paintsd surfacss Tes of  detsronabd
psini?

H mact, do deberoraied sufsoes exoead bwo
square fest per mom andsor ks more than

107 oF & ComporeT

il IS LT

o O | [Ciica O

T ||F ot Carde Fiam

T T

ez Linii

4.10  Sroke Detecions

41 Foom Code' and — =
Foomi Location =

42 Bednciyliumination
43 Becrcal Harards
44 Eecurty

45 Window Condbion
45 Celng Condlton

4.7 Wal Condition
4.8 Fioor CondSon

4%  Leag-Sassd Fain
A 3l paintsd surfacss Tes of  detsronabd
psini?

I ok, do deberioraied sarfaoes eyeed bwo
square fest per mom anddéor ks more than
100 of & componen T

[ Gk O
P arai Ll

+oiea O
F oo it o

Plezzi Linii

410 Smoke Deteciors

Fiovioim adiiof o olisats
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Mo Fass [ rail [come Cormmest Donie /el Sy
41 Room Code” and ] - '-'-"-".-‘"-'-' j_ it Cre)

Roce Location = gt S 1L = ror e Foaar Pt Ll
4.2 Bednicityllumination
4.3 Bedrical Hazaeds
4.4 Eecurty
4.5  Window Condibon
4.6 Csling Conditon
4.7 'Wal Condition
4.8 Fleor Condion
43 Leao-Sased Faunt [ Mot Aepieiia
A 3l painted surfaces free of  deteriorabed
peird?
H ook, do ceberioraisd suisoes syresesd ben
square fmet periroom anddor s more than
107 iof 3 component™

4190 Ermoke Deischors
4.1 Room Code" and |:I - L i ol j_ 1 v )

Riooem Location || FigtCan Lot e e Floer Larend
13 EBecnoniliumnaton [
43 Eechical Haraeds
44 Eecuty
4.5 'Window Condibion
4.6 Cdling Comdition
4.7 'Wall Condition
4.8 Flor Condion
4.9 Leag-Sazed Paint D bl Apphcatie
A 3l painted surfaces free of  deteriorabed
peird?
H ook, do ceberioraisd suisoes syresesd ben
square fmet perroom anddor is more than
107 iof 3 component™

4,10 Ermoke Deischors
E. Al Ssoondary ROOMG

{Roome mof uced for Ivingl

g1 HMone Goi o Pt B
E2 Sewurdy
E3 Bechical Harsnds
E4 Oy Folentaly Harsmous

Femtures in these Rooms

| Clear A11 Form Fis=lds |

Prosdoin editicnm are cleddde
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Hem 8. Bullding Exiericr Yea  Ha | In- Firal Appresl
Mo Fum | Full | Corc ITET ST Cwis | rerw'ociywwyl

6.1 CondiSon of Foundaton
6.2 Condion of Siairs, Ralls, and Porches

5.3 Condion of RooPGuBers

B4 CondSon of Exteror Surtaoes

55 CondSon of Chimney

EE Lead Faint Exieror Surfoes me,
A ol pami=d surfsces free of deberorisd
paint?

¥ niot, do dsterioraied suriaces exresd 20
square feet of fobal =feror surfsos area™

6.7 Manrsciured Home: Tie osTes

7. Heating and Flumiing
7.1 Ageguecy of Healing Equipment
7.2 Salety of Healing Egquipment
7.3 WentlaSon'Cooling
T4 'Wioler Heater

7.5 Approvabies \Water Suppy

T Flumbing
7.7 Sewsr Conneddon

B DGeneral Heafh and Safsty
8.1  Acress b Unil
B2 FireExz
8.3 [Evideno: of Infestadon
B4 OJarbage and Debris
BE Fefuse Disposal
BE Imerior Simirs and Commom Halls
BT Oiher imieror Hazsmds

BE Bevalors

B85  Interior Al CusiEy

B.90 Ef= and Neighborhood Condbons

B.11 Lesd-Sased Paint Cwner's Ceriicalion [:I Pt Sppkoalie

e owmer s required o oomect anmy lesd-based paint hazands at e property including deteriorisd paing or other hazzreds idenitfied by a
visual assessor, 3 oertfied lead-based paind sk asessor, of certfied lead-based paint inspecior, e PHA must obiain cetcation that e
wort has besn done In arcordance with all applcshis requirsmenks of 24 CFR Fart 35, The Lead -Bassd Paint Cwner Certfication must be
recetved by the FHA before the sxecuon of the HAF contadct or within the ime perdod steied by the FHA In the owner HES viclation nolice.
Recmipt of the compleied and signed Lead-Besed Faint Cwner Cetticaion signfes that all B2 l=ad-based paint requirements haie e
m=f and no reinspecion by Fe HSE Inspecior s requined.,

Frosioin et ara ol Pz S off & P HUD-22880 (50000
o S bsek, T2 &
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Al Do i luis bsilend Dby ara fall i Tl ity the Yerwnd aed HA Fay shih ko ek D il commedanalion in
dhehi o @bl refling Tie Ul ifed e o ek i of O ren
bl iy oo P! Lk Towifd i Plisiant B Dl Rl

. Uiving Fooom 4,
High qualty fioors or wal coverings Special f=ahse showsr head
'Wiorking freplace or skove: Eslconmy, BulE-in head amp
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Lease Resources
Request for Tenancy Approval (RFTA) HUD Form-52517 Page 1 of 3

COAE B s ETTHH
Request for Tenancy Approval oy Frousing . 11200
Housing Choice Youcher Program {Cffice of Fublc and Indian Housing
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[ Home [] Tax crea=

D Ohier | Drncd i Cotbwi Skl oy, | ecluading) Ay Stane of Local Suldy)

9 LS wed Ao plmrema
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tavii T Lok e ipeecifie Dmskow, T oot vl oy B ol OBien et acpslarvoams sy ovchmd ba Ba oot

BT Spaciy sl fypa Provised =y Pl by
e Clvemon [Jomm [l [ [ omem
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Camirsan 5z drean Frasss Addsme 2! Family (eresd scidreas. scarimant o, oty Sitess & ria cocel
Tedapherss Humize Dwrm. | revizcdirers! Tadsznoos Morizs Dmin | reydedisey]

Pga T aof 2

Torrn HUAD-E2E1T (DeLinds)
il Hireclezok, TA200E



Request for Tenancy Approval (RFTA) HUD Form-52517 Page 3 of 3

52|Page
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Flimmi-Dnie HEousimg Choion Wouchar Progrmm
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bl gl PL B34S 20750

~ TTOUTTF Floride Bxlay Sarvice
rlos &, TEFREE.,
A Tk e | ey L-EN0-555- B3 7] ar Dial 771

FEREYE, pru s kel ey [ v i B ARS ANR. S35 Taw TEAA ISR 5809

Simercesiia appda ran eobe foroamalarss, Bame ol 3054083273
B pansman adesne sk T e e emeelenio BSOS DR SEER

For Offfioe Lise Daly (MARK IN BEDY
L3 o WoscherSee:
Man. Shopping Ramgs: Woucher howarem-____

‘Weucher £ xpiratien

RFTA Addendum
1. s condo assodstion better requires? (] ves [ o 2. 13 digit propesty Folio &
3. Iz the Unit Hendicep sccessioee? (] ves [Jmo 4, Murrizer of Bathrooms
5. Telepheone # o il to 6. Telephane & toomll ko enker unit day of inspection
schegdule inspection | ] andor gate code i applzbie | }

7. Mumber of children under the aze of i |5 whed reside in the housshold™

E. Fiease seiect all et are applicabie to your unit.

Pariing: [Jasigned [] Urasigred [] corpert [] Garsas
Estprigr Oeatesry [ veck [Jrave [ perch [ trveway [ ieeeet [] bene
Ampainee Oiarbaie Dasosal [ Dabwaskte: (] Calble ] Pool [ et Control [ Secrtty deatern [ Lawn Care [ Colling Fans

[ W mheriTrper Hookues [] '@k fineer in Unit [] Wsher Brper in Comples [ Microwares [in addition i Rarge)
[Jfeced tard [] Gated Community [] WindowWal &% [] Contral AL
Addiiongi Teoe of House Mapement: [ Siegle keom o O dart dirouz Resident | dasbibed Living Facllity)

Dot 1: The exzense of @ washer deger and cable tan be irduded in e prozowed rent al the time of B 1A subrmbalos so long o 1) B desn no?
excmed e masdimum sbogping enge and 2| B within the rest range approwed) By the ssrery. IF these by critera ae met s masher and deyer
will be corsiddered o rrprite for et regsonablensn porsores, H the inclinken of the waber/dryer and/or cable fe the ush to !
Ean affordabillty theeaheld for the temant andfor the rent rame acproeed By the sunvey the cwmer mast sserche oplion 1

Drfen I: The omrer can ofer an HOVP tlenant the chokoe of 0 wasber'drper andfor cable i an sddendurm 1o the lene sgreesrent. The
sddersdum can reguin the lenant b pay & fer n odditon o amit e by o theaddendum b worded as such. in other wordh, the wording of the
sdderdum cannot refer to the waoher/diper and/or cable fee o rend. For thi cption, e washendryer and cable fes will oot be comiderned an
amenily o rerd resnoraleness purposes.

Owmner/Landlord and Tenant acknowiedge that:

- The injfovn obion abowe & Dree o 00 curane
- Falthang mfloen onion may resulT in progreve hemination for Bodh parties

Print Mame of Tenant Print Karme of CrwnersLandiord
Tenant Sgnature Owneer/Landiord Sigratune
Cayte Crabe

Tanant E-ftail OwerLandiord E-ail
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MLAM

Carkas &, Gimenaz, Myor

Pulilic. Houising and Comimnindly Develnprment
Bt Dt Hicusing Choice Vouches Program
PO Bos 5170

Kz, FL 331520750

TILYTTY Floeide Relay Senice

L-B0-355-E771 or il 771

ferids ke o

Copiieimeir Sanace Mumbes: 305-803-33207 Fan: 7RS-5355-5803

5 mevesita apada con este Barmmalarie, Dame o 105-403-32 37
i DEMEEE SUTRNG B Mo £ A 100 pEke J0G-40 k-3 2 1

REGQUEST FOR TENANCY APPROVAL TIMELINE

RFTA APPROVAL PROCESS
STEP PROCESS TIMELINE
{In business days)
RFTA Review  (Intake Department)
o Foview RFTA ard YN SOCUmETIs Tor compietensss From MOHCY receipt
Step 1 o The Cwneraill b2 contaciad I documerns are iIncompieis of missng; addtional of RFTA:
tirme may be requined.* 6 days
o T achild in|e househoid has eevated blood levels from lead poisoning, Tiks
process Wil 3ke appmrimaiely 5 addifonal Gays.
Ingpeciions
o Inspections department contacts Cwner fo schedule Inspection.
a Eﬁ:lﬂemmmamnmmmmm
o Itls the Owners to have the unit ready and 1o have a Erom MOHCY
ste0 2 representasve avalabie for the Inspacion. LENbes must be oparminie and contact in Chwner-
Cwnar supplied applances must be In place and operable. Doy
o I the first Inspecion falls or iz unk i ot eady, fis pocess wil epeat wihin
10 business fays.
o o /more than 2 falied il be aliowed befiore e RFTA Is voided
The Inspection Depariment wik issue winiten nodficaton o e Tenant and Owner
regaming the alfcome of the InSpeciion.
Rant Reasonablensss
o Once the unit has , 8 Rem Reasonabieness wil b2
mmﬂmﬁmmmmme e From date of passed
Step 3 o I the proposed nent is mone Tan the market will bear or more han the enant Inspection
can afford, MDHCW will contact the Craner 1o negoiate 3 lower remt & days
o I the Owner does not 3 nefuced rent amount, the RFTA will be voided.
WiTen nodfcaton of Me ouitome of the suney wil be maled o the Owner va the
Contrac Rent Decison Notiication™
HAP Exacuflon  (Iniake Daparimant) From date of MOHCW
o MDHCV sET wil comact the Owner o scheduie an appoiniment o executathe | contact o Cwmer for
Shep 4 HAP contract and pbtain an exacuied eass Rent
o Authorization fo Move-In wil b2 lssued once MOHCWY has recetved al Ressonablenass
HOCUMENts required 10 execins the HAP coniracl ddays

HAP paymens may bagin a5 =any a5 15 business days from HAP contract execution.

““MOPHCD waives the prvacy of the Owmers who participate In the Program, and undersfands hat you may nof
want fo send personal identiication documents with the cllent. You may submit your AD, proof of SSNTIN, W-0, and
Divect Deposit form separately from the RFTA documents. i this case, please identiy in wilting which chent you are
submitting documents for. AN documentation MUST be recelved befors te Inspection can be schedued. If e
documents are nof submitfad within 10 days of receipt of the RFTA, the RFTA will be volded.™

Fagga 1801




Request for Tenancy Approval (RFTA) Guide

Public Bousing snd Commmuniy Developrment
Pl D Hicusing CRaoice Vouchs Prograin

MIAM PO Bo 311730

COLNTY ki, FL B3153-1750

Carlas B Gimienaz, Mayor TTLTTY Flovide Rrelay Senvice
1-E00-35%-5771 ar Dl T71

v mibmrarade g Cusomar Sendce Numbss: 585-801-5221) Fax: 7 B5-150-5E93
5i mevesita gyuia con este farmlaris, ame ol 105-403-3232

b DERSEY SSTaNG Bh o £ A 1ange eeke 105-100-33 53

REGUEST FOR TEMANCY APPROVAL INSTRUCTIOMS

When the woucher hoider has iDcated a wnit during S =m of the housing voucter, 8 Regquest for Tenancy Aporoval (RFTA) package
must be submitiesd o the Miam-Dade Housing Chokce Voucher anad messt contzin the folowin
REGNAED DOCUMENT S INSTRUCTIONS

- [l =i
Every fisd compiet=d acrurabsy, Noudng uEites
H am ares requires comecion, & rew form = reguined
The e of whits out on this form will cass i o be canceledfvoidad

O | Requestfor Terancy Approyal

Elgnied and diafed by the Cerer or Repressniakhe
Completely flled out

Thee Disciosune of Infomation
=] Leac-Essed Paint andion Lead Based
Faint Hazanis.

Initisled, signed and dated by the Cwner or Representsve
Initisled, signed and dated by the Tenant
Informiation must match page 2 o e RFTA (160

Each Il=m ras been Inkaed

Complste efner 164 or 158, bt nof oty

=] Lanciond Ceficabion of Resporsbilty

The form Fas besn sigred and daied by e Owner o Represeniatve
Compi=tely Mied out
The Miam-HDwmde County AfTdanits Each I=m intiaied
d (AMcavits of Disciesure) Eigned and dated by the Owrer and  Managing Agent'Company, ' appicable
HNobrrsd

Tax bl or ofver document indcadng he foilo number for T WMami-Cade
Counly propsrty rols

Walid deed F i corment on the fax moils

= Cwmerships by inuss and corporafons stall condorm o Infemal Revenue
Eardice and the St of Florda reguirements

H e RFTA indicaiss a Manageent Agent, a comesponding Management
Agreement must be submithed.

 clarfication of cwrership k5 required, MOHCY may request appropiae
documentation and may verfy such ownership with other MiamHDade Sounty
Agendes and Be County Attomey's CFioe.

