)

Affirmative Habitability Requirements for HCV Inspections

Must include its own bathroom or sanitary facility that is in proper operating condition .
and usable in privacy. It must contain a sink, bathtub or shower, and flushable toilet

with ventilation system.

-Must have at least one battery operated or hard wired smoke detector, in proper
working condition, in the following locations:

gy e

*On each level of the unit

*Inside each bedroom or sleeping area

*within 21 feet of anyn;%foor to a bedroom measured along a path of travel
*where a smoke detector is installed outside a bedroom is separated from an
adjacent living  area by a door, a smoke detector must also be installed in the

living area side of the door.

_Must meet or exceed the carbon monoxide detection starndards set by the Secretary
through Federal Register notification

-Outlets within six feet of water source must be GFCI protected

-Must have permanently installed heating source

-No unit may contain unvented space heaters that burn gas, oil or kerosene

If you have any question about the new requirements you can go to

hitps://www.hud.gov/program_offices/public_indian_housing/reac/nspire




LIBERTY HOUSING AUTHORITY
Housing Choice Voucher Landlord Information

Tenant Name Phone
Unit Address
Straet Addrass City and State Zip
Owner Information:
Owner Name Phone

Owner Address ’

Contact Name

*Payee {Make Checks Payable) **SSN/EIN
[}

Email Address

+*+ACH OR CHECK {Circle One}

Name Phone
Address,

Street Address City and State Zip
Contact Name Email Address

Agent [nformation:

Agent Name

Phone

Address

Contact Name

Who is authorized to sign leases and contracts?

Name Title

Email Address

*Note: Whoever checks are made payable to will receive a 1099.
*#SS or EIN must match who check is made payable.
w#%A separate authorization will be required for ACH deposits.

Signature Title

G:\Current Docs Center\Forms\LLINFO UPDATED.doc

Date

3/20/2024

e




Regquest for Tenancy Approval
Housing Gholee Voucher Program

1.5 Department of Housing and
Urban Development
Offlce of Publlc and Indian Houslng

OMB Approval No, 2577-0169

exp. 04/30/2026

When the participant selects 3 unit, the owner of the unlt complates this form to provide the PHA with Information about the unit. The Information s
used to determine:df tha unit [s 2ligible for rental pssistance.

‘1.Name of Publie Housing Agency (PHAJ

2. Address of Unit {street address, unlt #, cily, state, 2ip cade)

3.Requested Loase Start 4.Numbar 6f Badrooms: {5.Year Canstructed  |G.Proposed Rent [7.Security Daposit  18.Date Unlt Avallable
Date Amt |_forInspactign
D;Structure Type '10. I this unlt is subsldized, Indlcate type of subsidy:

D Singlé Famlly Detached {ohe family uhder ane roof)
[T Semi-Detached {duplex, attached.on one side)

O Royhouse/Townhousa {attached on two sides)

D Low-lse apartmient bullding (4 storles or fatver)

| Highrise apartment building {5+ stories)

E].Manufacg@i Home.(mobile home)

CJ taxcredt T HomE

[T section 515 Rural Develapment

or local subsidy)

[ section 238 finsured or uninsured)

[ sectionz0z L saction 222(d)3)BMIR)

D Other {Describe Other Subsldy, includirig any state

11, Utiiities and Appllances
The owner shall provide or pay-for the utifities/appiiances indicated befow by an *0”. The tenant shali provide or pay
forthe utllities/appliances [ndlcated below by & "T". Unless otherwise speciiled balow, the owner shall pay for all

uthities and provide the refrigerator and range/ronlcrowave,

Item

Specify fuel typs

pald by

Heatlng

|| Natural gas D ‘Bottled gas .E! Electric | Heat Pump | | oil E] Other

Cooking

1 other

Water Heating

[T atural gas LT aottied gas . L etectric
Clon T other

[ natural gas [T pottled gas [T Etectric

Othar Electrlc

Water

Sewer

Trash Collection

Alr Conditloning

Othier (spacify)

Refrigerator.

