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Request for Tenancy Approval
Housing Choice Voucher Program

Public reporting burdan for this coltection of Information is estimated to average .08 hours per respetse, including th

existing data sources, gathering and maintaining the data needed, and completing and reviewlng e collgction of information. This agency may qof conduct

or sponsor, and a persan is not required to respond io, a coilection of information unless that collecion displays a valid QMB control number. Agsurances

U.S. Deparimant of Housing
and Urban Davefopmant )
Office of Public’and Indian Housing

GOMB Approval No, 2577-0168

(exp. 1ﬂf3112010)

o tima for reviewing Instructions, searching

of confidentlality a2 not provided under this collection, Eligible familias submit this information to ke Public Housing Authority (PHA) \'{hen_a_pplyipg r:tl_r’uf:‘ti!tuisﬁiI'lsl
assistance under Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). The PHA uses the inormation to determina if the family is efigible, I hé:

eligibla, and if the lease complies with program andstatutory requiremants. Raspons
The Information requested do es not lend itself to confidentiality. :

&s are requires to abtain a benafit from the Federal Government:

1. Name of Publlc Housing Agency (PHA}

Taylor Housing Commission
15270 plaza South Drive
Taylor, Michigan 48180

3. Ragusited Baginnin

7. Sesurly Dapaalt Amt.

9. Typa of HousalApan

D Single Family Detached D Semi-Detached / Row House D Manufacture

d Home || Garden/Walkup ] Elevator | High-Rise

10. If this unit is subsidized, Indicate typa of subsidy

[ ] section 202

I:] Home

D Other (Describe Other Subsidy, Including Any State or Local Subsidy}

(7] Section 221(d)(3)(BMIR)

D Tax Credit

[] Section 236 (Insured or norinsured)

[] Section 515 Rural Development
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—-Theomersﬁéll‘pmv[de" or pay for ihe utiiies and appliances indicated below by an "0". The tenant shall povide or pay for the utiiles and appliances indicated below
by a"T". Unless otherwise specified below, the owner shall pay for all utilities and appliances provided by the awner.
ftemn Specify fuel type Pravided by Peid by
Heating |:] Natural gas D Boftlle gas D Qi D Electric D Coal or Other
Cunldng D Netural gas D Bottle gas D o] D Elactic D Ceal or Other
Water Heating D Natural gas D Botle gas D Qil D Electric D Caoal or Other
Ciher Electic
Water
Sewer
Trash Collection -
Air Condilloning My ST BE RETU RN EU \NITH CQPY OF
CERTIFICATE OF COMPLIANCE AND
Rsfrigeratar : PROOF OF WNERSH!P BEFQRE AN
INGP WILL'BE SCHEDULED
Range/Microwave S : -
Other speaiy) SQUARE FOOTAGE: )
R [...,________.r —

—

form HUD-52517 (06/2003)

ref, Handnook 7420.8



12.  Ownar's Cartiflcations.

a,  The program regualion raquires the PHA to cartity that the rent charged
la the housing choice voucher tenant is nat mare than tha rant charged for
other unassisted comparablg units. Ownars df projacts with mare than 4
units must camplate the fallowing saction for most racently feased
comparable unassisted units within the premises.

Rental Amount

Address and unit number Date Rented

b.  The awner {including a prircipal of ather interested party) Is not the
parant, child, grandparent, grandchild, sister ar brother of any member of the
family, uniess the PHA has datarminad (and has notified the owner and the
family of such determinalion) that approving keasing of the unit, notwithstand-
ing such relatlonship, would provide reasonable accommodation for a family
membar who is a persan with dlsabillties.

¢. Chack gneof fne following:

Leadtased paint disclosure raquirements do not apply petavse NS

property wasbuilton of aiter January 1, 1878.

Tha unit, common areas sanvicing the unit, and extarior painted
surlaces asgiciated with such unitor common areas have bagn found 1@ be
lead-basad pint fres by a lead-based paint Ingpector cerifled under the
Fadaral cerfication program or under a faderaily accrediad G1ate cedilica-

tion program

A complsted statemant is attached contalning dsclosurs of knuw‘n
information on lead-based gaint and/or lead-based painthazards‘m fne unit,
common ares Or exteriar painted surtaces, including a statsment that the
awner has povided the tead hazard information pamptlet Lo the fantily.

