Helping local governments pian for the future

Thank you for your interest in the Housing Choice Voucher Program as a prospective landlord.
This is the federal government’s primary program for assisting very low-income families, the
elderly, and persons with disabilities to afford decent, safe, and sanitary housing in the private
market. We welcome the opportunity to partner with you in our efforts to provide
opportunities for families participating in the HCV program to become more self-sufficient.

The following pages will help describe the role between our agency, you, the landlord, and the
tenant more thoroughly. The first section is for your reference. The second section contains
the documents that are required for participation in the HCV program. Most important is our
receipt of the direct deposit form (enclosed) that will need to be provided to us along with a
voided check, the W-9 (enclosed) that will need to match the information on the direct deposit
form, and proof of ownership of the property. If someone other than yourself will be managing
the property, we will also need the Certificate of Authority. Once we have received the
required documents, we can add your name to our landlord list. Please be advised that no
inspection will be scheduled until interest is shown in one of your properties.

ATCOG’s Housing Department makes every attempt to highlight and expand upon policies that
will ease the rental process for our landlords. We follow our Housing Urban Development
{HUD) approved plan that can be found at www.atcog.org, Housing Program * Admin Plan
2016. At your convenience, please take the time to review and familiarize yourself with these
HUD approved policies. The Housing staff is available Monday-Thursday from 8:00 AM to 5:00
PM to answer any questions you have. We can be reached at 903-832-8636. We look forward
to building a lasting relationship with you.

Sincerely,

The Housing Program Staff



FREQUENTLY ASKED QUESTION ABOUT THE HCV PROGRAM

The Ark-Tex Council of Government’s Rental Assistance Program administers Tenant-based
Housing Choice Vouchers. A family determined eligibie will be given a Housing Choice Voucher.
The family may then seek a suitable unit anywhere within the jurisdiction of ATCOG. If you are
willing to lease to a family, the unit must be in decent, safe, and sanitary condition. Under the
HCV Program, ATCOG has established payment standards up to 110% of Fair Market Rents.
Using said payment standards, 30% of the family’s adjusted income is subtracted to arrive at
the monthly housing assistance payment that we will pay on behalf of the family. The family
may wish to enter into a lease that requires their portion being higher than the 30%, but can be
ho more than 40% of adjusted income, subject to owner approval. If ATCOG approves the
lease, you and the family will sign a lease and a Housing Assistance Payment (HAP) contract will
be executed between you and ATCOG. Once the contract rent amount is agreed upon, it is
illegal for the tenant to pay or the landlord to accept any additional monies in addition to the
amounts established in the lease and contract.

¢  WHAT IS THE ROLE OF ATCOG UNDER THE HCV PROGRAM?

ATCOG takes applications via our waiting list and certifies them as eligible for rental assistance. We brief
them on the nature of the program and on their rights and responsibilities to the PHA and the landlord.
We inspect the unit({s) and approve the lease. We determine the amount each family is to pay to their
landlord and we make the HAP payment monthly to the landlord by way of direct deposit.

» WHAT ARE THE BENEFITS TO ME UNDER THE PROGRAM?

There are many benefits to you under the HCV program. You will receive consistent HAP payments
every month, via direct deposit. Tenants are more likely to pay their portion on time, since failure to do
$0 may cost them their voucher. Another key factor is that even if the tenant loses their job or suffers
lower wages (such as those that have occurred during the current pandemic), the PHA will continue to
‘make up the rest of the rent that they are unable to pay, after their 30% of adjusted income. This can
help avoid payment issues that could arise from a fuil-paying tenant facing a simitar dilemma. You will
receive pre-screened tenants that are qualified and are eligible to participate in the program. You do -
not give up the ability to select your tenants using non-discriminatory screening processes of your own.
Since HAP payments are guaranteed every month, overall you should have lower vacancy rates, less
delinquency, and lower evictions. And you will be able to experience the satisfaction of being able to
help a family in need.

*  WHAT RIGHTS DO | HAVE UNDER THE HCY PROGRAM?

You have the same rights as you now have regarding other tenants who lease your property. You deal
with and select the tenant and you may evict the tenant for good cause. ATCOG's portion of the rent
will be direct deposited into the account you have provided. Please allow until the 10t of the month for
any payments not received. -



¢ WHAT KIND OF HOUSING QUALIFIES FOR THE HCV PROGRAM?