Range/Microwave

Provided by

Previous editlons are obsolete 1

HUD-52517 {04/2023)

g

-t




12, Owner's Certificatlons ¢. Checkone of the following:

@ The program regulation requires the PHA to certify that .
the rent charged to the housing cholce voucher tenant [} Lead’based paint disclosure requirements.do not apply :
Is not more than the rent charged for other unassisted because this property was bullt on or after January 1,
comparable units. Owners of projects with more than 4 1978, :

units must complete thefollowlng section for most
recently leased comparable unassisted units within the
premises,

Address and unit number | Date Rented | Rental Amount

[ Thie unit, comimon areas servicing the unit, and exterior
painted surfaces associated with such unit or common
areas have been found to be-lead-based paint free by a
lead-based palnt inspector certifled under the Federal :

1. certlfication program or under a fedarally accredited

—— State certification program.

. etk ——

2,

|

1 A completed statement is attached éontalning
3. disclosure of known infarmation on lead-based paint i
and/or lead-based paint hazards In the unit, common :
b, The éwner {including.a princlpal or other Interested areas or exterior patnted surfaces, Including a
party) Is not.the parent, child, grandparent, grandchild, statement that the.owner has provided the lead hazard
sister or brother of any memberof the family, unless Information pamphlet to the family.
the PHA has determined (and has notified the dwher
and the family of such determination) that approving 13, The PHA has not screened the family’s behavior or
leasing of the unit, notwithstanding such relationship,  suitability for tenancy. Such screening.ls the owner’s 1
would provide reasonable accommodatlon for a famlly responsibility.
member who Is a person With-disabilitles,

—-—— Yt

14. The owner’s lease must include word-for-word all
provisions of the HUD tenancy addendum.

15, The PHA wlll arrange for Inspection of the unit and will
notify-the owner and family If the unit Is not approved,

i W v mense e = v

OMB Burden Statement: The public reporting burden for this Infarmation collection Is estimated to be 0.5 hours, including the tlme for reviewlng
Instructions, searching existing dath sources, gatheripg and malntalning the-data needed, and complating and reviewing the collection of [nformation.
Collection oFtnformation about the unitfeatures; cwner name, and tenant name [s voluntary. The information sets provides the PHA with Information

requiret to apprava tenancy. Assurances of confidentlality are not provided underthls collacticn. Send cormments regarding this burden estimate or e
any otheraspect of this collection of Information, Including suggestions to reduce this burden, to the Office of Public and Indian Housing, US. .
Department of Housing and Urban Davelopment, Washington, DC 20410, HUD may not corduct and spenses, and a person Is not required to respond

to, a coliection of. Informatlon unl2ss the collection disilays a valid contral ndmber, i

Privacy Notica: The Department of Housing and Urban Development (HUD) is-authorized to collect the Information required on this form by 24 CFIL
982,302, The form provides the PHA with taformation required to approve tenancy. The Parsonally Idendlflable Information (PlY) data ecllagted ontthis
formare not stored ar retrieved within a systerh of recard.

1/We, the undarsigned, certify under, penalty of perjury that the information provided above is true and correct. WARNING: Anyone whio knowingly
submitsa False clalm or makes.a false statement Is subject fo criminal and/or civil penalties, Including confinement for tp to 5 years, fines, and chvil and

administrative penalties, {18 U.5.C. 5§ 287, 1001, 1010,1012; 31 U:S.C, §3728, 3802} {
Print or Type Name of Ownher/Owner Representative Print or Type Name of Housghald Head :
. [}

Owner/Ovmer Represantative Signature: Head of Household Signature 3

i

Business Address Present Address l
Telephone Number | Date (mmy/dd/yyyyy Telephons Number Date (mmy/dd/yyyy) |
’ i

it peatits

L,

Previous editlons are obsolete 2 HUB-52517 (04/2023)




Form w—g Request for TaxPayBr Give Form to the
{Rov. Oclobar 2015) Identification Number and Certiflcation requaster, Do not
wnepmmﬁgw%‘mw » Go to wiwvwirs.gov/iFermWe for Instructions and the latest Information. send 1o the [RS.