13, ThaPHA has not seresnad the famlly's behavlor or auitatility for
tanancy. Sich screening is the awner's awn responsibility.

14, The swners lsase must Include word-tor-waord all pravisions of the
HUD tenary addendum.

15. The #HA will arrange for inspsctlon of the unit and will notify the
owner and lamily a8 to whether or not tha unit will be approved.

Print or Typs Name af Qunar/Qwner Reprasaniative

Print or Type Named Housenald Head

Bignature Bignature (Househod Head)
Business Address Presant Addrass of Family (straet addrass, apariment na,, city, State, & zipcods)
Talaphone Number Date {mm/ddiyyyy) Tataphone Numbar Date (mmiddiyyyy)

Previoug editions are obsolete

Page 2 of 2

torm HUD-52517 (06/2003)
rel. Handbaok 7420.8



Farm W" 9

{Rev. Octoper 2007)

Depariment af the Trzasury
internal Rgvenua Servics

Request for Taxpayet
Identification Number and Certification

Give form to the
requester. DO no
send to the IRS.

—

Name (as shown on your income tax retuen)

Susiness name, if diffarsnt Iram abovs

Check appropriate box! D Individual/Sale proprietor D Corporatlon

[ Otrer seainatructions) »

O vimited liagiity company. Entar the lax classification (D=disregarded entity, Gagorporation, p:partnership) »

D Partnership Exampt

payee

O

Addrass (number, street, ard apt. ar suite no.)

Print or type

Requasis’'s nama ang address (optional)

City. state, and 2P code

ee Specific Instructions on page 2.

List account number(s) hera {opticnat)

il

Taxpayet Idgntification Number [TIN)

Enter your TIN in the
backup withhalding. For individuals, this is your social
alien, sole praprigtor, or disregarded entity, see the Part | inst
your employer Idsntification number (ERN}. If you do not have a number,

Note. If the account Is in morg than one name, the chart on page 4 for
number to anter.

see

appropriate box. The TIN provided must match the name given on
gecurity number (SSN).
ructions on page
sea How o get a Th on page 3.

Line 1 to avoid
However, for & resident
a, Far other antitias, it is

’ml sacurity numberj
P
or
‘ Employer identification number
i

guidelines on wiose

Il Certification

Undler penalties of perjury. 1 certlfy that:

4. The number shown on this form Is my corrac! taxpayer idantification number

am exempt from backup
backup withhalding as a result of &

2. | am not subject to backup withholding because: {8) |
Ravenue Service (IRS) that i am subject to
nolified me that | am ng longer subject to bagkup withhalding, and

3. 1am a U.S. ditizen or ather 1.8, person {defined balow).

Certification Instructions. You must gross out item 2 above if you have be
. withholding becauss you have faled to raport
For mortgage
arrangement {IRA), and generally,

provide your corect TIN. See the Instructions on page 4,

interest paid, acquisition or abandonment of seoured property,
payments ather than interest and dividends,

ta be issued to ma), and

been notified by the Internal
or (c) the 1RS has

{or | am waiting for @ numbar

withholding, or (6) | have not
failure to report all interest or dividenda,

an riotifled by the [RS that you are currently subject to backup
all interast and dividends on your tax raturn, For real estate transactions, item 2 does not apply.

cancetlation o dabt, cantributions to an individual retirement
you are not raquired fa sign the Certification, but you must

Sign

Signaturs of
Here

U.S. pergon >

Date >

General Instructions

Section references are 0 the Internal Revenue Code unless
otherwiss noted.

Purpose of Form
A person who Is requirad to file an information return with the
IRS must obtain your correct taxpayer identification nurnber (TIN)
to report, for example, income pald to you, raal estate
transactions, mortgage Interest you paid, acquisition of
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-0 only if you are & 1.5, person {including &
residant alien), to provide your correct TiN to the persan
requesting it (the requester) and, when applicable, to!

1, Certify that the TIN you aré giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

4. Claim exermption from backup wlithbolding if you are @ u.S.
axempt payee. If applicabla, you are also certifying that a8 a
1.8, persan, your allogabla shars of any partnership incoma from
a U.S. trade or business s not subject to the withhalding tax on
foreign partners’ share of effectively connected incame.