Most housing will qualify, such as single-family dwellings, multi-plex units, apartments, and
manufactured homes. The basic quaiifications are that the housing must rent within the limits set by
HUD for its size and type, and must meet the housing quality standards of HUD and our agency.

* WHAT FAMILIES ARE ELIGIBLE TO PARTICIPATE IN THE PROGRAM?

The HCV program helps low and very low-income families, those whose gross income does not exceed
50% of the median income for their area. Adjustments to the median incorme consider the family size
and other factors.

* CAN|SCREEN OUT UNDESIRABLE FAMILIES BY CHECKING WITH PREVIOUS LANDLORDS, DOING
A CREDIT CHECK, ETC?

Tenant selection is the responsibility of the Owner and it is expected that you will screen HCV applicants
using the same methods and criteria used for other applicants. ATCOG will provide what information
we may have on file pertaining to current and past landlords. We strongly encourage you to research
the applicant’s prior rental history. We do not screen applicants for that, just as our agency does not
represent by their admission into the program their suitability for tenancy or their expected behavior.
NOTE: ATCOG only refers families that are eligible to participate in the HCV program, no other factors
are considered. You should apply whatever criteria you feel that is needed, as long as that method does
not violate any fair housing laws.

® CAN AN HCV LANDLORD COLLECT A SECURITY DEPOSIT?

As an HCV landlord, you can and should charge a reasonable security deposit. The lease will determine
the amount of the security deposit. While there Is no maximum limit for a security deposit, ATCOG may
opt to prohibit amounts that are more than private market practices or more than amounts charged to
unassisted units. You may charge an appiication fee to cover the costs of a background check. If you
allow pets, you may charge a pet deposit. Tenants are responsible for paying all deposits.

¢ WHAT CAN | DO IF THE TENANT DOES NOT PAY THEIR PORTION OF THE RENT?

Enforce your lease. If the tenant violates any provisions of the lease agreement, you may serve the
tenant with a notice to comply with the lease or vacate the unit. The notice must state the grounds for
any termination of tenancy and must comply with Texas state law. A topy of any notices, including
evictions, must be sent to ATCOG as soon as it is served to the tenant.

e WHAT CAN I DO IF THE TENANT DAMAGES MY PROPERTY?

If the security deposit is not sufficient to cover unpaid rent, damages, or other amounts owed under the
lease, the owner may collect the balance from the tenant through legal means. The owner may not
collect from ATCOG for unpaid rent, damages, or other amounts owed by the tenant under the lease.
This provision applies to contracts executed after October 2, 1995. Contracts prior to that date may be
eligible for limited payments of tenant damages and unpaid rent.



* MAY I KEEP MY PRESENT TENANT UNDER THE PROGRAM?

Yes, if your present tenant is on the HCV waiting list. When the family is certified as eligible and the
unit meets the requirements regarding housing guality standards, both you and the tenant can
enter the program jointly.

¢ MAY | INCREASE MY RENT?

Yes, under the HCV program you may request an increase in the contract rent any time after the first
year, provided the new contract rent amount is reasonable. You must give 60 days’ notice to both the
client and our agency. The tenant will have the opportunity to either accept or reject the increase in
rent. This must be in writing, as it may directly affect the amount of their payment. If the tenant rejects
the increase, they will be issued a voucher to locate to another unit.

* MAY | COLLECT HAP PAYMENTS IF THE UNIT IS VACANT?

There are no vacancy loss payments for units placed under HAP contract after October 2,1995. The
owner may keep the full Housing Assistance Payment for the month in which the family vacates the unit.

¢ WHAT HAPPENS WHEN A UNIT UNDER HAP CONTRACT CHANGES OWNERSHIP? CAN THE
CONTRACT BE ASSIGNED TO THE NEW OWNER?

Section 1B of the HAP contract permits assignment or transfer of the contract with prior consent of
ATCQOG and specifically defines “transfer of ownership” in multiple owner situations, where an
assignment or transfer may be interpreted as having taken place. in transfers or assignments, the terms
and conditions of the HAP contract, including payment amounts, bind the new owner. If ATCOG does
not approve the transfer or assignment of the HAP contract or if the new owner refuses to accept the
terms and conditions of the HAP contract, the family or families will be issued a new voucher so they can
locate to another unit. Nothing in this procedure is to be interpreted as giving ATCOG the right to
approve or disapprove a transfer of ownership of the unit(s).