& In coriomrance with siate and local skyhutes

& InCludes 3 prooosed Base st dake

An unesecuted ease and Terancy & Copy of e Tenancy Addendum has besn provicded for your infomation.
Addendum This 5 & Feguined docurernt and may nof e cranged or alensd.

" Use of altacked moded iesse s eommended. T a difersnt lesse b used, Sis
lmame s contain 8 breskdown of utlBes diskdbudon.

® T e proveiced T appilcabie

O | Proofof Cwnership

association approval ister
» Compistely fisd 0w
» Eignied and cated by the Cwrer or Represeriate
N » Information maiches page 2 of S RFTA MFerson o business that pays

roome tares on Inoome necshed from Sl property™)
AR5 shall be compleied Tor every ownership enity with a diferent Bx
hceniFicabion numiser and for every confract.

Drfver's Licenze AMD » Proofof SEM or TI for enksy
mecerang taoe Tanilhy {1055)

Coamers oF Represantative Identficaiion
Legible copies of thess docurments wil e oR
sumiciend ) Efabe lssued idenSfication

T b= prevdicied T anpiloshie

Cmier Consant Fomn

L ]
L ]
= Compisted
& | Autorzation Agreement for Direct * ‘olded check aiached
Dencess * Husing a sawings account, documentation from Sank b reguind
* Unnecessary © you alreasdy recelve Direc from MOHCY

Hofos e Dwnars:! i1 5 2 squirement for faves iobe cument on Bhe properdy’ o ondler o o the T4 aporoeed. e will ey af RFTA
sty for propevtes for witich Bues ane owed o e Maoy Dede Courdy Tar Cofector, in aoidition, the RFTH il also be denled for any
pmparies nder homesiend axsmpfion, enospd for cumenes § e owner rside s in ome of S unfs in fe case of dupleoes, homesiead
SR motion may only aooly i S0 of Me sopemy:
FFTA packe! mest be dropped off ioc Mism-EDeds Howllng Cholcs Wouche: Progres § &tts: BFTA Procaxing

1400 Corporata Canter Drten, Bay H, M=l FL 331538 Mondey = Friday 8:50 am = &-30em E

54 |Page



Housing Assistance Payment Contract and Tenancy Addendum — Page 1 of 12

Houzlng Asskstances Payments Contract

[HAP Confract)

Section 8 Tenant-Basad Asslstancs
Cholcs Vouchsr Program bz, Ko, 5T7- Dle

Prisaacy S bateraar. Tha Diejadtrent of Housing i Ursas Diresloprranl {HUDY & authorined o ool et B rloimation issuired on this leims by

Sedicn 0 of tha LS Housing A & 1997 (42 LS C 18577 Coliedicn of ey mesbef e and uill eddnesi, i Saei s nifa and e

i b marSoy. Tha eimalicn & e 1 piovds Secon § bedar-Iued ik lihes unded T Houslig Cholsa Vouched piesgian ih B fefn

off g ik fee STt The | iformmon i soeciles wial ull el and epolanoe o 10 b supsied by B oarei, afd shal ot s

applahons aie b be supoied by B e HUD ey deckoss Bk leimation 1o Fedeial, Stele and ool apencm shen rewvant 19 Sy, crisanal, o

kit ery iinaalgalons i Sossculienm. 11wl fol b oDt i claed of iabiiiad Sibside of HUD, o il partiifed of feguined by bing.

L5, Deparimant of Housing
and Urban Desslopereni
(ool Pelibe: sl Trabins Howsing

Fallura o praviss sy of U inforrmaion iy il ih-deliy of najecsen of ey of cefel parfapalion in U preghas.

Iestrmcifons for we of HAF Conlrac

in e ko provide Sockhim B okneslbeeed woidioce mider e
boming chuix woucke pogram (voacho progeas) of e 15
Diopartment of Hiesteg and ribses Developreml (HUD L The mein
regelalion for thin progras i 24 Code of Folesd Regulaiaes: P
b

The bhcal viuches program @ admmisieesd by 2 public hiusng
agemey (FHAJ . The HAP conlmed ia an agrecment betwoos the FHA
and ihe oemer of @ ussl csxupeed by o csisial leely. The HAF
eomubrnec], fhaes ke paris

Part A Combred iefivnmatioe (Elans) 5o

e ol this farm

Thee ol thin HAF contract & requined by HUT. ModGeatios of the

HAF contracl = nidl pormibad The HAF oostract mesl be wond-fir-

wonl i e firm prosribad by HLD

Howees, the FHA mery choose b add the Fllewing:
Lasgesgpe kel prolebits the oweer Fom oolloding a socily
diepowil i cancm of provale markel practice, or in oue of
mmainis charged] by the owns Lo usscedsiod eeenis Soch a
prodabubos mial b aldal o Fat A of the HAF conbu.

Lazgresgs kel defines when the boesdeg axdstnoe paysen] by
e PHA & decmed reocsval by ihe oweer (e .. ipie maikag
by the PHA or acizal poocipl by (ke oweer]. Such loguage
el e skl lo Part & ol Lhe FAP contmat.

Tir prepare ke HAP contracl, il m ol coslred information m Pacl A
of he oomlred. Pat A mind ben be cecslad by the owmo el e
FHA
Irn clelibns Loy s Moy Lhe bk Sociton 3 voscher preogerem, e frm
mhhdhhﬂwuswhmﬁﬁlw which o
vimcher progras variesls for special nesds (e 14 CFR P 981
Sebpart M (1) mngle rm cccepasey (SRO) housng (1)
cimgregale boueng (3 poue bome, (4] shoal boasing, mmd (5
meneladioe] home renlal by a family kel leascs the sesiladured
ome and apace. When e fonmn i esod for e el boesieg Ivpe,
ke spocial boenzg Hpe shall b apocificdl i Pad & of the HAF
conbrae], aa Follown: “Thes HAF confess = sl for the Tulliwing
sperial housng pe umder FUD pogulaiarem S the Section B
vimcher progras: {Inesd Name ol Spocsl Houseng g™

Prisdoin aciions aie ol oksle Pagel2i12

55|Page

Hewees, (his form ooy nol be used fir the Foliretng special
beming Ivpea: (1) masulsciersd bose gpuece renlal by a Tensly thal
owm the meulodure] home and bowes only e spa; (20

cingperative hoesieg, and (33 he hmeownonkp oplom endor
Section Ay of he Uniked Slates Housng &d of 1937 (41 UAC
1437y 10

How de Ml ln Far &
Section by Section hstracans

Soction 11 Tenani
Ener Tl zaeme ol tezinl

Reoction 1. Contract Uni
Enler sdibooen o il melmlng sparioen] nember, il any

Soction 4 Howehold Membem
Enler felll names of all PHA-sppeoval hoescha k] ssembers. Spesifly il

ary sach porss @ oa live-n side, whick oo porsn spproved by e
FHA ks pemide in the mil = provide supporises services lir o fesily
memiber whe i & peree wilk desabelilics

Soction 5. [ndial Lesoe Term

Enler firsd date and list date o irdlisd loass lerm

The imisel besce lorm sl be For ol boid one pesr. However, Be

FHA may epprove & shorlsr isilial looe lom o the FHA
T (hul

. Sasck shorter lorm wouldl improves houeng
opperiusslies for Lhe bonael, sl
| Y TR —" .
praclice.
Soction & Inltlal Benl s (Fweer

Enler the groven] of B meeathly rel e owner durieg the izslisl loass
kerm. The PHA mind delormmne thal e nol Lo gadmnar o rocamahic in
compariam o rend For ol comparable enevdsiod usils. During the
izalinl lonse levm, Lhe oy oy sl e e renl by ownes

Rection 7. Hewing Assiiancs Faymeni
Eniler the izilial amousl of the monthly hiesizg serisfance
jer=eml

Section 3. Uiilliie and Appliasce.

The o sl the HAF corsbried ool specily whal alilitics end
eppehimces are ko be sepplicd by he owner, and what

sl lics amaedl sz biesers e o s seprplicad by the kczaml. Fill m
seckon B o show whao is roponebile i provide or pay e uillics
wrul applances.

fewrr HUD-E3840 (A2000
ol Mk, T30 E
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Housing Assistance Payments Contract U2, Department of Howclng
and Urban Dewedopmant

EHA'F Cl:ll'ltl'iﬂ'-t} ~ W ol Public amed Indien Hisreng

Section & Tenant-Based Assistance

Housing Choice Voucher Program

Part A of the HAP Confract: Coniract Informaton

(T prepare e contrset, 1] oot o] contract mformation n Fat A )
1. Cenienis of Condraci
Thas HAF comizact b thees paria

Fari A- Confrec, Inforssiaon
Fari B: Body of Contact Pard

C: Termncy Addersder

Tenunt

1 Cenirsci Unil

4 Humscheld

The fellising perwrm sy’ ponds m e il Ofker porsons ooy nol be added b the: bouschald withoul prior wrillen appeoval of
Lhe sy and e PHA

5 Imithal Lesse Term
The irctsel lexne kevm beypnm on (reniiliyyyy )

The irctsal loxas kemn ek on fEmhddlyyyy

4 Indtiul Remt o {w ner
T irstwd rer o oweser i §
Drering B irslial loxs lerm, the vwmer oy sl raie B ol b oW

Iniitia] Heusiag Assistance Paymead
The HAP contid lorm comseniea on (e Niral day ol e isilisl looe lem. AL he begisning of the HAF lermn, ke mrsanl
of the horen g ssesd e paymenl by the PHA bo e rvmer in § e mcanhy
The snousl of the hly bareizy soon P 2 by the PHA W the o & auljedt ko change durmng ihe HAP bt lam
= L with HLID reg
forr HUDLE284 RIS
Fredous sdtions ane aboois Page 2of 12 MBf Hanmook TA20LE



Housing Assistance Payment Contract and Tenancy Addendum — Page 3 of 12

57| Page

E Uillitkes and Applances

The swmer dal prends or pay for fe =2 hoo e spphasoo | rérmied bolow by iz 707, The e dhall provds or py for e =2 booeare spphasces red soried
bolorw by 1 7T, Lnlces pitcreass specihiad bobow, the owrer shal pary tor &l un kv ang soplusnces proded by e owrar,

Speuify fusl oype

Provided by | Paid by

Feating [(ahmal gs

O Buaiie i [l e Fliaciric

[ Coal or Cethar

[Tzl g

[ sonie ges [0l or Eleciric

[ Coal or Cothar

[(Hahmal gs

(O8odems [0l or Elsciric

[ Coal or Othar

Trash Collection

Axr Conditioming

Foadfri paraior

RargeMhiaomrs

Cribvar | wpacify)

Sigmummes:
Pohbic Hewang Agency

Chrner

P i Tt Pk i’ Pl

Puitan i Tippes M il Wihas il Sy

Thiskis | e oy my

Foaal s r.E o ! i

i e

Pt i Tyt s ] Witk Sty

ol i by |

Adail Paymests po

i

LR i

Prevous editions. ane obsoess

form HUUD-B284 PR
ref Handoook 74208
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Housing Assistance Payments Contract
(HAP Contract)

Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

W&, Denartenent of Houclng
ared Urkan Developmant
(WFice ol Pebilic and Indien Hivexizg

FPart B of HAF Contract: Bady of Conmtract

1. Purpoze

Thiw i & HAF costrad betwoon the FHA and the
owner. The HAP conbset is csleral o prowids
wostance: o (e Terely usder (he Soction 3 wouche
e HAND regelatioes o
mirfﬂ.ﬂi Furl 3ET)
The HAP coslracd cely spplies ko The hoiacholkl asd
conbned enil geocfisd in Pt & of the HAP
oonbrecd.
During the HAP contrcl. lerm, the PHA will pay
boesing womdenos prymesls b the owse W
sccordence wilh the FHAF oonbred.
The family will rexide in the conbredl enil with
woasiance under the Secium B woucher progrem. The
Tarexizg = [y by the FHA awdst he
lezanl 1o lenne e contrad ussl Fomn the owner lie

wrigpuncy by the lnmily

2. Lease of Comtract Unit

The owner e Iocaad The conlrac] enil o the lomael
fir coviperey by the lanely with asdslesce inde
Ihe Soction 8 woischer program

Tee FHA his soprovel bemdng of B il @
sccordence with reguiramenta of e Soction 3
viomcha

[prgram
The lowse for the conted ael misd inchide word-
liw-wird all provisoss of he kesancy addendem

sexpaired By HUD (Part © of the HAF oonlrect)

The oener ooriafes kel

(1 The owns md the oant beve oilond sk a
loane of e conksct emil el iscude ol
provesion of the ienery addendbim

(2 The b min o sleseland form thal 10 dsed o
e ksably by e cwmner el Bl o generally
wmad fir oho cwcdsled menis m the
premibes

#) The kaw o conmsles! with fale mnd bocal
b

The owner o meaponeble i sromisg the Tosly's

bchavior or suilability S locsancy. The FHA i zedl

respuesible v ek srocsing. The FHA hio so

hiahility or respunabilily o e owns or olber

persoes o The [arely's behavior or e Terely's

conduc] m ey

3. MNlaindemamce, Utlite:, amd Oiler Services

The owmr musl cmicieen (e contreed ol asad
premizss in scondessoe with the bowsisg quakly
arekieds (HQST)

The owne mmal provide ol uliies meodal W
eonnply wills the HOE.

I ke ivwmer discs nal maielsin the coslrsd inil @
scoonlence wilk Be HOS, o (el o provide all
dilitizs neadal W asply with he HOR, ke PHA
|y cuorise wny wvielable mmabion FHA romobes

For smch breach isclude reoovery of oesrpaymenls,
aalerenl or other radedin of housng woeslesce
paymesls, lormiestion of housng  woesleses
paymesls, ind hosisatios of ihe HAFP contrect. The
FELA muy sl cxcrcie sich ramalics giensd ke
owner booases of m HDS broach fiv wihock e
family ia resprmsibie, el hal ool cseed by (e
LT

The FHA skall zd make a=y hoixzng acdsiescs
paymesls i the conirac! ussl docs nal medl e HOS,
unlee ke owng oomads the defodl witkin e
peniod apecificd by the PHA and the PHA verifies
the comedios 17 a defodt i life thresenizg, e
wewncr s oo he deffiod willen oo murs thas
M g For uthe defods, the owne msl oommed
the dicfind wilkin the persd spocificd by ke PHA,
The PHA may ot the conlmel enil ind prosises
a wch Bmes e the FHA ddomine: soocoy, o
e Lhat the usil is in mxoekmes with he HOS
The FHA sl nobily the owser of any HOE defiecta
shosm by the tespocitos

The oener munl provide el hossing srvices s
agreed b in e o

4. Termof HAP Comiract

Relation e kase wrm The lom of ke HAF

antrac! beygns on ibe Bl diy of the izilial lorm ol

the leme, and lormenalen on e kil day ol he lom

ul the leaie fizcliding he nilial loaes o and any
exlongon|

When HAF oimibred letrenalo

(1] The HAF comlracd lominsles omaiseally o
the lemicer: i lermenaied by e owner o the
lena=sl

(i The PHA nmy lomnelc progrem o slesos
fix [he fasmily o gny preands suthoriaed =
weirdince wilh D roguirementa. 15 ke
PHA lomenslcs progren cedsince fin ke
fnily, (e HAF omirscl icrinedc
sutorrmtaslly

(3 Whe fendy oves o e coslrac] dmel, e

(%) The HAF comirid bomissles aslosatically 130
culendier days afler (e lisl hoiteng avdslesse
payrme b the owne.