1 Name [as shown on your Incoma tax rstem). Nama ts mquired on this #ng; do not laava'lhis kna blank,

2 Business neme/disregarcad entity nams, if dliterent from abova.

Pl

3 Chacka ale box for fodaral 1ot classification of lhe paracn whosa nome is entored an Eng 1, Check anly onc T the | 4 Exemptions {codos apoly ony 1o
ppropd cerininenillies, not ind:llvplduals; see

fokowlng soven boso, <
Insteuctions on page 3):
| [0 tdguavsole propristorer L CCorpopation [ 8 Corpomtion [ Partnerstup [ mnetrestata s
elngla«nembiar LLC Extmp! payea cod E ony)

[ Limited Sabifity compeny. Entor the tox classlfication (G=C.conparation, S28 carpozation, P=Partrership) >
Notes Chock tha spproprinte box I tha fine above for ha tax slossification of tha single-member awner. Do nol eliock | Exdmption fom FATCArepering
LLGIf o LLC Is classifled #% asingle-raember {1.C that s disrogarded front tha awiior unloss Iho owner of the LLG 1s J coda {f amy) 1
snother LLG thalis nat disregarded from the ovmerfor U.S, federat lax purposes, Clharlyiss, o Singla-member tLC that —————
|s dizrogardad frem tho owner shoulkl elisck tha appeopiiata box for the tax clnssification of its awner.

[ Other {sus Instructions} > ep #ous)
B Address {number, streal, and apt, or suile no.} See instructions, HAequester's narma and addtoss {optlona] .

Print or type,
Sea Specifle Instructions on paga 3.

€ Clty, stals, and ZIP code

7 List aceount numben(s) here {optional)

ﬁ Taxpayer Idenfification Number {TIN)
Entaryour TIN In the approplate bax: The TIN pravided must match the nama given an ne 1 to aveid

baciwp withholding, For individuals; this s generally your soclal secirity number (SSN). However, fora
resldent allen, 8ol propriator, or disragarded entlly, sea theinstruttions for Part I, later, For other - -
entltles, it s your employer idenilfication number (EIN). if you do not hava a number, see How to gat a
1IN, Inter, or

Note; If the account Is In mote than one nams, sea the Instructions for line 1. Also ses What Nameand | Employer Identification humber
Nitmber To Give the Requester for guidelines on whesa numbar fo enter,

B3Il Certiticatlon

Under penallfes of perjury, I cerify that:

1, Tho aumber shown on this-form is my cemract taxpayer ldentification number {or § am walling for a aumber to baisseed to me): and

2.1 am no! subject to backup withhalding because: (g} 1 am exempt Irem beckup withhalding, or (b) 1 have not been notilled by the Internmal Revenue
Sarvies {IRS) that | am subjsct to backup withholding as aresult of a.fatlure io report all interest or dividends, or (o) the 1RS has nolified me that [am t
no lenger subject to backup withholding; and

‘3. 1om a U.S, citizan orotherU,S, parson {defined below); and
4, The FATCA codels) entered on this forny (if any) Indicating thal | am exempt from FATCA reporiing Is corretl,

(Cortification instnsctlons, Yoiemust cross qut itam 2 abova If you have.been notified by the IRS thal You-ara.cumently subjec! o backup withhelding because
you hava fefled 1o report all interest and dividends on your tax retum. For real eatate {ransaclions, item 2-doas not apply. Far morigage interest pald,

lon or abantonment of secursd praparly, canceliation of debt; contibullons to an individual ralirement arangemient {IAA), and generally, payraents .
cther than Interast end dividends, you'ara not required to slgn tha certification, but you must provide your comect TIN. See the Inslructions for Part 1), later, g

Sogial scotltity humbar

-

—

Sign Signature of
Here | us.person> Date>

Genera] Instrtjcﬁons ;u l;z::’n 10089-DIV [dividends, Including those from stacke or muiual

Section raferences aredo he Inlernal Revenue Code unless otheriise » Form 1099-MISC {varlous lypesiof Incoma, prizes, awards, or gross
noted, P‘Dcaads) !