* DOES ATCOG REQUIRE AUTHORIZATION OR OTHER EVIDENCE OF LEGALVCAPACITY TO ACT ON
BEHALF OF AN OWNER WHEN SOMEONE OTHER THAN THE OWNER EXECUTES THE HAP
CONTRACT?

Yes, the HAP contract makes no provisions for parties other than the owner to execute the contract and,
in fact, contains the owner’s warranty of legal right to execute the contract and lease the unit(s) in
question. Parties other than the owner must provide ATCOG with a Certificate of Authority signed by
the owner, granting the legal right to lease the unit{s} and execute the HAP contract on behalf of the

owner.



PROPERTY OWNER/MANAGER CHECKLIST

Free advertising — With your approval your name will be added to the landlord list,
enabling clients to contact you regarding available units.

Select and screen the applicant — When a family with a voucher approaches you
follow your regular screening procedures to determine their suitability as a
tenant.

Collect a security deposit if required — The tenant is responsible for all deposits
and they may not exceed the amount charged to unassisted tenants.

Complete a Request for Tenancy Approval and return it to our office - The
tenant will provide this form and it is very important that this is completed
thoroughly (NO WHITE OUT OR FAXING), to enable us to expedite the initial
inspection. Our inspection team has up to ten days from receipt of the RFTA to
schedule the initial inspection, to ensure the unit passes housing quality
standards.

Ensure that the W-9, direct deposit authorization, and proof of ownership or
management agreement have been provided to our office. These documents
are required to ensure that we are paying the legal owner of the property. HAP
monies cannot be released prior to our receiving these documents.

Sign HAP contract with the Housing Authority — A contract will require the
signature of either the owner or the manager of the unit. Payments will not
commence until the unit has passed inspection, the tenant has moved into the
unit, the contract is signed, and an original signed lease has been provided to the
HCV office. Payments will begin on the first of the month following the signing
of the HAP contract. After that, payments will be direct deposited around the
first of each month. The tenant’s portion of the rent may be adjusted when their

income or family composition changes.

Please notify our agency in writing if there is a change in ownership,
management, or change of address. We should also be notified if the family
vacates the unit. We request that we receive copies of any notices given to the
tenant.



Voucher Program Owner's Guide

+ The Housing Choice Voucher Program is a federally funded program, which helps fomilics
pay their rent,
= Familicsate able to sclect o unit of their choice in the private rental market,

« Families genesully pay between 30 and 40 percent of their income toward Jdent and the | {ousing
Authority pays the batance directly 10 the landlord.

Rales sponsibililies

Housing Choice Voucher holances relationships between owners, landlords. tenants and
the Housing Authority.

= Thoroughly screens and interviews families who are potential tenants

= Mainlains the property by making repairs in o timely manner.

= Collects sceurity deposits and tenont’s monthly reat portion

= Munages the property and enfirces (he fease

= Explains and enforees Neighberhood Assoctation Rules

= Complies with the tenns of the Housing Assistance Payment Contract

= Complics with al} fair housing laws and cqual opporiunity requiremenis

= Notifies the Housing Agency if a tenanl vacates the property

= Notifics the lousing Agency in wriling of any and ALL repeated tenant Icase
violttions or disturbances

= Notifies the Housing Agency of an owner change
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The Housing Agency

Reviews all applications o determine eligibility for the program
Explains and enforces the rules of the program (o families and
property fowners and managers

{ssues vouchers to families

Inspects the properties for compliance with housing quality standards
Approves the property, owner, lease and rental amounts

Sends housing assistance payments o the owner

Conducts annual and interim re-exams of the family's income, family
composition and adjusts rent portions if necessary

THE FAMILY

v Provides the Housing Agency with complete and accurale information

v" Reports changes in their household income and:or family eomposition

v Locates a suitable unit

v Pays owner security deposits and application fees

v Allends scheduled appointments and returns requested documentson lime

¥ Maintains the property and repairs or reimburses the owner for any
damages beyond nonmal wear and tear

v Complies with the terms of the lease

v Pays their portion of rent on time




Ark-Tex

i} of Governments

LEASE REQUIREMENTS

The lease between the tenant and the owner must be the same lease that is used for
other unassisted tenants,

The terms and conditions of the lease must be consistent with state and local law.