{5) The FHA mey tominae he HAP amtre i
the FHA, detommnes, o soamnlesee with FLT
requercements, kel svaelable projram Sinlisg
nal adfficicsl b appod confice] coeslesse
Fior Terrelies in (ke progrs.

(6] The HAF contrcl lominslcs astimatically upsm the
doatk of & miegle member st nelabing aegle

membe hotncholily wilk & live-m mle.

Predous sditions o oboisk

Page 4 of 12

forre HUIDHE204] FRCIOE
ref Handbook 74205
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{7y The FHA may lomenals the HAP oonbrct of ke
FHA 4 that the enil dosa nel
provale adeqeale s i sccordence with ihe
HOS bocasse of in mocese 0 Gaily 2 o
change in lamily comgumilion.

(& I he maly beeaks up, he FHA sey lomnels
he HAP comired, o may conlinue housng
wxiaamoe parpmenis on behall o fenily oembers
who raniis = the costnsd il

@ The FHA say i e HAF il ke
FHA deloming lhal the wul doo nol mead all
requircrnents of Lhe HOE, or detormencs (hat he
whane his olberwise broached the HAF oombaed

3. Provision sod Payment for Utlices and Appliances

a  The bewee mid spocily whal ailitios s ko be provadad

B The lenws musl spodly whal spplisnecs we o be pro-
vidal or paid by the oweer or The lozanl

& Part & of the HAP oot speocificn shal uliSises mnd
applissces aee o be provided or pail by he owner or
Ihe el The b shall e consialen] wilk the HAF
(==l -

4.  Feor m Cweer: Reasomable Eenc

s Diering Lhe AP e, ik I mury ul
=0 tme cxxal the rexmnattle renl fin he coslrecd usst
an pl recenlly delerming] or redelermined by he
FHA in sccnlesce wilk HUT) reguirermenia

b The PHA mind delormene whother ihe ponl o owner @
reescrable 1 comparnizon Lo renl for olber oomparable
maxasied ursis. To mebs e detomenation, e FEA
mind cormmder:

{17 The lecation, qualily, mze, urel fype, el age of
e contmd enit, ol
{2y  Any emenibex, homing sorvicos, mainl
el utilebe provlod el peid by the cwner
e The FHA nud mldomne ke maemshle el whes
ired i sccorderxe with HUTY requircnenta The
m:—yrntm:-.iu:lh:rmddt:ﬂinyﬁm

d Dhering the HAF conbacl lorm, the poel ko oweer muy
il cicond renl chargad by the oweer B compasable
mnaxdsded welx m e premizs The owner mesd giec
he FHA azy information requedod by the PHA on
et chopal by the owne i olher el in e

premisesor claowhers
7. FHA Paymeni to Chwner =
a Whes paed

{1} Durisg the temm of the HAP aomiract, (he FHA
=l nmlkc thly housng 2 par
b e gener on behall of ke Gedy ol the
beginemy of cich mont.

{Zp  The PHA mud pay hoesieg soeslescr paryseni
prompily when doe lo e ramer.

F T sy woismcs paymesls e sl paid I
when die wfler the Bl Do calomaler
monlks of ke HAF conirae] lerm, the PHA skall
v the vener ponalies of all of e Bllewmg
crcenmlinesy apply. (1) Such posallicn we is
soconlence with generally scosplod pracios md

porvemnizg penallics For lake payement of vl by &
lezamnl, {ii) I ia the owner’s prclice b chcge
much peealiics for sialal awl enavdsial ety
and (i) The oweer sl choges ach jenallios
aguinad the losant for lade prpment of family et
o owner Fowcver, Lhe FHA shall s e
chliguied Ly pay sy kale payrmen] penally o HUD
determines thal lale peymest by the FHA is das
to Medors bepond the PHA's contred. Morcuver,
IhPHJ.:i:.l.IImIb:aHlF.dm].r-wH.l:
Ity il i
hl:h:"lﬁ..:&ﬁ:pdmhn]nl:mu]vin
ewrner breack of Be HAP cmbect (mnclaling my
al ke Blireng FHA mmolice moawey ol
overpay oy, sepomeon of hossing wsslescs
ey, shalomenl o malection of houeng
awdsleor  paysoniy, I.:rulu.l'.l.uu ol hiusng
axdsamer } ezl of ke
b L
4] Housng woesasce paymots shall osly be paid
I [he remey while (ke (amily @ reddng i Be
contrd erel durng e lerm ol he HAP cosirast
The FHA shall mol puy o bowsisg aodsiesos
to the owne for any memth wler the
mumik when The Ty moves oul
(Femer complance =ik HAF coniracl. Thelco b
irwner his cossplicd wilk all provisions of ke HAF
unh:l.. Ihmd-::luﬂhn':lnl;ﬂ & roecive

ender Lhe HAP contred.
i iH’I.-I._ . Au wmarr
i The al the ik PHA |

l:il.:::wu:ulbm-:.m ﬁi]'h:v
determined by the PHA, i scoonbnce with FUD
repiremenls for oo lenesey umler Bee woucher
[PropEa—

(2] The smaml of the FHA homing ssisleses
ymed i osbjec! o chasge durmg he HAF
contred  lom in sooonlesee  with FERTE
repiremenis. The FHA mesl nolily ke fesily
.—]hu«mﬂnyuh*mlh:mld’
the b

E}] Tk:hrq-ﬂ.-:m-ndﬁ.hﬁi
sunlk of he HAF coniract lom shall e pre-
rude] fior & partid mreeth

Applicatios of  pay The thly |

wopdlarce  pupnel shall be oalilsd ageind Ih:

muethly pesl Lo oener o e contrec enil
Limit of FHA

(17 The FHA @mly roponzble lir making hoseng
axdsaser paymenis o Lhe owaer m o scoonleses
with the HAF contract and HLUD requirerments for
& benancy under the voucher program

(23 The FHA shall s pay asy portion of ke renl ks
owner m execam of the houeng wisesce
puymenl The FHA shall mdd pury ey olher cduim
by the vweer ageizsd the faraly.

Treerpaymmnd e owner. 17 (e PHA delomine kel

Be owner ool enlilal W lbe homdng eoesdesos

purpmenl o any parl of i, he FHA, is aldlion o oher

renodic, roy doded lhe eount of the ovapeymoent
from ey mmemnb due the owne (incudmy amoents

e ender wny olher Sodton § soeslasde oot}

brw, an applicahle mn the kel lausmy noekd, 8. Owwoer Cerofication

forrr HUUD-E284) PROI0EN
Predious ediions an obsoists Page 5of 12 mef Handbook TA20 S
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& The vemer is maislsireng B oonbrect wnil nd presises in
sccondencs with the IS b
b. The oot el = leised! 1o the nent. The loioe inchides
he lenesey addendius (Faet © off he HAF contract ),
am] @ om osccondame wilk e HAP contracl and
drancels. The oo ha e
Enmnduh‘qmu_m
e The ponl b owmer desci ol oncsal rents chargad by b
owner For renlal of compersbie mesesdad ity in e

e
d Fuxsl S b renl lo owner, e owney bas nol =
reocived mnd will nal mesive iy paymests or other
conmderition (Som the Smily, the FHA, HUD, or ey
olher public or privale souee) fix renlal of the oot
enil dering he HAP costiract lerm
e The fmily desi nol own or have mny inboreal in b

oorbrec erel
[# To the beat of the iwner™s knrwlalge, the members of
Ihe [anidy rexide in the conbee unil, and the ol = e
Torezly s ey reddenee =
[ Tkawuu( Judi ijul o otho |
Fq-:undhpn:d_lhﬂphﬂ,pﬁﬂ.
maler, o beolher of axy mesbar of he lnsly, enlos r
e PHA. bin ddemizal (mnd s nolilic] he véna
am e lanily of sick delomenabion) Bal approiing
rental of Lhe wnil, mobwihsssding such relalionskip,
woull provide peasoable scoommidalie For a fenily

(5] I the owser ho engagad im0 oy diug-eclatad
criminal adivity o ey viokml crisinal scivary

I e FHA determanc kel o broach hio cocumal, e
PHA may exercse sy of it rights el remalics under
remadics M such bresch. The FHA shall natify e
vemer ol meh doomizaeiue, inchuding o bnidd
stalcmesl of the momom ix e domizaas The
miatioe by the PHA 10 the iwner the iwnor
I.ul.i.l:.b:rum'::l.iv: :I.im.nwnﬁ.l_:' ?:ﬂ::ﬂ-.lm]h
the FHA, by a deslbne preseribed in the nalice.

The PHA s rights s revnedicn for owmer bresch of G
HAP oontresl inchide Ty ol Lrllu'p.l:pu:l:ul:l.

ol | 1 wh el

uﬁrﬂﬂ-urhuqmpqmb.
i pupmesls,  and
unl'thU.IF

Juhnﬂmdﬂﬂ-nqllﬂ!qmr:m
ive releed o ander fis o=

F.'c'\'_l Lhe family cxoslinoes ko live in the conbed enil,
IhPHlmvmqn*h-ﬂmlﬂﬁr
oriner booack of the HAF anbl.

The PHA's ciorcise in non-ciciee of sy rghl or
remady for cwner broack of ihe HAF conbract is il @
waiver of the righl lo cxierciae thal o sy olber righl or
remaly ol wry bme

s whe i porsan with dabiliics 11, FHA anid HUT Aécess ummmmm

a  The oweer mes proyval =)

9. Prohibision of Discrimination. In accordmnes with. ﬂ:H-'-Fumn-.-:llhdm:PHA-:rHUD—v
applicable equl opportmity stafuies, Executive Ondars, esamahiy reouie

-i:mphtnll .
The owne mud ool Ssindnale agponl @y poran
bocaee of e, color, religue, sex, national origing
age, il slidick, o deimlelely wilh ke
HAF comirsd.

B The owner mesl coopoic with (he FHA md HITD in

conducing oyesl opprtmily congpliser revicws md

The FHA, HID asd e Compiroller Genenl of e
Liial Siec fall kevs Gill and free scoca & e
oombac] il and ke nd 1 all und
other rends off the owner kel wre relevint o the HAP
oonbecd, inchubng the nghl & ciemize or ualil the
recrds wal ki meke copies

The owner musl granl auch scocs ko compularined o
ﬁdm::mll,—]mqmqny-

corplaisl myvesligilions in cenodae with e HAF il o gl 2 1
sonbimd provile ay mk P "hm
10, Crwmer”s Bresch of HAP Contract e
i Asy of the lowieg sctiom by the owne {indideng & 12 E.h-_lf'[hﬂhh'

F pal or other i | purty) in @ breach of ihe

{10 I e owner has violatad ey ohbgation e ihe
HAF contracl, inclaling the ovwne™s obligatam
b muiniien the ool i woondnoe with he HOR

23 I the ownes has viciatal my chiigetion unler L
amy olhex | 2 o bl
ler Section 4

Fp 1 the owner has conmeiial fraud, bribery or oy
olher cormipl or erimin i = annodhe wil
=y Foderal housng soesoee progrem.

€ For prjects wilk sorgages iesered by HUD o
e el by HUTE, of the oweer his Gilal 1o
morigege imurmex or ben progrem, with be a
morigige o morgae oole, or wilk e
mgulalory sgreemesl;, o il e oeno e
cornilel Fawl, bribery or sy olher oomugpl or

-

Th:l:—:lvllmllpvm“up‘lj'bn:rn-j'ul'
Furl B of Be HAF conrscl The femily may nol
enforce amy privvieon of Parl B, md may nol oxensee
wry righl or remaly sgaiest the owner or FHA ender
Put B

The lenasl or e PHA may cafonx ke losamcy
sblendem (Fard C of the HAP cosined] spens e
ramer, wnd muy earcies amy aghl or eemaly agenal
ke remer unider the by aldedum.
The PHA, duea nol sssime sy responsbility Tor mjury
ko, o amy ludsility Mﬂ'pﬂmqmﬂln:rﬂld’
ovma’s adm o felus o el i aarmoction wilk
ol the izl o the premees or wilk
-ph-ﬂﬁndlh:w-:nm,mnl::dld'
oy ol it i Fuilere Lo dcd by the o
The vemer ia nol the agent of The PHA, ind the HAF
onbeel disi nol oesle o alfecdl ey relaionship
befwem the FRA and any lenader o the owaer o w1y
spplicrs, cmployers, contreclies o subconirecies

- l el im with (e mirigye o o] by ke dmer ke amnodhe with senagemmloff
forre, HUD-E2841 Pra00m)
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The conbried enil or the pramiss o wilth
izsplemesialion of Lhe HAP conlract

13, Conflict of Iaterest

“Ciweral imdividusl™ sseena @ person or entily ‘wh & w

momber ol any of the edloseng cleocs

{17 Aay presenl or Toeser member o offieer of the
FEA fouxpl a FHA commizdoner whe = &
pricpanl is e progres i,

{2y Any cmplyes of the FHA, o oy contraclar,
mbgoniracior o agenl of the FHA, whs
with pope o ke

(¥ Any publs: olficial, u-b'd'lpnmlq'hl.lv._
o Bl or local legod whe
Tenctions o reaponlil with mageed W ihe
PR, O

&) Aay member of he Cosgeonn of the Tnitad
Sl

A girecred] individes]l may ool baes eny direcd or

drﬂldﬂ'ﬂnﬁ:ﬂ-ﬂ’uhﬂun-}hﬂ'ﬁ

o payments usder ihe duding the i

o smmolsic foely m—hu--:l':hunﬂd

drlll:l.l.l.l;l hruluﬂu‘:ﬂnhﬂ.ﬂl.r

‘Imli:hnlymh"nllhq:ul.pﬂ
{incliudeng & aepparesl), <kid (noulisg a sepchild),
*-.r:nl..pnkw ﬂ:rurhal:h-l]nd.l.h;

deruither| of 4 irslivichial.
Tkummﬁfn-dnr:q:m*hmlh
o pormm or olily b o will have a prolebbiad
isleredl, ol exocubion of lhe HAF coslrad, or el sy
Il & prohileie] elerel oocers, The cwner shall
i Tully discloon: mick: intersal Lo the PHA ] FUTL
The conflid of mlercdl prokilefion usder thin sl
mury b waived by the D Geld office fr goesd cause
Mo member of or delegale o e Ciongren of the
Teiled Stakes or rombesl commoraoner  skell e
adneiial ko ey shies o paet of the HAF contrad or 1o
axy bezefis which may wise fusm i

12, Aszigmmesi of the HAP Contract

b.