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

Dafinition of & U.S. parson. For federai tax purposes, you are

oconsidered a U.S. parson it you are:

s An individual who is a U.S. citizen of U.5. rasident alien,

e A partnership, corporation, comperty, o assoclation crea}ed or
organized in the United States or under the laws of tne United
States,

» An estate (pther than a forsign estats}, of

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

Speclal rules for partnerships. Partnarships that cenduct 2
trade or busiess in the United States are ganerally raquirad to
pay a withhclding tax on any foreign partners’ share of incoma
from such business. Further, in certaln cases where a Form W-9
has not besn raceived, a partnership 18 required {o presume that
a partner is a foreign person, and pay the withholding tax.
Therafore, if you are a U.S. person that is & partner in a
partnership tonducting a trade or pusiness in the United States,
provide Form W-3 to the partnership to astablish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form -0 to the partnership for

urposes of gstablishing its 1.8, status and avoiding withholding
on its allocebls share of net income from the partnership
conducting a trads or business in the Unitad States is in the
following cases:

e The U.S. ownsy of a disregarded entily and not the entity,

Cat. No. 10231X

Form Y9-8 (Alav. 10:2007)



Taylor Housing Commission

Amenities

Washer/Dryer Hook ups
Garbage Disposal ______ Ceiling Fan
Dishwasher _______ Microwave
Air Conditioning ____ Central ___ window
Pest control

Exterior Features
Garage lcar ___ 2car
Driveway ______ Fenced yard
Patio Deck __
Porch Snow removal
Lawn care Pool

Pest control




—

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

Lead Warning Statement

. Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips, and dust can pose
heatth hazards if not managed properly. Lead exposure is especially hannful to young children and pregnant
women. Before renting pre-1978 housing, lessors miust disclose the presente of known leqd-based paint anci/or
lead-based paint hazards In the dwelling. Lessees must also receive g federally approved pamphiet on lead

poisoning prevention.
Lessor’s Disclosure
(a) Presence of lead-based paint and/ot lead-based paint hazards icheck (i) or (i) below):
i) ____ Known {ead-based paint and/or lead-based paint hazrds are present In the housing
{explain).
iy ____ Lessorhasno knowledge of lead-based paint and/orlead-based paint hazards inthe
housing.
(b) Records and reports available to the lessor {check (1) or {ii) below):
fy ____tessorhas provided the lessee with all available records and reports pertaining to
lead-based paint and/or lead-based paint hazards in the housing (iist documents
below).
(i) Lessor has no reports or tecords pertaining to fead-tased paint and/or lead-based

paint hazards in the housing.

Lessee’s Acknowledgment {inittal)
{0 Lessee has recelved copies of all Information listed above.

{d) Lessee has received the pamphiet protect Your Famiy from Lead In Your Home,

Agent’s Acknowledgment (initial
(e Agent has informed the lessor of the lessor’s obligations under 42 US.C. 4852(d) and
is aware of his/her responsibility to ensure compliance.

Certification of Accuracy
The following parties have reviewed the Information above and certify, to the best of thelr knowledge, that
the information they have provided Is frue and accurate.

Lessor Date Lessor Date

—
lLessee Date Lessee Date

Agent Date Agent Date




HUD Office of Inspector General (OIG) has aleried all housing authorities of the concern of possible
fraud in the Section 8 Housing Choice Voucher program. The alert concerns landlords in the Housing
Choice Voucher program who are requiring participants to pay rent in excess of the amount
authorized by the housing authority. This is known as side payments. The notice advises that the OIG
will cooperate with efforts to bring offetiding landlords to justice and to remedy their wrongs.

Pursuant to the False Claims Act, 31 USC 3729 et seq, persons who submit to HUD or a HUD
intermediary (housing authority) claims that are false, fictitious or fraudulent are liable for an
assessment equal to three times the amount of the claim, plus a penalty of between $5,500 and
$11,000 per claim. The United States may take the position that the entire amount of its HAP, not
merely the amount of the excess payment by the tenant, is the claim that should be tripled where
landlords make false certifications concerning excess rent charged.
is remindinsalllandlonds whia participata iTbirseetons progiam that there Is
requirine partisipants fo pay rens abov she.
ay be potential peps les;imposed
Tampljes:hiat thisysliomd ao

Aria ., O LT