The lease must specify utilities and appliances supplied by the owner to the tenant.
The lease will be accompanied by the HUD required Tenancy Addendum, which will be
provided by our agency. The terms of the Tenancy Addendum may prevail over any
other provisions of the lease.

The lease effective dates must match the effective dates of the Housing Assistance
Payment contract.

The approved rent amount, as determined by rent reasonableness, must match the HAP
contract.

Copies of the signed lease between owner and tenant must be provided to our agency.

RENT LIMITS

The rent requested must be comparable to similar unassisted units.

A rent reasonable study will be conducted to determine if the requested rent amount is

comparable to an unassisted unit when considering the location, quality, size, type, age,

services, maintenance, and utilities provided.

An ATCOG inspector must approve all requested rents for initial lease and any requested
increases in rent.



Housing Assistance Payments

Rental assistance payments for the unit listed on the RFTA cannot begin until the following
conditions are met:

1. All repairs as determined, by the initial inspection performed by an ATCOG inspector,
are completed and an agency representative certifies to the completion.

2. All utilities are on in the unit and appliances are in working order.

3. You have accepted the approved contract rent as determined by rent reasonableness.

4. Tenant occupies the dwelling. NOTE; ATCOG does not pay pro-rated rent. If you choose
to allow the tenant to move in prior to or after the unit has passed inspection, but this is
before the effective date of lease and HAP contract, the tenant wiil be responsible for
paying the full portion of the rent.

During the term of the lease and at the tenant’s annual recertification, there may be an
adjustment to the HAP and the tenant’s portion of the lease. These are usually initiated by
changes in the tenant’s family composition or income. The rent portions will be recalcuiated
and a Rent Change Notice will be sent to tenant and landlord.

THE INSPECTION PROCESS

Al units will undergo an initial inspection prior to the beginning of the lease and signing of the
HAP contract. Letters detailing any repairs will be provided to the owner and the tenant.
During the time of the tenant’s annual recertification, an annual inspection will be scheduled.
Owners and tenants will be notified at a minimum of 10 business days’ notice. If there are any
repairs that are required, the landlord has 30 days to effect repairs. Extensions may be given at
times for unforeseen circumstances. If repairs are not made within the 30-day time frame, the
unit will be abated, meaning the landlord will not receive the HAP payments until repairs are
complete. A $75.00 re-inspection fee is required to come back to the dwelling and inspect it
again. During the term of the lease both you, the tandlord, and the tenant may request a
special or complaint inspection to address issues and concerns. On the following page you will
find the basic information to help you pass your inspections.



Dear Landiord:

Our housing inspector will be inspecting your unit very soon, and in order to save time in inspecting and re-inspecting,
we are asking you to check your unit before our inspaction is made. These are the maln areas that we will be Inspecting.
Piease check your unit for these items and make sure they are in order before inspection.

ALL UTILITIES MUST BE TURNED ON FOR INITIAL INSPECTION !

The areas that we will be most concerned with are as follows, but not limited to:

1.

i0.

11,

12.

i3,

Peeling and chipplng paint, both interior and exterlor, including windowsills, facings, doors, porches, posts,
garages, storage buildings, fences etc., applicable fn pre-1978 houses with children under 6.

Rotted or missing teim boards, porch boards, siding, holes in walls, etc.

Broken or missing windowpanes. If meant to be apened, all windows should be operable with adequate locks
and be able to maintain an opened position without additionzl means. Screens on doors and windows are not
raquired, but If they ara present they must not be torn or bent.

All doars should have adequate locks and be weather-stripped properly.

Bathroom should have either an operable window ar 2 ventilation fan.

No missing outlet or switch covers, no open holes in breaker box, no exposed wiring.

Goaod/propar sewage drains, no interior/exterior drain line or water supply leaks. Tollet should be secured to
the floor and toilet seat ba In good condition.

Gas water heaters shouid be properly vented, both gas and electric water heaters must have TPR valve vented
ta the floor.

Handrails at all steps if there are 4 or more steps, or 30 inches off the ground, deck or porch railing if mare than
30 inches off ground.

Loose or torn floor covering that could cause a tripping hazard.

Smoke alarm in each bedroom and in thelr common hailway. Carbon manoside alarms in hallway outside of
bedrooms where natural gas or propane is in use or in the case of an all electric house with an attached garage.