The owner may sl woegs he HAF contrac o @ sow
owrner wilhoul the pran wrilles conen | of Be FHA

1T ke cwner requeils PHA comeenl 1o songs the HAF
conbrad lo & new oweer, the owner shall supply oy
infisrmmtae o pogairad by e FHA potinenl o e
propeseal wed gl
mmwﬂjuﬂh_#m-mm
ksl ia &cd o W oa e - |

hu]ur[-:hnﬁl--hmﬂ'.“:ph.—ﬂﬂu
Ciode of Falosl Regelations Pt 241
mmwﬂjuﬂh_#m-mm
il HUD) has = ] aech wwi

{1 The 'Fn].:rﬂ prommo! o nstiised a=

o o preoposcd new owser for violation of he
Far Houmng Ad o oo Foloul ogpal
oppariuely roguircmenby, end suck mlion @
pending, or

Ty A cotrl or mimimesdraive ggeey b delorrminad
thal Ihe owner or proposed new oemer vislalad

Ike Fair Houmng Al or other Faderal eqesl
oppurlenily rouircmeni
€ The HAF cosiraci say nol be axdgned b o sew oemer
il e zew owmer (inchukng & principal or olber
imlersaied party) in lhe perenl, child, grasdpeno,
prandeckild, sider or brolher of oy member of e
, unlcm the FHA has delomenod (ad haa
motifiad b ﬁ-'l:p ol axch |hn-uin.|:|.i.ru'| Ut
E}:Eﬁwidwﬂ:
ﬁnlhlvmh'n‘hﬂnlp:mmﬁﬂh
I The PHA may deny approval o soege e HAF
oombd, il B rwner L:r]'.n.llp.—]-:n' irwner [melalng
ipad cr other 1 puarty e
(]]H-vnhﬂhh—-hlhrqm
prrmenia contracl ender Beclion 3;
(Hﬁmﬁfnﬂhuqaﬁuw
] %l in wilh a=y Faloul
J-J—-u-"m
(3] Has enpaged m sy drug-relatel crinenal sctivily
o wrp vaikenl crinenal sty

4] Has a kestory or practice of i wilk
ke HOS Ml enits loxsal wnder ibe Soction B
lezail-uca] prugs o it wilk

licable: hivesing leribs fior imits lewsod wilk

projecl-basal Seciion £ oamisesc: or for il
lewmal ender wnp olher Faleral hiwesizg program,
(5] Hoa a histiry Lrgr..tl:l:uflh'ﬂqh.rlh:..il:
afl idel ender any Fodoully
wmastod huusng progras ‘:l'.l:l.l“l'c'ql’ﬂ n
by lke lounl, ey member of ke houshokl, o
pucal or asolber porwon ender The conlral of any
memibver o the Toveschark] ket
(&) Theeatess the righl & pesseful cagym
afthep by wther nead
i) Throaten the heal ik or sifery of other
resdenis, of enployess of e FHA, or of
usmer engployoss ur olher poram ngagal i
L dh.‘ .In-
{ei Threesless lhe bealth or safcty o, or lhe

righl I.r]'.:-:l.l.l ql.r_rn:nll.i'lhr r:lhu
g e e oyl

Ihp'_.lq,l.r
d} ln drug-redaial  oirmnal kvl o
wvailent crurenal activily;
(61 Has o hisory or practice of resling ol ikt il 1o
ol State or local buoesing oadey, or
(73 Has resl puidd Stule or local peal sdsle lases, e or
ocrmnenin.

g Thesow owncr mes agros b be o] by sl oomgly
wilk he HAF cosirad The agreemesl mud be iz
wriling, aned in & Sm scocplable to the FHA. The new
amer mul give ke PHA a2 copy of the ousoulad

ool
15, Forececure In the case of wmy liwedonee, the immadine
ey in mibored m the propoty o the | €

skl wowrese e b interesl mebsjoct o the boice befwemn the prias
wemer wal ihe beeand and Lo the HAF contrac] belweoos the prioe
wener el lhe FHA, B the cocspmal enil. Thes provion dies sl
wlfoct any Slake or hacal bew kel provides kreger Bme poriods or
uher whlibonal proiociues for lenasls. Thi previbios il wenss
vn December 31, 5112 maless ertended by law

Predous editions ane obsoee

forr HUD-E284' [EII0EN
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16 VWriniem Notoes. Any noix by e FHA or the cwner
im comnection wilk e conbac mesl be in wriling

17.  Entire Apreement: Interpretaton

& The HAP conteact Lhe enties ag Ttwemn
he owmer wmad the PHA

k The HAF whall be izler 1 and gzl |
= 1 with all ] i el witk

all M reqearcmessls, u'l..'luLn!;IIh: HLT: projras
reypilations el 18 Code of Foleral Regiilations Pad 981

Fredous editions ans obsoists Page 8 of 12
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Housing Assistance Payments Contract
(HAP Contract)

Section & Tenant-Based Assistance
Housing Choice Voucher Program

L. &, Departerend of Houslng
ared Urban Developmankt
CHFice of Pebilic and ndisn Hoexizg

Part C of HAP Coniract: Tenancy Addendum

1. Seccom & Voncker Program

The owner i beindng the coniresl wnil 1o the kosanl
T cxxigpuncy by (he lenaet"™s fendy wilk soesd o
Tir & lenescy ender ibe Soction B boexzg choios
“.l:l'lu p'u!rm I'm.rh Fupm:--afl:h:'l}dnl

Urtsn
nr\':ll.gl'::nll:'H'lm;l.
The owns hus 1 sl a B g &
Paynemita Contract (HAP coniracl) wilh the FHA
mder the viucha pugrsn. Unde e HAF
conbrael, lhe FHA will mmikc housng serdence
puvmenix Lo he rwner o axds the lorond i loexieg
the enil Fom the owee

2. Leaze

The iramer bus given the PHA @ copy of the leise,
izl wlizg axy revixions agreal by the ownor and the
ezl The oweer certifica Lhat Lhe torem ol e loae
mE m ' wilk ol g ol the HAP
conbeel el that the loese indules fhe ey
adilendlem

The leranl shal have the rghl W enforee the
ey mldendus agaenal the cwner. I7 thae i ey
comflicl beween the kancy wbdendus and ey
olhey provizoes of Lhe lease, the lnguage of the
leramcy adibenddem skalll conbul

3. Useof Commract Unit

Drering ke lease ko, ke Torely will rowde i the
conbed il with codilimce e e v

The comspomition of e houschold med be gpprosal
by the PHA. The famly missl promplly n.E:l'mﬂH
FHA, of he lurth, I... i el

of & chill Cihe powss nal'l::-hl.u.lhh
ot i the FHA

The contract enil muy oely be wed Tor rediomes by
ke PHA-gpprved houschold sombera. The il
= b Lhe family s oely resslonoe. Membern of The
hoeskold may myguge in kgl ol ookiey
activitien incidenial o prireey use of the enil for
rexidienee by memibera of the femily

The lerunl sy ool sublorss or el ihe enil

The lerunl muy sol weign Lhe lose or bodier the

enil

<. Feor w Chemer

The izstial renl L cwner mory mad cocoed e wrren]
approend by e FRHA m scconlusx with HLUD
TeyuircEn b

Chazges mn lhe renl ko osener shall be deferssieal by
b provina ol the loee Howens, the owne sy
wurl ruine e renl dursizg Lhe mikal lerm of the loase

Duming the o of B oo (inclding the miksl

ey off the loice end oy exleroaos lerm), the we=l ko

wner muy al oo line cooed

(1] The reasmable el fie the =l o ol
maxnlly deerminal o roddomenad by e
PHA iz sccvmbimos wilk HUD repirernenis,

it
uzsmesded usils m the prenese

5. Family Payment to Ohemer

The femily i reguenbie for pryisg ke owno iy
pertion of the renl bo owner thal = omd coveral by
the FHA howdng scenslanoe payssenl
Eack nmumih, e PHA will mubic 2 housng
wmislimes: paymel 1o he gene on behall of ke
Emﬂjmmmnihlhmmm
ol ke hily | el
ﬂlhhﬂm_lhyhmhmniﬂ.
HD repeeressesis fir o lenosy ender the Sodum £
woticher program ’
The hly hilisiey o s whall be
crodiled ageizsd ke monthly el lo raner for e
cxrnlrac il
The tenaed i nid rexpuesdble for payeng lhe portes
ol peml b gremer covernd by ke FHA housisg
serislance parysent under the HAF cosined befsoos
hum-dlh?ﬂﬁ.ﬁmrnlmmmlh
& the twndr = ool &
rdﬂmdkh:fhmmqmtm
the enascy [ sospaymen] of the FHA housng
serislance paymesl
The vemer may nol charge or seeepl, Fom e
femily on from ey other source, axy paysend Sor
nﬂdlhmdnl&hhmwhmtmm Bet
Ly sy inctind el E
Ld.llltlndwhml.uh:p.rnh]-dpd'h
the ot o scconlemee wilk the lose
The vener el imemodislely relus any cxccm peel
paymecsl o e leruel

& (iber Fees and Charees

Fend o owmner does sl mclule ool of asy sxculs or
ive mervioos or fumiure whick oy be
prividal by he wmer
The own may md reguire e enmd o femily
mcmbery o pay charges for asy meab or agyive
arrioos o funelure whick sy hp’m’uh:lhlh
el of wsh £ in ool
wmlli.rrl:rmmm'n:rhlqr —
The vremer may nod chege he lenesl cxbn erments
For therro cudiosarily melalad =l ke owne i
hh}:ﬁl}.urpruhukﬂ.im.ﬁlﬂuﬂu‘b
usmisalived lenun s m the premeses.

7. Mzintemamce, Utldie:, and Ocher Servce:

Mamicnance

Predous editions ane ool

Page 8 of 12
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(1) The eemer pousl meenleie e ueil e preeses
i accordmes with the HS

[Iy Maistenessr el eepleememl  (isclulisg
rodaormlios] musl be in exordnec with the
stwrden] pracive S the beiling anoemad e
calahlhad by the owne

Uiilities and applissos

{10 The oemer sl provide all Sl sealsd b

cennply wilk ke HOE.

The owner it ol repinale e oo beoack of

e HOS coveel by Che enest™s Neilure b

(ay  Pay forany etilitics that ere o be el by
thc kezanl

(bl Provile sl maislsin oy applanos
thal are e be providad by the lezant

Family damage The vener i nol regusmibie froa
breach of e HOS boosis of domges Boyosal
:nnﬂmnihmuﬂh’qu—h:urlh:
wvesebaddl or by el
Hisssing = The owser ausl peowide all
Bavesing servicon us agreal o iz he o

{Zp

E.  Termimason of Tensmcy by Crener

a

hF_-I The iramcr may mly lomemnale the

lezeney in sccordince wilk e lexwe aml HUD

TELuircTEla

Grosmds. Durisg e lerm of the Ioce (e nitial

lerm ol e lore or aey cdean lorm), be owser

may wely lomizale he louncy bocasss ol

-|'|:| %ﬂnurq:ﬂn]iﬂi.lmd’lh:h:-.

2y Wiolation of Fodoal, Sise, o bocal low that
s obligalions oz fhe  bemend m
commeclion with the ey or e of the

)y Crmnel  sctivity o slohol shec (i
providlod is paragrag o, or

) (iher good o (i providal in pengraph
il

Criminal scth iy or eobal alue.

(1 The owner sy lermizsle lbe losancy during
e s of e lense il oy membey of the
Baveschakl, @ gpicl or imclher peram unler a
ralot’s  cont]l ammits ey ool the
Fellowing Ivpes of cximinal sty
(ay Aay cemisel sctivily that esater he

beulth or malficty of, or the might o
pesceiul esjoymenl of the presises by,

(Bl Any cremiesl sctivily (hat (heeater e
Bealth o ety o, or the right Lo
pemceiul exjuymen of their reddenoss
by, pormem rewiding i the ismaline
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Lead Based Paint Disclosure Rule

Congress passed the Residential Lead-Based Paint Hazard Reduction Act of 1992, also known as Title X, to protect
families from exposure to lead from paint, dust, and soil. Section 1018 of this law directed HUD and EPA to require the
disclosure of known information on lead-based paint and lead-based paint hazards before the sale or lease of most
housing built before 1978.

What is required?
Before ratification of a contract for housing sale or lease, sellers and landlords must:

e Give an EPA-approved information pamphlet on identifying and controlling lead-based paint hazards ("Protect
Your Family from Lead in Your Home" pamphlet, currently available in other languages).

e Disclose any known information concerning lead-based paint or lead-based paint hazards. The seller or
landlord must also disclose information such as the location of the lead-based paint and/or lead-based paint
hazards, and the condition of the painted surfaces.

e Provide any records and reports on lead-based paint and/or lead-based paint hazards which are available to
the seller or landlord (for multi-unit buildings, this requirement includes records and reports concerning
common areas and other units, when such information was obtained as a result of a building-wide evaluation).

e Include an attachment to the contract or lease (or language inserted in the lease itself) which includes a
Lead Warning Statement and confirms that the seller or landlord has complied with all notification
requirements. This attachment is to be provided in the same language used in the rest of the contract. Sellers
or landlords, and agents, as well as homebuyers or tenants, must sign and date the attachment.

e Sellers must provide homebuyers a 10-day period to conduct a paint inspection or risk assessment for lead-
based paint or lead-based paint hazards. Parties may mutually agree, in writing, to lengthen or shorten the
time period for inspection. Homebuyers may waive this inspection opportunity.

Protect
Your
Family
From
Lead in
Your
Home

SEPA

fig =

n
_.'\{_

"Protect Your Family from Lead in Your Home" pamphlet

Types of Housing Covered?

Most private housing, public housing, federally owned housing, and housing receiving Federal assistance are affected
by this rule.

Effective Dates

The regulations became effective on September 6, 1996 for transactions involving owners of more than 4 residential
dwellings and on December 6, 1996 for transactions involving owners of 1 to 4 residential dwellings.

Recordkeeping

Sellers and lessors must retain a copy of the disclosures for no less than three years from the date of sale or the date
the leasing period begins.

What Can You Do?

If you did not receive the Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards form when
you bought or leased pre-1978 housing, contact 1-800-424-LEAD (5323).
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Lead Based Paint Disclosure

Public Housing and Comimurnsty Development
Pl carvii- Dk Hioiss g Choios: Vouschvir Prograns
HMIAM .0 Bow 311750

LOUNTY Wiy, AL B3152-1750

Cartas &. Gimeras, Mayor TIGTTY Morids Raley Sansice
’ 1-E0-355-877L ar Dl 771

wriar mibgrriiae o Cusbomer Serdce Hurmbss: 395-803-5223) Fax: THS-150-5E93

i mevesite apada con este frmalarie, lame & 105-403-32 372
S e DEPeEA pEIRS Bk MO £ L TN Rele 105003257

Disclosure of Information Regarding Lead-Base=d Paint and/or Lead-Based Paint Hazards

Thiz documant b usad b= meceriain as o shethar or ol the Lesor o Looes kevs trosledgs =f o Lesd- Based zuin? Hacand,
TEMANT AND LANDLORD MIUST SIGN THIS FORM
Laad Warning Statamant:
Housing built before 197 may contain lesd-based paint. Lead from peink, paint chips and dust on pose heaith hazsnds if not taken
are of properly. Lead exposune is especialy kanmful to young children and pregnant women,  Before renting pre-1578 housing,
landiords must disciose the presence of known lesd based peint and lead tesed paink hacsnds in the dweling. Lessess must also
reive 3 federally spproved pamphist on lesd poisoning prevention.