Future devafopments, For tha.latest Information aboul developments X
relatect to Form W-0 and s Insteuotions, such s leglslation anacled T e o el ke salpa and certzin olter

. -

aftar they wara published, go to www.irs.gov/FormiVo,

Purpose of Form

A0 Individual or enllly (Farm W-9 requester) who Is required to-la an
Information retum with the IRS mustobtaln your comect taxpayer
tdanillitcalion number {TIN) which may be your sacial sectyrity number
(85N}, individual taxpayer ientification number {ITIN), adoptlon

taxpayer ideniificatien number (KTIN), or employer Identilication number
[EIN), to repert o an Information refum the-amount'pald to you, or other
amount reportable an an informatlon veturn. Examplss of information
ratums includa, but are not-limited 1o, the followlng.

« Farm 1088-INT (interast eamed or pald)

* Form 1099-5 (proceads from real astata transactions)
* Form 1099-K {merchant card ang third party network trapsaclions}

« Form 1098 (home-morigage interast), 1098-E {student-ioan Intarest),
1088-T {{ultion}

» Farm 1089-C {cancelad-debt)
» Form1098-A (requisitien ar abandonment of securad proparty)

Usa Form W-5 anly if you are a U.S, person §ncluding a rasident
alfen), to provide your correst TIN.
I yolr do notwealum Form W-2 to the requester with a TIN, you mighi
;JB subject.lo backup withholding. Ses What Is backup wilhholding,
aler.

Cat. No. 10231X.

Form W= [Rev. 10-2018)

P e L




Misclosure of Information on Lead-Based Paint and/cr Lead-Based Palnt Hazards

Lead Warning Statement

Houslng bullt before 1978 may contaln lead-based paint. Lead from paint, paint chips, and dust can pose
health hazards if not managed properly. Lead-exposure Is espedally harmjful io young children and pregnant
women, Beforerenting pre-1978 housing, lessors must disclose the presertce of nown lead-based paint and/or
lead-based paint hazards.inthe dwelling. Lessees must also feceive a federally approved pampfilet on lead

et et et 1t At g et

pulsoning prevention.

Lessar's Disclostire
(2) Presence of lead-based palnt and/or lead-based paint hazards (check {i) or {ll} below}:

] Known lead-based paint and/or lead-based palnt hazards are present Inn the housing
(explaln).

{iij Lessar has no knowledge of lead-based palnt and/or lead-based palnt hazards In the
housing.

{b) Records and reports available to ifie lessor {check () or (I} below):

(1} Lessor hias provided the lessee.with-alt avajiable records and reporis pertaining io
lead-based palnt,and/or lead-based paint hazards In ihe housing (st documents
below).

{l). Lessor has no reporis or records pertaining to lead-based palnt and/or lead-based

palnt hazards in the housing.

Lessee’s Ackmowledgment (inltfal)

{d Lessee has recelved coples of all information listed above,

{d) Lessee has recelved the pamphlet Protect Your Family from Lead In Your Home.

Agent’s Admowledgment (inltiaf

(e Agent has informed the lessor of the lessor’s-obligations under 42 US.C. 4852d and
Is aware of his/her respons!bllity {o etisure cornpllance,

Certification of Accuracy

The following partles have reviewed the Information above and certlfy, 1o the best of thelr knowledge, that
{he Information they-have provided Is true and accurate.

Lessor Dater Lessor Date

Lessee Date Iessee Date

Agent Data Agent Date

———— Lr——n o —

v V—— P e e A ——— e L I R

et e

——




Automated Clearing House (ACH)

Submitting this form authorizes the
Liberly Housing Authorify to deposit
elactronic payments directly into your

bank account.

tandlords/Vendors must flll In sections
1-3. A signatura s required in Secllon

3.

Forms are procassed within 10 business

days aftar recelpt.

Incompleta forms will not be processed,
and wil) be deslroyed In a secura

manner.

PLEASE PRINT CLEARLY,

If you have quastions, please cantact
{818}.792.1113 or via emall at
Diraclor@liberiyhousingauthosity.org

Where sro my routing and sceount numnbers?