Unvented gas space heaters are not altowad, but sotrces such as window heat/eoo! units or semi-permanant
heaters such as basehoard haaters or electric fireplaces are acceptable.

Working stove and refrigerator, if supplied by landiord,

14, All trash and debris must be removed from both Inside and outside of unlt,

If these conditions are met, chances are your unit will pass on the initial inspection. If the unit does not pass, you will
receive a repair letter.

Please make all repairs as soon as possible. Failure to correct any deficiencies by the date specified on the repair letter
will result in delay of contract and/or check until repairs are corrected. Thank you for your assistance In this very

important process.

Effective March 7, 2017
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The next set of documents are for you to
fill out completely and mail back to our
office.

Attention: Housing Department
ARK-TEX Council of Governments
4808 Elizabeth Street
Texarkana, TX 75503

Should you have any questions, please
call our office at 903-832-8636.

Thank you.

P. 0., Box 5307 * 4808 Elizabeth Street * Texarkana, TX 75505-5307 * Phone 903/832-8636
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Please include a copy of Deed to the
property you wish to have on our program.

If you do not have Deed as of yet, please
include paper work showing you’ve
purchased the property.



INSTRUCTIONS FOR THE REQUEST FOR TENANCY APPROVAL

The RFTA is one of the most important forms that we need. It is the basis for all initial
information regarding the dwelling and should be filled out as completely as possible.

W RN U R WwN R

[y
= o

12,

13.
14,
15.

Our agency’s name

Complete address of the unit

Date that the owner plans for the lease to begin
Number of bedrooms

Year constructed, if known

The proposed rent

Amount of security deposit, if any

The date it will be ready for inspection

Type of dwelling

. If unit is subsidized in any way
. Utilities and appliances. Please fill this out completely. What energy source is used on

the heating system, cooking appliance, and water heater. Who is responsible for paying
any utilities? Who is responsible for providing either refrigerator or cook stove and who
pays for it. :

Owner’s certification that the rent requested is comparable to any unassisted units that
you own, if they are more than 4. It also includes the verification concerning renting to

relatives. Item Cis related to the presence (if any) of lead-based paint.

Self-explanatory :

Self-explanatory

Self-explanatory

At the bottom of the form are the respective sections for the owner and tenant to sign. This
decument should be completed by the owner, not the tenant. The tenant should only sign their
section. Please fill out completely.



U.S Department of Housing and OMB Approval No, 2577-0168
Request for Tenancy Approval Urban Development exp. 7/31/2022

Housing Choice Voucher Program Office of Public and tndian Housing

The public reporting burden for this information collection is estimated to be 30 minutes, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
callection of information. The Department of Housing and Urban Development (HUD) is authorized to collect the information
on this form by Section 8 of the U.S. Housing Act (42 U.S.C. 1437f). Form is only valid ff it includes an OMB Coritrol Number.
HUD is committed to protecting the privacy of individuals' information stored electronically or in paper form, in accordance -
with federal privacy laws, guidance, and best practices. HUD expects its third-party business partners, including Public
Housing Authorities, who collect, use maintain, or disseminate HUD information to protect the privacy of that information in
Accordance with applicable law.

When the participant selects a unit, the owner of the unit completes this form to provide the PHA with information about the
unit. The information Is used to determine if the unit is efigible for rental assistance. HUD will not disclose this information
except when required by law for civil, criminal, or regulatory investigations and prosecutions,

1. Name of Public Housing Agency (PHA) 2. Address of Unit {street address, unlt#, clty, state, Zip code}.
MAILTO:  ARK-TEX COUNCIL OF GOVERNMENTS
P. 0. BOX 5307
TEXARKANA, TX 75505
3. Requested Léase Start 4. Number of Bedrooms [5. Year Constructed 8. Proposed Rert 7. Security Deposit  [8. Date Unit Available
Date - Amt for inspection
9. Structure Type 10. If this unitis subsidized, indicate type of subsidy:
[ single Family Detached (one family under one rocf) [] section202 [ Section 221(d)(38){BMIR)
00 semi-Detached (duplex, attached on one side) [ Taxcredit [ HoMmE
[ Rowhouse/Townhouse (attached on two sides) [] Section 236 (insured or uninsured)
D Low-ise apartment bullding (4 storiss or fewer) ] section515 Rural Development
[ High-rise apartment building {6+ stories) [ Other (Describe Cther Subsidy, including any state
or local subsidy)
L] Manufactured Home (mobile home)