Lessor's Disdhosure Dinitlal and cheds the spaces balow that apphy (s AND b}
[a) Prasance of lasd-based paint or ad-based paint hazards {chack ong below):

[C] Enovn l=sd-based peimt and/or l=ad-based peint hazends are present in the housing |=«oiain)

[] Leszor ez no krowiedpe of lasd-based paint and'or lead bases pant hazards in the Rousing.

[ Resconds and reports svallabe to tee lessor {check one below):

[l Lessor res proided the lesses with all ssilsnie reconds snd reports pertaining to laad-bassd peint and/or laad-
based paint hazards in the housineg fish domments belos]

[] Lessor hesnoreports or records pertaining to lesd-based paint sndfor lesd-besed paink hazards in the housing.

Lessea's & oimow! pdgensent
4l Lmpome: hays recereed copies of all information isbed above.

|d) Lesses has received the pamphiet Protect Yoor Family from Leod in Your Home,

Agani’'s Lo nd pemsent
lab et Fas informed the lessor of the bessor's abligations urder 22 U.5.C 4853 d] snd is swere of his/her

responsibility to enssne complisnce.

Cartification of Accuracy
The following parties have nevieswed the information abowe and certify to the: best of their inowiedze, that the infomreation provided
by the sigretony is comrect and soourate.

Lgsgor Dats Ligsor (11
Lo (151 Lassad (151
Agan Dot Azane Date

Adgrgss of Assistnd Uinl,

City: SRmbE Tig: E.
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Public Housing and Commumity Development
Miami-Dade Housing Cholce Voucher Program

MIAMI :
COUNTY Wi .—|i:I EL :?:5}2-1;:2

TTOSTTY F
Carlos A, Gimenes, Mayar T lorida Relsy Servica
1-800-955-8771 or Dial 771

www. migmidade. gov Customer Service Number: 305-403-3233/ Fax: 786358 5293

51 necesita ayuda con este formularia, lame al 305-403-3222
51 w bezwen askstans &k Thm sa a, 1anpel rele 305-403-3222

REQUEST FOR RENT INCREASE / DECREASE

1. TO BECOMPLETED BY PROPERTY OVWNER (PLEASE PRINT OR TYPE)

Tenant's Name

Rental unit sddress Uit &
City State Zip Code
Phone # MDHCY Client # {if known
Owner's Hame TIM or 55M

Addiress

City State_ = Zip Code
Phone # Fax £

Cell Emaiil Viendor #

1 am hereby requesting (a) rent increase or (b] decrease on the above rental unit based on the following justification. (In the space
below highlight any improvements made to the property, added amenities, etc. Please provide requested overall unit characteristics
and amenities below. Do not list maintenance items caused by regular wear and tear.)

[Please check one of the following) D.crlt Increase DRmtDﬂq\:m

HAP Contract Anriversary Dats Current Rant Faquested Rant Propossd Efeciive Dae
GENERAL UNIT INFORRMATION

No. Bedrooms Mao. Bathrooms Full 0 41/2 UnitSize square feet

BUILDING TYPE check here if Condo

I:lii ngle Family Detached I:ll:ll. plex/ Triples Fowrplex I:lkwhnue_-"ruw'i house I:l Manufactured I:lH izh Rise

DLuw Rize [induding gardenfwalkup) Dsirﬁlz Room Dccupancy D'H:I:pe ndent Group Residence

AMENITIES AND SERVICES INCLUDED IN RENT

O Garbage Disposal ' stove ] Dishwasher O ool
O  Pest Control 1 pefrigerator ZLawn Care O wW/'D Hookups
O washer/Dnyer in Unit 1 washer/Dryer in Complex  ceiling Fans O Microwave
O Gated Community ] Central sir T wincsowsimll 4,/C Unit
Heat Source
O central air THeat Pump —windowwall Cspace
MDC-0034 Request for Rent Increase/Decreasa 1of2
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1. The cost of amenities can be induded in the requested rent amount. These amenities will be taken into consideration for making
the rent determination. The tenant cannot be charged a separate fee for these amenities if they are induded in the rent. The
‘tenant should not enter into any additional agreement fior these amenities. if the rent determination shows that the tenant does
not have emough income to support the rent plus amenities, the rent request will be denied.

2. Tenants can choose to pay for an amenity on their own 5o long as the cost of the amenity is not part of the rent.  Any agreement
signed by the tenant for amenities must have the same termination date as the lease and cannot state that the fee is considered
additional rent. This agreement must be disclosed to the HCW program. The HCV program does not assume responsibility for
failure of tenant to comply with any provision of the amenities agreement. Tenant is advised to carefully consider the burden of
an additional expense before entering into an agreement.

PARKING

O Car Carport  Assigned O Car Garage O Strest O unassigned  TINone
— Drivevay Tlopen Cicovered

EXTERIOR

O Balcony _ Patio O Deck Zprorch

UMIT QUALITY

O A Mewly constructed or completely renovated

O B. well maimtained and/or partially renovated

Z €. Adeguate, but some repairs may be needed soon

To the best of my knowledge the information above is correct.

Owiner's Signature Date

2. TOBECOMPLETED BY TENANT

| understand that due to the above rent increase;/decrease reguested by the owner, my rent may be sdjusted higher or loveer. This is in addition to
other sdjustmients due to changes in income and/or family composition reported at my annual recertification.

Temant's Signature Dt

3. IMPORTANT ROTICE

= Owmners should review the area rental market prior to requesting an adjusment to the contract rent. The rent reasonableness snalysis to be
conducted by MDHCY may yield results egual, higher, or lower than the current contract rent.
= MDHCV may limit and/or derny rent increase requests due to funding availability or restrictions.

= Reguest for rent increases must be requested at least 60 days before the anniversry of the lesse for the new rent to be effective on the
anniversary date. A late request will be processed, but will be effective on the first of the month 60 days subsequent to the reguest date, znd
will not be applied retroactively.

= MDHCV may reguine Dwners of multi-unit rental projects to provide a rent roll.
=  MDHCV shall not grant a rent increase unless the Owner has complied with obligations under the HAP contract, including complianoe with the
HQS for all contract units.

MOC-0034 Request for Rent Increase/Decreass 2of2



Acknowledgement to Vacate Notice
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60 Day Notice

Head of Housshold Name: Diate:

Client Number:

Owner Name:

Cwner Contact Information:

Unit Address:

Street Address City State Zip

To: (Landlord/Owner Name)

I, , am writing this letter to inform you of my intent to move from your
Head of Household Name

unit within the next 60 days. Let this serve as my 60 days notification.

Name of Head of Housshold

Signature of Head of Household Date
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Pulblic Housing and Community Devslopment

Mizmi-Dede Howsing Chaice Voucher Program
H IA" F.O. Bow 324730
COUNTY Miami, AL 331521730
TTDTTY Floncs Relay SEndos
. 1-200-953-5771 or Dial 771
www.migmidade.gov Ciestomer Senvics Number 305-803-3222/ Fax- 7B6-355-5893

Carfios &. Gimensz, Mayor

Sl mrcesita ayuda con et fommsularis, lame &) 305-403.3222
% w barswn msbbaro: ak fm s, facpd rebe 305-403-3222

HAP CONTRACT FINAL TERMINATION NOTICE- Owner

Dear

Please be sdvised that the Mismi-Dace Housing Choice Woudher [MDHCOY] Program will terminate your Housing
Aszistance Peyment (HAP) Contract =ffective for the progperty lomted &t

Pleasze note the fallowing reason|s] far this deosion:

Participant termination [viclation of Family Obligation]s] )
Participant transferred to another unit

Howsing Quality Standarss |HO5)] vickation|s)

OO0O.

Other

A5 provided in Part C, pargraph  of the HAP Contract and paragraph % of the United States Department of Housing and
Urban Deselopment Tenancy Addendum, it the HAF combract terminabes for any reason the kease termingtes
sutomatically. The last HAF you are entitled to is for the month of

If you hawe any guestions, pleass oonkact (303] 403-3222 petween S:004M and 3°00FM, Morday through Friday.

(]

T

B D00 L5 HF Conirmect: Fleal Termiration Rosios
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MIAMHDA
COUNTY

Carlos A. Gimenez, Mayor
R Minmid ode. gov

Fublic Howsing and Community Development

Miami-Dade Housing Choice Voucher Program

F.0. Bow 321730

Podiarmi, FL 33152-17%0

TTDYTTY Flonica Rely Senviios

1-E00-933-5771 or Dial 771

Customer Sersice Number: 303-403-3222 Far: TBE-335-3593
% remons e aryuds oo exbe oemularo, llamae el 3084053322

4 v baz wes aabfan sk Bm ae e, teeen e 5054033332

The Viclence Against Women Act (VAWA) protects gualified tenants and family members of tenants who are
victims of domestic violence, dating violence, or stalking from being evicted or terminated from howsing

assistmnce based on acts of such violence agsinst

them. K you sre a victim or threatened victim of domestic

violence, dating violence, or stalking, you have certzin protections under the VAWA, which applies to men,
women and children. Below is a list of agencies that may be able to provide assistance to you or your family

member.

24-Hour Hotines
Folice Emersency 9-1-1
The Children's Trust Helpline 2-1-1

Florida Coslition Agminst Domestic Vickenox

1-500-300-1115

Florida Coundl Azminst Sexual Violenoe

1-888-335-7X73

Child, Elderly and Disabdsd Hotline

1-500-362-2573

TOD users: Florids Relay Servioss 1-200-335-5771
Safespace Morth 305-THE-X34E
Safeconce South A0F-2L7-L245
The Lodme A0FE23-1170

Rap= Trestment Camber

307-323-5183

Twitchboard of Mami

30753 FE-2337

Fach Slia -

State Atbormey's Offics: Vickim Assistamce Metwork [WAN)

Miami-Dade County Coordinated Victims Assistance Cember {OVAC)

1-200-352-Z208
or 33-¥73-4337

30 3-2E3-F900

Wictim Aszistance Program

303-2E3-5913

Women's Shelter of Hope

30 3-EEE-5004

.ULER. I0F-2L7-1388
Jewnsh Domashc Abuse Prosam 30371848
Eristi House [Children] 30947500
The Joumey Insbtuts 30-423-1123

Attorney Gemeral's Office of Victim Info Crime
Other SEmvices

Lucha (FIALC)

5 COmip 1-800-225-5567

30-373-110€

Leral Aid Society of Srester Mismi

30-379-3733

Legal Services of Greater Miamii, Inc.

30337 E-0020

Miami-Dade County Gowsrnment Information

Cenber 3-1-1

e DC-DIS s b2 Terrines otk

73| Page
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muilic Housimg and Commmanity Development

iiami-Dude Housing Choice Vowcher Program
MIAMI- F.0. Bax 521750
COUNTY Mizeri, FL 33153-1750

TTDSTTY Flarda Pely Semvica
r A-800-8E5-S7FTL o Disl 771
wwae.miovritiode. gov Customer Senvce Number: 205-803-3222f Fax: 785-350-5053

5l necesite spuda con ere Ferrwal &, leime & 3054031222
1w beawen edbsiens ok fbm 5 . cangl rells 30548031232

Carlos A. Gimerae, Mayor

AMENDMENT TO LEASE AGREEMENT AND HOUSNG ASSISTANCE PAYMENTS CONTRALT DUE TO OWNER'S
TRANSFER OF INTEREST

Tha following must be ed for the purchaser;
»  Proof of Cwnership
Miami-Dade County AHidavit lartached]
»  Proof of Soclal Securiy Humber (S5N) or Tax Identifo Son Sumber (TIN]

Tha folkowing must be provided for the purchaser of the purchasers agent, unkess an aaisting HOW wendarn:
= [hange of Agent/HAF Fayes Form, ¥ applicble {available at miamidade. govy housing)
& RS Form WS |artached])
& Copy of 3 powernmantlssued 1D
»  Comphobed Direct Deposh Authorzation form (attached )

Eloiss syt ol documents to thi sddress Bed aboeg,

Tenant's Hame HAPF Contract £ Enfify ID #

Unit Address HEW Owners HName

& transfer of Interest by sale was complsted for the above caplioned property on
20 . Said sake fransfemed the legal ownership of the property from
{Sedier, to {Purchaser].

The Purchaser, by hismer signature below acknowledges and accepts all the obligations, terms and conditions

of the Section & Housing Assistance Payments Conbract between {SeNer)
and MamkDade Hﬂ'l..l-Ell'Ig Cholca Voucher F"n:rgam. and the Sacilion B lea3ss ﬂl’E‘E’I’ﬂEI’I‘I Debween
{Sefer)  and

{Lesseadsnant), for the remanning term of the contract and kease agreement. The Lessee, by hismer signature
below, Ikawlse acknowledges and accapls the same.

E |
.-\_'l._
R L

WD Change o Cehemsihp Poga 1 '3

74| Page
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75| Page

Purchaser and Lessee mutually acknowledge that hisfhar amendment to the signatory aspect of the Sacilon 3
agresments Is the 5ok amendment 1o the agreements and all other i2ms and cond@bdons In these agreements
remains In efact.

The Purchaser further wamants his legal capacily to execule this agreement a5 owner.

Social Securlty # or TAX ID#

[Cwmar Nams)
Property Folo &
|BUSINGsS AQOress)
Teleghone #
Fax # Emal
City State Zip
BY:
{Ownar Signarurs) (Dare) {Lessae Signarure) [Dare)

MDHCY Office Lise Only

FHA MamHDade Housing Cholcs Voucher Program

E.
[MDHT Y ST Sigraure) Da)

Altached: Pmoof of Cwnership, _ Miami-Dade County AMidawit,_ SSNTIN; _ IRSFomW-3;; _ Govt
Issued 1D Direct Depost Authorization, Incluging vokded check; ___ Change of AQEntiAP Payee {f appicatie)
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76 |Page

The compistinr of S Verdor Afdevir Forsy aifows

M- Dade County

VENDOR AFFIDAVITS FORM
¢ LAniform Coowndy ARTdawics]

muiemenly cotioed v Secon I-0.0 n'ml.a-:'ld'mnl-ndl |1~u|1|1-' r'lnd:narl

raquired &o Aive 8 compisle Wemdbr

bo o e im! mfiaEniby

Anguen
orior o e award of any Cowndy condrect.  IF B Bhe Feedior's mepossibiity io beap all
wffidavil fnformebor up o delw sed pocomate by mbmEhiep say updefer do Bw

Servicar

Daparfoeat of

FEDERAL EMPLOVER
TOENTIFICATION NUMBER [FEIN]

Jn order o arbiieh ¢ e for poar T, PO TRET BB oA
o FER. ThiE rombs- beomer poor "Coosly Vender
Number” Manw srder yoor feaes’ Cepioyes Cosnd®oedion
Number (TITN] or & scna, Hhan srder &% cenar It Sociw’
Sty Morrdar [SSNL

O FEIN

NoRTH AMERICAN INDUSTRY
CLASSIFICATION SYSTEM [MAICS )

The Nordh dmerian Induety Oeosficafon Sy (WATCS)
ix e pimncErd weead Ay S el meietios’ sgencee =
ey bmiresr serhictmeator for B pumoes of

U= med ants minies
o e LS. Do scoreamy.

