U.S. Department of Housing OMB Approval No. 2577-0169
Request for Tenancy Approval and Urhan Development (exp. 07/31/2007)

Housing Choice Voucher Program Office of Public and Indian Housing

Public reporting burden for this collection of information is estimated to average .08 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 cenduct
or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.

Eligibte families submit this infermation to the Public Housing Authority (PHA) when applying for housing assistance under Section 8 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437f). The PHA uses the information to determine if the family is eligible, if the unit is eligible, and if the lease complias with program and
statutory reguirements. Responses are reguired to obtain a benefit from the Federal Government. The information requested does not lend itself to
confidentiality.

1. Name of Public Housing Agency (PHA) 2. Address of Unit (streat address, apartment number, city, State & zip code)

L

3. Requested Beginning Date of Lease |4. MNumber of Bedrooms{ 5. Year Constructed| 6. Proposed Rent 7. Security Deposit Amt. | 8. Date Unit Available for Inspection

8. Type of Housa/Apariment
[ ] Single Family Detached .| Semi-Detached / Row House [ ] Manufactured Home [ | Garden/Walkup [ | Elevator/High-Rise

10. If this unit s subsfdized, Indicate type of subsidy:
[ ] Section 202 [ ] section 221(d)(3)(BMIR) [ "] Section 236 (Insured or noninsured}) | | Section 515 Rural Development

D Home |:| Tax Credit

I:l Other (Describe Other Subsidy, Including Any State or Local Subsidy)

11, Utilides and Appliances
The owner shall provide or pay for the utifties and appliances indicated below by an “0", The tenant shall provide or pay for the utilittes and appliances indicated below
by a “T". Unless atherwise specified below, the cwner shall pay for all utiittes and appliances provided by the owner.

Ttem Specify fuel iype Provided by Paid by

Heating [ ] Natural gas l:] Bottle gas D ot D Electric D Coal or Other
Cocldng D Natural gas D Bottle gas |:| cil ‘:I Electric D Coal or Other

Water Healing I:' Natural gas |:| Bottle gas |:| Cil |:| Electdc D Coal or Other

Cther Electic

Water

Sewer

Trash Collection

A¥r Conditioning

Refrigerator

Range/Microwave

Other (specity)

Provious editions are obsolste Page 1 of 2 form HUD-52517 (06/2003)
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12.  Owners Certifications.

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

Rental Amount

Address and unit number Date Rented

b.  The cwner {including a principal or other Interested party) is not the
parent, chitd, grandparent, grandchild, sister or brother of any member of the
family, unless the PHA has determined (and has nofified the cwner and the
famify of such dstermination) that approving leasing of the unit, nctwithstand-
ing such relationship, would provide reasonable accommuodation for a family
member who is 2 person with disabilities.

¢. Check one of the following:

Lead-based paint disclosure requirements do not apply because this

property was built on or after January 1, 1978.

The unit, common areas servicing the unit, and exterior painted
susfaces asseciated with such unit or eommon areas have been found to be
lead-based paint free by a lead-based paint inspector cerified under the
Federal certification program or under a federafly accradited State certifica-

ticn program,

owner has provided the lead hazard information pamphiet to tha family.

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

tenancy. Such screening is the owner’'s own respensihility.

14. The ocwner's lease must include word-for-word all provisions of the

HULD tenancy addendum,

15. The PHA will arrange for inspection of the unit and will notify the
owner and family as to whether or not the unit will be approved.

Print or Type Name of Owner/Cwner Representative

Print or Type Name of Household Head

Signature

Signature (Heusehold Head)

Business Address

Present Address of Family {street addrass, apartment ro., clfy, State, & zip code)

Telephone Number Date (mm/ddfyyyy)

Date (mm/ddAyyyy)

Telephone Number

Previous editions are obsolete
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A completed statement is attached containing disclosure of known
information on lead-based paint and/or lead-based paint hazards in the unit,
common areas or exterior painted surfaces, including a statement that the
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Form W'g

[Rev. Movemnber 2005}

Bepariment of the Treasury
Internaf Revenue Servica

Request for Taxpayer
ldentification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Mame (as shown on your income tax retum)

Business name, if different from above

Individual/

Check sppropriate box: L1 sole propristor [} corporation

] Partneship [] Other » oeoeoeoeaeaeee

0] Exempt from backup
withholding

Address {number, street, and apt. or suite no.)

Requaster's name and address (oplienal)

City, state, and ZIP code

List account number(s) here (optional)

Print or type
See Specifie Instructions on page 2.

31 Taxpayer ldentification Number (TIN)

H

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line T to avold
backup withholding. For individuals, this is vour sacial securlly number {SSN}. However, for a resident
allen, sole proprietor, or disregarded entity, see the Part | instructlons on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How io gst a TIN on pags 3.

Mote. If the account is In more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

N I I

or

Employer Identification number

I I

EETXd  Certification

Under penaltles of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer Identification ntsmber (or 1 am waiting for a number to he Issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or () 1 have not been notified by the Internal
Revenue Service {IRS) that [ am subject to backup withholding as a result of a failurs to report all Interest or dividends, or {c) the IRS has

notified me that | am no longer subject to kackup withholding, and

3. lam aU.8. person {ncluding a U.S. resident alien).

Certification instructions. You must cross out ltem 2 above if you have besn notified by the IS that you are currently subject to backup
withholding because you have failed fo report all Interest and dividends on your tax return. For real estate transactions, tem 2 does not apply.
For mortgages Interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement
arrangement (RA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your comrect TIN. (See the instructions on page 4.}

Sign Signature of
Here 4.8, person »

Date »

Purpose of Form

A person who s required to file an information retum with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income pald to you, real estate
transactions, mortgage intsrest you paid, acqulsition or
abandonment of secured property, cancellation of debt, or
coniributions you made to an IRA.

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

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income
from a U.8. trade or business Is not sublect to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other than Form W-3 to
request your TIN, you must use the requester’s form If it is
substantially similar to this Form W-8,

For federal tax purposes, you are considered a person if you
are:

& An individual who s a citizen or resident of the United
Siates,

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

e Any estate {other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for parinerships. Partnerships that conduct a
trade or business In the United States are generally required
to pay a withholding tax on any forelgn partners’ share of
income from such business. Further, in certain cases where a
Forrm W-8 has not been received, a partnership is required to
presumne that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partnar in a partnership conducting a trade or business in the
Unitsd States, provide Form W-9 to the parinership to
establish your LS. status and aveid withholding on your
share of partnership Income.

The person who gives Form W-9 to the parinership for
purposes of establishing Its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business In the United
States is in the following cases:

¢ The U.S. owner of a dlsregarded entity and hot the entity,
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