AVoided Check or corresnondence
ott bank letterhead with ACHIEFT
instructions must aceompany this

form.

rvied Ocober 022

Authorization Agreement

Vendar/Landlord Remit To Information

.
- —— e b

Is Ihis a newACH authodzation, or are you updating your ctrrent bank information?

[ NEW - I've naver been pald via ACH by LIbarty Housing Autholty
3 UPDATE - I'm updaling my existing ACH banking information

e pman— A

payea name {mustmach W) federaliax [D number (orSSH}
organization or DBA (fappicabiz)
]
¥
Streal address /PO Sulta/ aparitient 1)
3
aly ' siate o i1
Ej
i
erval {faritance oavce] U alns) 3
' -Pepository Institulion Information :
!
Tame on bank accotml {7 aent Dan ahove) {
‘depository Institution
[ checking .
[ savings !
bank routing number bank.account number accotnt type l
z 3

Vendor/Landlord Authorization Acknowledgment

Lthe undersigned Vendor, hereby suthorize Libarty Housing Authorlty (herelnaiter refared to as LHA) to make paymant

{or services covered by an agreement by using Automated Clearing Housa (ACH). Jagree fo provide LHA withwrilien

noificatlon ol any change In riy depository nstiiution, payment Instructions. or remitance data Instructons by submiling this B
Torm wilh revisions at least tan {10) business days {2 calandar weeks) in'advanca of changes, intha event ef duplicate or

Faudulen] peyment. overpayment, or any payment mada'in error, § agres lo retum payment tothe LHA upon discavery or )
afer LA provides sullicient fnformation lo suppertits elaim. | aceept that pajmnent mada to an ncorvect sccountas listed

above are imely and complete for any involeed goods and sandces,

nameard (e
x 1

vendarflandiord signaturs data z;

I; the.undersimed LHA employaa, doattest that | have verified the banking Information and fax (D,

X i
signature of Liberty Hotsing Aulorty employes Dala verfled !
Eiberty Housing Authority employee (il nane) Team

COyes Cno | attest, I verified the vendor's banking and tax ID Informiation.

vendor iD number




VIOLENCE, DATING VIOLENCE U.S. Department of Housing OMB Approval No. 2502-0204
OR STALKING and Urban Development Exp. 6/30/2017
Office of Housing

LEASE ADDENDUM
VIOLENCE AGAINST WOMEN AND JUSTICE DEPARTMENT REAUTHORIZATION ACT OF 2005

TENANT LANDLORD UNIT NO. & ADDRESS

This lease addendum adds the following paragraphs to the Lease between the above referenced
Tenant and Landlord.

Purpose of the Addendum

The lease for the above referenced unit is being amended to include the provisions of the
Violence Against Women and Justice Department Reauthorization Act of 2005 (VAWA).

Conflicts with Other Provisions of the Lease

In case of any conflict between the provisions of this Addendum and other sections of the Lease,
the provisions of this Addendum shall prevail.

Term of the Lease Addendum

The effective date of this Lease Addendum is . This Lease Addendum shall
continue to be in effect until the Lease is terminated.

VAWA Protections

1. The Landlord may not consider incidents of domestic violence, dating violence or stalking as
serious or repeated violations of the lease or other “good cause” for termination of assistance,
tenancy or occupancy rights of the victim of abuse.

2. The Landlord may not consider criminal activity directly relating to abuse, engaged in by a
member of a tenant’s household or any guest or other person under the tenant’s control, cause
for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate
member of the tenant’s family is the victim or threatened victim of that abuse.

3. The Landiord may request in writing that the victim, or a family member on the victim’s
behalf, certify that the individual is a victim of abuse and that the Certification of Domestic
Violence, Dating Violence or Stalking, Form HUD-91066, or other documentation as noted
on the certification form, be completed and submitted within 14 business days, or an agreed
upon extension date, to receive protection under the VAWA. Failure to provide the
certification or other supporting documentation within the specified timeframe may result in
eviction.

Tenant Date

Landlord | Date

Form HUD-91067
(9/2008)