O MAICS Code

&| Homs of Enfity, Individuciii], Porizen or Corporosion

B Usoing Bumirem Ar [ mrs ox ine &, lscvs Blosk|

Sireat Addrsm 0. Bzx Flumiser i nob pem Fed) iy

s (U5 A

CouniTy Lip ol

1. MLAML-DADE COUNTY OWMNERSHIP DISCLOSURE AFRDAVIT
[Sce 2-8.1 of fhe Aiomi-Diode Coonty Codc)

Firme regidersd 5% do bodiren wih Miomi-Oods County, shall requirs £ panon confrocting or fomoceg nch bosiren wit the Cowsty o
Such

dhclcss under ooth ki or her il lsgal nome, a=dl k
tha full lsgal mans asdl Baninem oddrem of oil fzrzl oy
Hhon m e

el

ar tromacios shall abo reguies $he disdicasrs under oo of

baneficial or ctherwis) In fa comtoct ofter

baminss: tromeachos b wth o

fom dor h

1, laboreny or lenden. Post offices Box cddremsa shall nct B oospfed hersnder. i f8 confencs o
wioil ba provided For soch offcsr ord direcer asd soch minckhoider

h-aklmdlr':l-fnrhdh:h' dtvw |5) paroere or more oF e rmmsging mook iz the corp o e or et
o prtscthip, B F il B pr { for sack parmar. i the o b v with ot $he foeegoing
ﬂmﬂmiﬂhlwﬂdﬁwhmﬂdﬂﬁbﬂwﬂdﬂﬂdhmﬁl' 4 shall rxt opply %=

wih pakl o uﬂiﬁlumihr-nrc.y:hpum-ﬂnrmhmd sha Sioiw or ony
palfiml wecliviion o agency taresd, or ary municsaliy of $in S, Ui dopl g ipcd 4o addriznal nomes

F m ofiowr, direscior o deckbolder awmn (35 ) or more of dock. pleaw writs “Moss™ balow.

moes | -
Ll s R e l I M F |ﬁ ii
§ i el

F o perrsegs of e B b oemeed b o pallio'y orocked © of e Seen o D Sl Dorparoron, Bl ove Cedow i B i S0P Dorporaien”

OTHER CORPORATIONS

[=]

B e




Change of Ownership/Management Forms — Page 4 of 14

2 MLAML-DADE COOUNTY BMPLOTYMENT DECLOSUIEE AFADA YIT
| Cenemty Crdinance. Mo, FO-1 33, amending Todion LE-1]d){Z] of tho Miomi-Dods County Code)

Thea Follo=ing information in for complioncn with oll fome in the oh toned St
1. hrnﬁmﬂnﬂh&whmiﬂm“ﬂhhm? Yag s
I Dloye yower firm provica peaiad hoolh coro | For i amploy 7 Yag Ha
L Provide o csrront broakdosn [numbor of porsom] in pour firm's =ork fores indicofing rocs, notional origin ond gonder.
HIUMBER OF EMFLOYEES
Mgk Leomiey
"Whiw
Bizck
Humpamic
Ayian (Pocific llardes
Maoties Araran! Aknkan Mattvs
T
Toial Murnber of Employecs

Tard [rashspasi

MILAMI-DADE COUNTY EMPLOYMENT DRLAG-FREE WD RKPLACE CERTIACATION
[Secfinn 2-8.1.2{8] of #he Mizmmi- Dode Counfy Code]

Al pemom a=xd sndtis ot costrod with Miomi-Dode Cousty ams requirsd 1o cerify £t they will moistoin o drug-fres worksoos
and mch pemoss ond st ars required fo provids nofics s smploysss ond o impows woncione for drug wiclofioms comring in s
workpinos.

In complicrs wih Ordisaosce Hoo #2-135 of f Code of Miomi-Dods Coonty, e chows socmad firm b previding o doeg-ires
warkplocs. & writen fotemest o oo sspdoyes 1holl iBform the: soployes aborh

. Dosger of drug abms inhe

2. The 4i=a' polizy 2f mamoinisg 2 Grug-Fres s=vimemam o all soikplos

A, Asalckiby of d=g coumealing reeckildmtion ord amplzyes emrasce meogmamn

4. Famakss Bof moy =8 renaesd usen smployesl foe dneg anna vickefann

Tes Hrr wsall ales requirs on emplosss o algn 2 cossmeT, o o msdios of smployner ot the snplyves =il abids oy the =m
=F tma drug-Fres warksioes polioy ol soefp e ampleyer af o Timinal drog cerdichen cemmring o ke than fres 15 dave efar
recabeing nofioe o auch coovidion onel impoas Epprepricte oenmosesl oobon agoine s smployes cp tn o inceding e rminTioe.
Fir-m may abs comply wits the Coortg'y Orug Fres Waorkplams Certfiotion whees 3 paesen o gty B regquirss fm heve @ desg-ires
warkpioes paley by onothar ool oo ar federal pge=eoy, or meismim mes o paley af @ 2w oo a=8 weh policp mash =

. MEAMI-DADE COUNTY DEABLITY AND NONDISTEIMTNATION AFADA YT

[Arfide 1, Socfion 2-8.1.5 Foschdfion B183-00 Amanding B-355-95 of tha Miami-Dado County Cada)

Fir=m fromocting bwminem witts Miomi-Diods Cownty shall provids on offidastt indicstisg cosplia=cs with all reguiremenh of s
At with Deabiliey s (A Do

|, wirim that shie Fimm, b e complonms wits ond ogress i comfinue ' comindy whh, and amume e oy ebeomimoize, ar thicg narky
m=frasar thell comply wih el apploabs recuiremesa o4 the e ncwtisg, BUF not bmised =z, thoes penvhinma parmining =
arploymer, provaen = pragmme ond wevces, Tampareiion, eomman oo, oocean s fod e, rensvoony, and ma s conmmation

Tha dmarion with Discbllifes dot of 1990 WDuk |, Peb. L 101-334, 104 Sact 307, 43 WS facioms 338 asd 411 induding
THea |0, W, IV ord V.

Tha Bshobifcrtion dd of 1973 379 ULS.C Secion 794

The Federal Trosslt Act, on cmended, 4% LS, Section 1412

The Foir Howsing & on omended), 42 U.S T Secion 3800-3431

L Perwitoy offirm St | om in complioncs writh de Sadow ssctione.
Secion 2 0L 4[] fa) of the Codle of Miomi-Dods iCownfy (Ordieosos Bz, 82-37F), which requirea ot all propary licemsd orchimciurmi,
sngiresring, losdemps architectural, asd losd nerveyen bove on affienoSve adios plos on fils with Mioni-Oode Cowsty.

Lactficn I-A.1 5 of #he Cods of Miomi-Dinds Coasty, which reguirss the? firm that havs onmecl grom revenuss iz sxcsm of few (5]
millizn dolan kovs as offirmotiss oction plon ondl procuresent policy on fle: wih Mlomi-Dods Cousty. Pl that hovs o Booed of
Birwectom et ams rep tem of B popul ks -up of the nofios may b sxsmpt.

77| Page
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L

MLAMI-DADE COUNTY DEEARMENT DNSCLOSURE AFFIDAVIT
[Sacfizn 10.38 of the Minmi-Dads Couney Codal

Firm whhisg %z do baninem with Miomi-Dods Cosnty mus certfy that th cetrodon, whoomrodon, offcsn, prindpahb, soddaldesm,
or offilictsa ore rot desamed by e Cousty Bafors ubsitting a bid

I, cosfirm fact soss of this firm ogerf, officen, priscical, doddciden, wbconirodon or their affiictes ore debared by Miomi-
Dode Cousty.

AAMI-DADE COUNTY YENDOR CELRGATHIN TO COUNTY AFFMRA VIT
[Eoction 2-8.1 of fta Miami-Dodo County Coda)
Firm whhisg %z tomod baisen with Miaoni-Dode County munt cartify thot oll deleguent ond cormerdly dus fess, Scam ond poriding

fiche® bove besn pald ond o indisidenl or sty In ormecn in asy paymest undsr o confroc, promimony o or cther docomest with
tha Coarrty shall be allowsd o recebes ormy nes boslirem.

|, carfirm shai al deli=gusst ond aeresty ces Fese ar @z imgedng, bot rad Imces fa, real crd cemonal eooerty mEea, comrerfon
and touris dessbpment fmees, =iy mess, ond Loenl Budssan Tas Escpipt coleded in ta rarmi coures By e Miomi-Dads © ooty
Taz Collsciee asd Coury mued pasoing tickerh Far vehiclss regierss v tha mome of e azove A, hase Dess paid.

AT OF TN TY (OONDE OF BUSINES ETHICS ARFDAVIT
Thrficks |, Sechion 2-8 1) ond 2«11 fb){1] of e Meomi-Lods Cmrty Code: Benagh (5] ara [¥] of fe Coasty Cade ond Cawly Ordinance Mo
O | omercing Sachion 2-F 1.0 i of e Coamiy Cadls)

Firm whiing fo Sossod buiness with Blani-Dode Cosnty mest cerfify ot B how cdopied a Code et conplies with the requirsmssh
of Saction 2-8.1 of fa Coundy Cocle. The Codle of Butisew Ethic kol apply % ol businem tho® faa comrocior dosa with the Cousty
and weall BF B MmN, reGUrs T normasmr 2 eomply v gl gpstmEels goveammentmi s gl regeatizn.

I confirm thot #hi firm hay adopfed o Code of Baminem sthicn which complisa witt the reguirememh of Secionn 2-8.1 of the Coushy
Code, ond thot sech code of buinem sfhicy shall opply 8o ol bosirem thot thin firm dosa with &e Cowsty ond shall, of o minkmem,
requirs fhe comtrocior fo cmply with all appliobls govssmeniol rukss ond eguloSon

8,

MILAMI-DADE COUNTY FAMILY LEAVE ARRDAVIT
[Arfida ¥ of Chagter 11, of #ha Mioe-Doda County Coda)

Fimm comimcting huirem wrh Miomi-Dodes Cousty whics bave mars shon Ry 1200 smployem For sach werking day daring soe of
=amety |20) or mere work sesin n e umen or preceding colssdar pearn, ore reouieed e cersty then ey provids Family lsass tn
=ir smplopesn

Firm with lsm toaa the sumber of soployesy indicoied abovs amns sxempt fom ths requkessent, but et idicris by lsfer bigaed
by on cashorbred ogest] fat B doss not bove e minknen seomber of sspdoyssa reguined by she County Code.

| cosfirm ot & applicable, ik firm meplies whh Arids % of Chopher |1 of the Cowsty Codae, which mequicrsa thot firma confenciing
Baninem with Miomi-lods Coundy which hovwe mors thon ffy (50| smplopsss for soch working doy derisg soch of teeensy [20] or
more work weska in the arrest or precsding colesncdor yeor ors regquiresd fo ety thot they pmvids fomily leows S thelk smployesa.

o

MLAAE-DADE COUNTY LIVING WA GE AFFDWA YIT

{Sockion 2-8.% of fhe Miomi-Dlods Coundy Codk)

All ppplimbis mstrodon snereg o o oo wkh the Coundy thall ogres o pay the prevoileg vieg woges recquirsd by thh
mcina of the Cosnty Code.

| comrfirm that ¥ opolikobls, b firm complee with Sedion 3-89 of e Corty Codae, which requires ot cll cpplickls ssploven
mmiwring o mainod wih Mloni-Dode Courdy thall pay e prevoilieg Ing wogs requined by fhe secton of ghe Coundy Coda.

T3 MIAMLDADE COLNTY OMESTIC LEAYE AND EEPFORTENG AFRFIDANIT

|Article 8, Sochion 114-50 - 11 A-57 of tha Miomi-Dado County Toda
Firme withiag to framos baninem with Biomi-Dods County mest certfy that B b e complionoe wih e Domessic Leove Ondinazce.

| cordiem thod F cpplickls, thin frm complisy wil she Domertic leowe Ordisores.  Thie cedinosos applisa 8o smployes shat hove, s
o reguior courss of Bainem, f#fsy (90) o moms ssoployesy working in Mlomi-Dods County for soch workieg doy durisg He cornest
o preceding cokencdor yeor.

85 50 —

78 |Page



Change of Ownership/Management Forms — Page 6 of 14

AFFIEMATION

I, baing culy reom, do ot under penclty of perury thot the entiy b in cooplosoe with all requienenh ortised in Sees Miomi-Dods

Caurmy Yardor Aoyt

| oz o tet | will comply wi ond kesp corrent all Fofssent reom 5= o e choss offidoyvth ond reglisteaticon opalicsion. | will soffy Hhe

Miomi-Dods County, Yendor Servicmy Section immedictely B any of fa doiemests oSersd hereio ors no loages solid,

|Sgnofurs of Aol (1= ]

Frimisd Homs of &thond aond [He

Py Fubiis —
Sk of
Sinm Liiamby ar
SLESLREED ARD SWOEN [0 for oitirmect) Bators mas il sery b &
-7 M oo ke bz parisealy e R D L e e s’ dckssml i eorbicen D
Fpee o Mo cofon Frooisosd
Sigrerirs of Modnry Fubsis fharial Plembar]
Frirr o Sioem o8 Halry Pabhe TimForin Dors Motory Pubde: Seal
[ e oot |
%D L= |

79| Page
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- W-9

e, Cuzernbar 224 Tj

Tl s e |

Reguest for Taxpayer
Identification Number and Certification

Sive Formn o e

requasior. Do not
sand b tha IRE.

e ) oo o AL I . LT

Easrawn. mamadderegurtiad sty ara. f ot bor sbom

ujE L

B i & ai e ——

[ & Crwpss

M e [ o Coeeew

Prink or by o

Dl:lhl'.'_r.- xhorm) ™

D Lo k- iy compary. Erier ba bac s cmSon (O-8 rorme s ot IS cotporeion. P parteesdeg]

(I =n [
O et s

Moicirmes framiter, seat, g spk or e

P AT e e opteral

City, sinia. wred 70 ooy

v By i Inmructon s m

Lint: serowm] rrmisan's) hars fzphoral

T ldentification Humber

Entor your TIKn e boe. Tha TIK

et Ak, ke Eroprts o0 o
-anltm rh.p.lrm'pbpmmt-u:lm
TR o paga 4

Hioba. 1 e anoount ks in moes: e ons T, s the ohar on page < o guidalings on shoss

b B e .

must =aich ha namae gheen on o Mame™ ino

Hyn.ldn:hﬁhnuum-ba'mhbnbgdl

| Sociml mecurby mumb |

cies o g L 1 i

m
Unclar panalls of parjury, | Carliy hat.

1. mmmnmuunmunuwwmtm-.m—w jo | am walting for & numbser io bs ssued o maj, and

.l Iarn-d g
rr:hl:rgnr ml‘.:_bu:h.p'n#rnul'g

% | amaLLE. ciftzon or ofhar LS. parson jdafined i)

dingas 2

Carfication instnactions.
b s you hawe Pl i

la=a mmwlmﬁmm fa Intomal Rovenus
of a fallurs i separt 2 or ci¥idkends, or4c) i IRS has notified ma thal | am

Yiou must cross:out Hem 2 above H you havs: bean nolfiad by halFS gnnrmhl.ﬁﬂ:lnbﬂ:hpnﬂrnﬂl‘g

iz 2 does ol appky. For

ﬁumnum-n:mp:nmnmmm
Iniersst paid, soquision of 1ol secured proparty, cancelation of deb?, conirbutions o an indhicdual reSrament FTEngamen
oiar than imlaress and dividands, you ars not requirsd iosign ha corfication, bot you must prowide your comect T E.ﬂ-l.‘n

P 2.

Sign of
u

Hzrs pasrnon b

Dinks &

General Instructions
Saron relerances aro o the: Imoral Aevonun Code unices oo so

Flrpnuﬂ-anm'm
10 Mk an iAmREon retum with the RS must
danfiication numibar [TIM] fo: report, for
Gﬂ"DEl E:lh , a2l osaris Tareactions, monigags mtorest
T securdl propaty, Canoedkaion
a'mu-a-mnau:,mrruumm
Lisa Form Wi oniy LLE. parson
ﬁ}”nmﬂ&“m'%ﬁmmqﬁﬁg
Cardfy that ha TIN ] ko
u-lr'.n-bn YO rn giving I oomant for you e wailing kr a
1mrpmnnnmnnp:tbtn:mp-m::n;a

Hole. I & sanuesion ghwes you & km offor than Foes WLl D moucst
your TH, pmummsmnrummh
i il Formn W-L
Dofinfon of a ILE. porson. For federal b purposss, you o
considarnd a .5, parson I you ana: o
-mmmmmuuua:m-.auam:m
oo or eesockabion craaled o
: Unitsd St or i s, of tha Uinitod Siales,

-mmmm;mm.m
« A, domesic trust jas defined In Reguialions: sacdion 3N .7700-T).
rulies for Parinarships Faf contur? 8 ade o
s In o Unimd Slakcs am o pry & wishitacd ing
mun;ﬁl ' sharo O INCOMmea om such bsingss.
urihar, whiara a Form W- has not bean recaised, 8
I Ui o presums Tl 3 parner i 2 Smion parson,
and pay the withihoiding i Tharglom, I 'you ars 2 LLE. paron Tt 5 a
o breca or busirerss in o Unios

3 Chaim eamyption from tackup stEhokding F you are 2 LLE. aeampt gmﬁﬂ!
] o aka P Y — Form W-0 i ha parimarship 10 astaibsh o LS.
unl:.l.h-hm CI'-IT]I:'W mm;uamwmmp St and avoid wilihokding on your S of parnership nooma.
i ot subject tn e o ‘on forsign pariers’ shars of

Coml. Mo 311K
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pulic Housing and Comaminity Development
iiami-Dade Howsing Choice Voucher Program

MIAMI P Bax 531750

COUNTY Wiizmi, FL 33153-1750

Carlas A. Gimersaz, Kayor TTD/TTY Flarida Rely Servica
F I.mw' "' 1-800-BE5-377L or isl FRL
LW ATk Jov Customer Sendee Numbar: 305-803-32 32/ Fax: 765-150-5053

Si rrevesita gyuda con eite Teanvalen o, laime &l 3054031222
& wi beawen ebnens ak fin sa o, cangrl el 305-403-1212

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT
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Financial mstitution named balow and authorize the fing mdal insietion to cedk the sseme to my |oer] Swcount

Thits aidth izt an b peria s in efect unks o ked by the sendss im wrining to e Miees - Dede Puble Hosing Agensy.
Sooount changes must ba rapored to the Miam-Dade Public Housisg Aganoy thirty (300 days pricr 1o the aotual chasga,

P ease complata tha folleasing information and attach a volded chacl,
— GECTION 1 — |10 B tompeied B oo

TYPE OF TRAMSCTION (¢ hatk ooa): MDD newt [ CHANGE
SECTHOH & LAMDLORE? YES [ WO [ WENMDDS pislE

FEODERAL TA&X ID0OR S0 ial SEGIRITY HIMEER

MGG A DORESS

CITY, STATE. OF

FHIHE MUNBER EM&L, ADDRESS

Py Es PETED MonlE PAYEE SWGMATURE
CO-FATEE PRINTED HAME CO-FAYEE S ONATURE

DIRECT DEPDET TO BE MADE TO
FIRSRIC AL IMNETITUTION MAKE:

MELMNG ADDRESS.
CITY, STATE. OF TELEFHIMNE MLMBER:
TYPE OF ACCOUNT: CHECHNG ] 2aWnGES T
BRMER T T e §i P P i, OO D0 3 S0 T i D 1 o Eee Bl B eedivesy of e ms B )
| T T T 1
" r i wut [wpois
B AT COR RIT LB ES Wk BT .
| | | | | | | | | | | | | 1 | [ | | |

BLs R Al [P s i, gty -

- o CLOLnG
DATE RECERED f f AriH Bapde CODE
WiEM DOR NUMEBER: - - ACH PROCESEED: __
CASM MANAGEVENT a8 B By SIGATUR] | -
DIEEURIERENT OFRACER AFPRLUAL BY SIEMATURE:

ALUTHORIZATION AGREEMENT FOR DNRELCT DEPOST WILL OMLY BE ADCEFTED WA DOOUMENT DROP OFF DR POSTAL

MAIL NO FANED DR ELECTRONBOLY MAILED AGREEMENTS WILL BE ACCEFTED.

MADC-0043 Sarthorization Agresment for Dinect Deposit E
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Change of Ownership/Management Forms (Direct Deposit Guide)

DIRECT DEPOSIT AUTHORIZATION
Attach Voided Check
or
Savings Account Deposit Slip
[ -3
Pintt S=pompany w Al | sowno s 99999
g "___..'“..'1...: No.02468900 P el St o
ln-l_v-rul RIS, T z%'fﬁg _— X __ 5 T th 18] |
- v -\:’ St | | et
aches NAVE DOLLARS
Sute Zip
m— n ' FOR
'0".“107 £O3400020% BT8540 .J

nhcIL5ETAAN 098765L32k0LE3,  H9989
Bank Routing Number Checking Account Number Check Number
routing and @ checking
check # transit # account #

2 DEPOSIT TICKET

b n-nmRTIe
£ First/Last Name e

ss Address c I

£ City, State Z1p -

£ c

‘ |
S s

55 DATE CHECKS OR TOTAL

g@ LA T MY NOT B UYRLALLL § O TR DAL MT N AWA FROM OTHER SIDE

%

;g T T R o M suBTOTAL = < >
: |

'é LESS CASH e
E First Bank of You

S e $

La T

A LY N T R ()
AUTOMATIC PAYAUNLS. USE VOIED CRECK.

1:0150 w3034 1. 001507510011 " 209

Please Note: The following verification documents must be provided:

¢ Voided check/savings deposit slip must include:
o Encoding (the numbers on the bottom of your check/savings deposit slip}
o Entity/Person must be the same as printed on the Direct Deposit Form
= |f starter checks, please hand write entity/person name

OR
e Letter from your Financial Institution
o Must include the entity/person information
o Routing/Account Number
o Signed by an authorized representative of the Financial Institution
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mallic Housing and Comaminity Development
iami-Dade Howsing Choice Voucher Program

H ¥ P.3. Baxk 521750

COUMTY Wigmi, FL 33155-1750
Carlos A. Gimarsaz, Mayor _TE-E:E;;:?T:\';:\';
e IR Customer Sence Numbar: 205-803-3222/ Fax: 785-358-5853

Sl necesiny oyuda con eses Foowalerio, llame 2l 3058031223
& wi bexwen elsians ak fin sa o tangrd rele 305-403-12212

Landlord Certification of Responsibility

TO:  OwnesiAgent

RE:

Tenant Name Entity 10

Landiord must inilal each kem

10

1. | certty that | am the owner or e legally designated agent for the above referenced unit, and that the tenant

has no ownership Intarest In fis dweiling unit
| uncerstand that | must compéy with equal opporunty requirements.

3. | understand that | should carefully soresn the family for sutablty for tenancy, Including the family's

background
wim 0 such fact rent and . caring for unit and the
Mk f Cifere 1o the peanand enjoyment of ik Ralsing, and Juy Fese 2t A 2otV Ml 1 2 fivect
10 the Ife, safety, or propesty of olhers.

. I undersiand that | coilect 3 securty deposit from the tenant that i nol In excess of private market praciice,
enants.

of In exmcess of that | change to unassisted

| unclerstand my obligation to offier 3 lease to the tanant and that the lease may not dfier In form or content from
any omer lezse that | am cumently using for any unassksted tenants. | understand that |t & my responsibillty o
engure that my lease complies with stale and local law. Miami-Dade Housing Cholce Vioucher
{"MDHCV™) wil only resiew my lease b ensure at the United States Depariment of Housing and

Development {"HUD") required iiems are addressed.

|ummmmmmmmmenmnmmunsmmmmmnmm
rmmmpenmmmmﬂEutlmmmmmvmlmnmmwm?m
fher persons to be adgded to e househoid (except for the birtn, adoption. or coun-awanded
|mm|mmmnmnmmnmlmmmmm

. 1 agree %o comply with all requirements contained in the lease, fenancy addendum, Asgistance

Comiract, pants A, B, and the Lease Speclal Stpuiations. | undersiand that |t is | et | fully
undersiand the terms and condltiors of the lease, fenancy addendum, Lease Special Sipulations and the HAP
Contract

- | genty hat | (incueing 2 princical o affer mnmmmmmmn

sister, or brofer of any member of the famiy. i1 am have recalved wiitden notfication from MOHCV
mat | wil approve rental of Mie unit, notwithetanding such relafionship, o provide reasonabie acoammodation
for a family member wha |5 3 person with disabilities

| undersiand that If | fall 1o execute the HAP confract andfor other required documenis In the timefame 522 by
MOHCV, the approva of the tenant's authorization o mowve-in may be wiided Should e Tansacton be volded
oy MOHCY, | undersiand Tat | wil ndt recatve HAPE, or i3e paymenis.

| acknowiedge that HAPs are considered paid on the date the check is lssued or alectonic payments are
transmitied
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11.

iz

13

14

135

17.

5i nooasits ayuda oon esbe formulario, Srvese llamar al 205203 3227
B w banwen Vo sde w ak Iom == &, tanpT rels 205203 3500

| understand that MOHCV has the right o recoup HAPS pald amoneously by withhoiding payment owed to me,
Includng HAPS for other tenants or fhrough ciher assisied housing programs administened by MDHCV. Should

mere be no other vaild Saction & contracts, | must repay MOHCW upon recelpt of an ovespayment notice.

| undesstand that | must submit to the tenant Tor thelr consideration and 1o MDHCNW fior thelr review any new
liezse o hease nevision @ minimium of sidy (60) days In advance of e efiective date of he leases rewision.

| ungerstand that | must provide MDHCV with 3 wiitten request for any rent increase a minkmum of sixty [50)
days In advance of the INCreasa and In acoomiance Wi the Provisions of the kease and HAP Comract

| undlerstand that the fenant's portion of the confract rent is determined by MOHCV and that It 15 Negal fo chame
any additonal amounts for rent or any other em not specified In the lease which has not been spacfically
approved by MOHCV.

| understand that MDHCV may deny or feminate paricipation, I | have a history of belng abusive iowards
MDHCV S13IT or program panticpans.

16a. | acknowledge that | am not a Mami-Dade County empioyee or an elected ofidal of Miami-Dade County a5 of

e date of Tis ceriificaton. | further acknowiedge at | am not the spouss, parent or child of & Mami-Dace
County empioyee o slected oficial of Mami-Dade County a8 of e date of this cerfficalion. | understand that
no MiamHDae empioyes shall emter Inko a coniract or iransact any business In which he or 3 memiber
of his Immedlate has 3 financial Imerest, drest or Indinest with Hoade County o amy pesson or
agency acting for Mami-Dade County and any such contract, agresment o business engagemen antered In
winlallon o this seciion shall render the ransacion woidable.

160, | acknowiedge that | am mammmwmmmmmwmunw

abtEined an emics opinion, daied , Trom e Mami-Dade Commission on Ethics and
Pubic Thust granting mmmmmmalm In the Section 8 Housing Choice \ioucher
Program and that | fiave provided a copy of sald opinion to MOHCV on o

| understand that | may not assign the HAP Contract 10 3 new Owner wilout the prior wiitten consent of
MDHCY and that | must compicta and sign the MDHCV Transfer of Payments Form within ten (10} days of the
comempiaad meant In order 1o have the Housing Assistance Payments transfemed o the
new OWMEr, agemt, o .|mmmwmmmmm{f HCV andior any
unauthorized transferassignment constitubes a breach of the HAP subject to Immediate tarmination, recovery of

any outstanding overpayments of any ofer rellef Mat may be sought against the Cwner by MDHCV andior
HUD.

. | unders@and that | must advise MOHCY and the tenant, In wiiting, within fifteen (15) days of b=ing nolified of

panding foreciosure of this property.

. I undersiand my obilgafons N compliance Wil the Housing Asstance Payments Confract o perfomm

necessary malntenance 50 he urit continues to comply with Housing Gualty Standards.

I undansiand that should the assisted unit become vacant, | am responsible for notitying MOHCY Immediai=y In
writing. | als0 undersiand hat the HAP Comiract and payment will terninate mmediatsty.

- | understand Mat | shoud atempd (o resoive dsputes between the enant and me and contact MDHCY, In

writing, anly In serious dispules that we ane unabée to resoive.

| understand fat | must provide the tenant and MDHCV with 3 wriien nofice specfying e grounds for
bermination of , at or bafore the commencement of the evicion action and a copy of the evicion notice
and to compéy with all Sate and local eviction procedures.
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Bi neoasits syuds con este formular o, Srvess lamar al 205203 32573
Bi w bacnweaan yo el wak Pom = &, tanps rele 3054033222

23, | acknowledge that | have boen briefed on the Housing Choloe Vousher Program. | understand that my failur o
Suttll the abcve may resuit In the withihokding, abatement, or termination of housing assistance payments for the
contract unit o another unit; andor being bamed from participating In MDHCA'S housing programs.

24 | understand that | must notify MOHCV Immeadiately In wiiing of 3 change In my maling address. Fallure to do

I hawe have not as of the date of this cerification been convicted of 3 felony
{10) years or That an oMcer, director, or execulive of the entity entesing Into 3 contract or

recelving Tunding from the County __ has has ot 35 of the date of this aMdavit been convicted of a
salony ?e past (10) years. 1 furher acknowienge that If | am o an ofcer, direcior, o axecutive of the
mm[ﬁmmammmmam housing assistance program,

26 | understand mat I one or any of e previous cartfications is found to be taisa, MDHCV will pursue repayment

of any funds made for each Mont the authorzed was made by taking ail and legal steps (o
coilect Miese funds, Inciuding but not imited to ngal-agaa:umagauﬁu:-m. :nmirm?mmu:-
Inttiate Si=ps to recover the funds within thirty (30) day from e daie one o both of the previous certfcations Is
found 1o be false, does not walve any of MOHCW or HUD's rights under the HAP.

27. 1 understand that knowingly sUDplyng faise, Incompiale, oF Inaccurate Information i punishabie ungder Fedara
or State Crimiral Law.

TmETAgET RETE e TaE

wmm{;mm.usmsmmm.ammﬁmmm mﬂwmﬂm
frauvdulent statements to any Department or Agency of the I‘tntanahmllr?y Y.
prowide penalties for falss or fraudulent atatements.

Pt 5 ad 5
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Change of Ownership/Management Forms — Additional Required Documents

PRUUF OF UWNERSHIFP

Note: Acceptable Proof of Ownership may include:

e Recorded Deed (Warranty or Quit Claim)
o If Owner is part of/or a Trust, Complete Trust documents must be provided
e Court Order of Assignment (signed and stamped judgment)
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Owner/Agent Change of Address Form

Carlos A. Gimeraz, Mayor
i ukonrioiode. gov Custamer Senee Numbar: 205-5033-3222/ Fax: 785-150-5853

matlie Howsing and Commmunity Development
Wismi-Dade Housing Choice Voucher Program

MIAMI .0 Bax 521750

COUNTY wiizimi, FL 331531750

TTDSTTY Flarida Rely Servica
1-800-555-37FL or Dial 771

51 neoesita apuda (o efos Teennalerio lleme &l 3054031222
4 v bemwe i Balanans ok Bia 33 8, To g reks 3054031233

OWNER/AGENT CHANGE OF ADDRESS NOTIFICATION

Mober Your request must ba racatved before e 15th of the current moni in omder for the change 1o ba raflactad In the
naxd mantt's check run. Changes racalved after the 13t of tha cumant manth wil nat be reSeciad for o mantte.
Example: A request for 3 Change of Addrees mestved on Mary 22 will not be rfiacted unbl e July HAP check,

Please pompiels the foliowing Infsmation and retum to the aodress nobad above, Al Finance.

The sttached IRS Form W3 must be eind, and a ola Izauad |D must be enciossd.
DATE: SS¥or TAXID 2
Efectva . 20

1 am the jcheck ong) [ Owmar [ Agent [ other HAP Payes
MY HEW ADDRESS AND CONTACT INFORMATION 15:
MHAME: TIMNFSSM;

ADDREZS,

CITY

STATE & ZIF CODE,

PHOMNE # | i} CELL PHONE # | 1
ALT # ( ] Email

TEMANTS HAME: CLIENT #;

MY PREVIOUS ADDRETS WAS!

I you have questons, pleasa contact 305,403 3292 batween 8:30 am and 5100 pm, Londay thrugh Friday.

TAVNER Ot AGENT SIGHATURE ATE

Wianador Ma.: Cae Ragalvad: HCW Sa&m.

WA D00 Chirnaet [ Agpar? Chirgge of Addran KotloaSon

Note: This forms must be submitted along with:

1. WO-IRS form
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Glossary of HCV Program Terms

Adjusted income: Annual income less allowable HUD deductions and expenses.
Admission: The execution date of a resident’s HAP contract in a tenant-based program.

Annual income: The anticipated total income of an eligible family from all sources for the 12-month period following
the date of determination of income.

Applicant: A family that has applied for admission to a housing program but has not yet been admitted to the
program.

As-paid states: States where a welfare agency adjusts the shelter and utility component of a welfare grant in
accordance with actual housing costs.

Bifurcate: To divide a lease as a matter of law such that certain tenants can be evicted or removed while the
remaining family members’ lease and occupancy rights are allowed to remain intact.

Child care expenses: Amounts paid by a family for the care of minors under age 13 if such care is necessary to
enable a family member to be employed, to further his/her education, or to seek employment.

Co-head: An individual in a household who is equally responsible for the lease with the head of household. A family
may have a co-head or spouse but not both. A co-head never qualifies as a dependent.

Contract rent: See Rent to owner.

Covered families: Statutory term for families that are required to participate in a welfare agency economic self-
sufficiency program and that may be subject to a welfare benefit sanction for noncompliance with this obligation.

Dating violence: Violence committed by a person who is or has been in a social relationship of a romantic or intimate
nature with the victim, and where the existence of such a relationship shall be determined based on a consideration
of the following factors: the length of the relationship, the type of relationship, and the frequency of interaction
between the persons involved in the relationship.

Dependent: A member of a family (excluding the family head, spouse, and any foster children) who is under 18 years
of age, is a disabled person, or is a fulltime student.

Disabled family: A family whose head, spouse, or sole member is a person with disabilities; two or more persons with
disabilities living together; or one or more persons with disabilities living with one or more live-in aides.

Disabled person: See Person with disabilities.

Displaced person: A person who has been displaced by governmental action or whose dwelling has been extensively
damaged or destroyed as a result of a disaster declared or otherwise formally recognized by federal disaster relief
laws.

Domestic violence: Includes felony or misdemeanor crimes of violence committed by a current or former spouse of
the victim, by a person with whom the victim shares a child in common, by a person who is cohabiting with or has
cohabited with the victim as a spouse, by a person similarly situated to a spouse of the victim under the domestic or
family violence laws of the jurisdiction receiving grant monies, or by any other person against an adult or youth
victim who is protected from that person’s acts under the domestic or family violence laws of the jurisdiction.

Drug-related criminal activity: Drug trafficking or the illegal use or possession for personal use of a controlled
substance as defined in section 102 of the Controlled Substances Act.
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Drug trafficking: The illegal manufacture, sale, or distribution of a controlled substance or the possession of such a
substance with intent to manufacture, sell, or distribute it.

Economic self-sufficiency program: Any program designed to encourage, assist, train, or facilitate the economic
independence of assisted families or to provide work for such families. These include job training, employment
counseling, work placement, basic skills training, general education, English proficiency training, workfare, financial
or household management training, apprenticeships, and other programs (such as drug abuse or mental health
treatment) necessary to prepare people to work.

Elderly family: A family whose head, spouse, or sole member is a person who is at least 62 years of age; two or more
persons who are at least 62 years of age living together; or one or more persons who are at least 62 years of age
living with one or more live-in aides.

Elderly person: A person who is at least 62 years of age.

Excess medical expenses: Any unreimbursable medical expenses incurred by an elderly or disabled family in excess
of 3% of the family’s annual income.

Extremely low income family: A family whose annual income does not exceed 30% of the median income for the
area, as determined by HUD, with adjustments for smaller and larger families.

Fair market rent (FMR): The amount that must be paid in a given area to rent existing, privately owned housing of a
modest nature, with suitable amenities, and in decent, safe, and sanitary condition. FMRs are established by HUD.
They vary by unit size as well as by housing market area and include the cost of all utilities except phone.

Family rent to owner: The rent to owner minus the housing assistance payment.

Family Self-Sufficiency program (FSS): A program developed by a PHA to promote the self-sufficiency of assisted
families, including the provision of supportive services.

Family share: The portion of rent and utilities paid by a family.

Foster child care payment: Payment to eligible households by state, local, or private agencies appointed by the state
to administer the care of foster children.

Full-time student: A person who is attending school or vocational training on a full-time basis as defined by the
educational institution.

Gross rent: The sum of the rent to owner plus any utility allowance. If there are no tenant-paid utilities, the rent to
owner equals the gross rent.

Head of household: The person who assumes legal and financial responsibility for a household and is listed on a
housing application as its head.

Housing agency (HA): See Public housing agency (PHA).

Housing assistance payment: The monthly assistance payment a PHA makes to the owner for the rent to owner
under the family’s lease. This may include an additional payment to the family if the total assistance payment
exceeds the rent to owner.

Housing assistance payments (HAP) contract: A written agreement between a PHA and a housing owner for the

purpose of providing housing assistance payments to the owner on behalf of an eligible family. A HAP contract
defines the responsibilities of both the PHA and the owner.
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Housing choice voucher (HCV): A document issued by a PHA to a family selected for admission to the Section 8
housing choice voucher (HCV) program. The voucher describes the program and the procedures for PHA approval of
a unit selected by the family. Sometimes called voucher.

Housing choice voucher (HCVP) program: The Section 8 tenant-based rental assistance program in which a family
selects a privately owned rental unit, and the family, the PHA, and the owner of the unit enter into legal agreement
with one another. Sometimes called voucher program.

Housing quality standards (HQS): The HUD minimum quality standards for housing assisted under the Section 8
program.

Housing unit: See Unit.
HUD: The Department of Housing and Urban Development or its designee.

Imputed asset: An asset disposed of for less than fair market value during the two years preceding certification or
recertification.

Imputed income: The PHA established passbook rate times the total cash value of assets when assets exceed
$5,000.

Imputed welfare income: An amount of annual income that is not actually received by a family as a result of a
specified welfare benefit reduction but is included in the family’s annual income and is therefore reflected in the
family’s rental contribution.

Landlord: Either the legal owner of a property or the owner’s designated representative or managing agent.
Lease: A written agreement between an owner and an eligible family for the leasing of a housing unit.

Lease addendum: See Tenancy addendum.

Live-in aide: A person who resides with an elderly or disabled person and who is determined by a PHA to be essential
to the care and well-being of the person. The live-in aide is not obligated for support of the person, and would not be
living in the unit except to provide necessary supportive services.

Low-income family: A family whose annual income does not exceed 80% of the median income for the area, as
determined by HUD, with adjustments for smaller and larger families.

Medical expenses: For elderly or disabled families, the total out-of-pocket medical expenses that are anticipated
during the period for which annual income is computed.

Minor: A member of a family under 18 years of age who is not the head, spouse, live-in aide, or foster child/adult.
Monthly adjusted income: One twelfth of annual income after allowances.
Monthly income: One-twelfth of annual income before allowances.

Net family assets: The value of equity in savings, checking, IRA and Keogh accounts, real property, stocks, bonds,
and other forms of capital investment.

Owner: Any person or entity with the legal right to lease or sublease a unit to a participant.

Owner briefing/meeting: A meeting with a PHA representative for the purpose of learning the rules and procedures
for participating as an owner in the HCV program.
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Participant: A family that has been admitted to a PHA program and is currently being assisted in the program.

Payment standard: The maximum subsidy payment for a family under the HCV program. The PHA sets a payment
standard between 90% and 110% of the current HUD-published FMR.

Person with disabilities: For the purposes of program eligibility, a person who has a disability as defined in federal
law [42 U.S.C. 423 or 42 U.S.C. 6001] or a person who has a physical or mental impairment expected to be of long
and indefinite duration and whose ability to live independently is substantially impeded by that impairment but could
be improved by more suitable housing conditions. This includes persons with AIDS or conditions arising from AIDS
but excludes persons whose disability is based solely on drug or alcohol dependence. For the purpose of reasonable
accommodation, a person with disabilities is a person with a physical or mental impairment that substantially limits
one or more major life activities, a person regarded as having such an impairment, or a person with a record of such
an impairment.

Portability: The ability of a family to move with its HCV tenant-based assistance from the jurisdiction of one PHA to
that of another.

Premises: The building or complex in which a dwelling unit is located, including common areas and grounds.

Public assistance: Welfare or other payments to families or individuals that are based on need and are made under
programs funded separately or jointly by federal, state, or local governments.

Public housing agency (PHA): Any state, county, municipality, or other governmental entity or public body that is
authorized to engage or assist in the development or operation of housing for low income families.

Reasonable accommodation: Under the federal Fair Housing Act, a reasonable accommodation is a change,
exception, or adjustment to a rule, policy, practice, or service. Persons with disabilities may need either a reasonable
accommodation or a reasonable modification, or both, in order to have an equal opportunity to use and enjoy a
dwelling.

Reasonable modification: A structural change made to the premises or a tenant’s unit. Federal fair housing laws
allow persons with disabilities to make adjustments to their rental units at their expense. Persons with disabilities
may need either a reasonable accommodation or a reasonable modification, or both, in order to have an equal
opportunity to use and enjoy a dwelling.

Recertification: The process of securing documentation of total family income used to determine the rent a family
will pay for the next 12 months if no interim changes are reported by the family. Sometimes called reexamination.

Remaining member: A person left in assisted housing after other family members have left.
Rent reasonableness: A rent to owner that is not more than either the rent charged for comparable units in the
private unassisted market or the rent charged by the owner for a comparable unassisted unit in the building or on

the premises. Sometimes called reasonable rent.

Rent to owner: The monthly rent payable to the owner under the lease. Rent to owner includes payment for any
services, maintenance, and utilities to be provided by the owner in accordance with the lease.

Request for tenancy approval (RTA): A PHA form completed by an owner and family and used by the PHA to
determine whether a unit is eligible and a lease complies with program requirements.

Security deposit: A dollar amount that can be collected from a family by an owner and used for amounts owed under
a lease according to state or local law.
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Single person: A person living alone or intending to live alone.

Specified welfare benefit reduction: A reduction of welfare benefits for a covered family that may not result in a
reduction of a family’s rental contribution. This includes a reduction of welfare benefits because of fraud in
connection with the welfare program or because of welfare sanction due to noncompliance with a welfare agency
requirement to participate in an economic self-sufficiency program.

Spouse: The marriage partner of a head of household

Stalking: To follow, pursue, place under surveillance, or repeatedly commit acts with the intent to Kill, injure, harass,
or intimidate; and to place a person in reasonable fear of death, serious bodily injury, or emotional harm to that
person, their immediate family member(s), or spouse, or intimate partner.

Subsidy standards: Standards established by a PHA to determine the appropriate number of bedrooms and amount
of subsidy for families of different sizes and compositions.

Tenancy addendum: A HUD-designed addition to an owner’s lease that includes, word for word, all HUD-required
language.

Tenant: The person who executes a lease as lessee of a dwelling unit.

Tenant rent: The amount payable monthly by a family as rent to an owner in an HCV program or to a PHA in a public
housing program.

Total tenant payment (TTP): The total amount the HUD rent formula requires a tenant to pay toward rent and
utilities.

Unit: A residential space for the private use of a family. The size of a unit is based on the number of bedrooms
contained within the unit.

Utility allowance: A PHA’s estimate of the average monthly amount needed to pay for utilities by an energy-conscious
household. If all utilities are included in the household’s rent, there is no utility allowance. A utility allowance varies
by unit size and type of utilities.

Utility reimbursement: The amount, if any, by which a family’s allowance for utilities or other housing services
exceeds its total tenant payment.

Violence Against Women Reauthorization Act (VAWA): Signed into law in 20086, this federal law protects victims of
domestic violence, dating violence, sexual assault and stalking who live in public, assisted, and other types of
housing and ensures that such victims have meaningful access to the criminal justice system without jeopardizing
their housing.

Violent criminal activity: Any illegal criminal activity that has as one of its elements the use, attempted use, or
threatened use of physical force against the person or property of another.

Voucher: See Housing choice voucher.

Voucher program: See Housing choice voucher (HCV) program.
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