11 Utilities and Appliances
The owner shall provide or pay for the utilities/appliances indicated below by an “0°. The tenant shall provide or pay for the
utilities/appliances indicated below by & “T. Unless otherwise specified below, the owner shall pay for all utilities and provide the

refrigerator and range/microwave, I
iem Specify fusl type ‘Paid by

Heating D Natural gas ] Bottled gas (] Electric [ Heat Pump O oil [ other
Cooking 'l Natural gas [ Bottled gas [ Electric 1 other

Vifater Heating O Natural gas [ Bottled gas OJ Electric L] on D lOther

Other Electric Includes power for lights, TV, Wheo pays for each utility used?

‘ ‘gtc,

Water

Sewer o

Trash Collection Ci\ N ? .Q'

Air Conditioning

Other {specify)

Who is responsible for providing
Refrigerator appliances? S—
g ppian Expiration Date:
Range/Microwave Bedroom Size:

Previous editions are obsolete 1 HUD-52517 (7/2019)



12. Owner’s Certifications
a. The program regulation requires the PHA to certify that
the rent charged to 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,
Address and unit number | Date Rented | Rental Amount
1.
2.
3.

b. The owner (including a principal or other interested
party} is not the parent, child, grandparent, grandchild,
sister or brather of any member of the family, unless
the PHA has determined (and has notified the owner
and the family of such determination} thatapproving
Ieasing of the unit, notwithstanding such relationship,
would provide reasonable accommodation for a family
member who is a 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,

L] The unit, common 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 paint inspector certified under the Federal
certification program or under a federally accredited
State certification program.

O 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 owner has provided the lead hazard
infarmation pamphlet to the family.

13. The PHA has not screened the family's behavior or

suitahility for tenancy. Such screening is the owner’s

responsibility.

14. The owner’s lease must include word-for-word.all

provisions of the HUD tenancy addendum.

15. The PHA will arrange for inspection of the unit and will

notify the owner and family if the unit is not approved.

Print or Type Name of Owner/Owner Repressntative

Print or Type Name of Household Head

Owner/Owner Representative Stgnaturs Head of Housshold Signature
Business Address Present Address
Telephone Number Date {(mmy/dd/vyyy) Telephone Number Date (mm/dd/vwyy)

DON'T FORGET TO SIGN THE FORM!

Previous editions are obsoplete

TENANT MUST COMPLETE AND SIGN!

2 HUD-52517 (7/2019)




Form W‘g Request for Taxpayer :’;: :;;T S’ot:::
{Hev. December 20 ' o . 3
D;;;;,,mf;,'g,g,;T,;;‘;w ldentification Number and Certification send to the IRS.
Internal Revenus Service

1 Narme (as shown on your iInsome tax retum), Mame is required on thly line; do not leave thig line blank,

2 Business name/disregardad enlity name, if ditferent from above

D Individual/aols proprietor or Oec Corporation

single-membar LLC

the tax classification of the singla-member owner.
D Other (sse instructions)

3 Check appropriate box for laderal tax classification; check anly one of the fallowing seven boxes:
D S Corporation D Partnarship

D Limited liability company, Enler the tax classification {€=C corparation, 528 corparation, Paparinership) »
Note, For a single-member LLC that Is disregarded, do nat check LLC; chack the appropriate box in tha [ina above for

T
certain antities, not individuals; see
O Trusvestata | instruciions on page 1)

Exemmt paves code (if any)

Exemption from FATCA reporting
code {if any)

APyl 10 #CEOUTtS raBAiRIned outecks Tha LLS)

5 Address {(number, street, and apt. or sulite no,)

Requastar's neme and address (optional)

6 Cly, state, and ZIP code

Print or type
Ses Specific Instructions on page 2.

7 List account nurber{s) here [aptional)

Taxpayer identification Number ('T-IN)

Enter your TIN in the appropriata box, The TIN provided rmust match the name given on line 1 to avoid Soclal sacurity numbar -
backup withnolding, For Individuals, this is generally your socfal security number {SSN). However, lor & 1 1 1 |
resident aliery, sole proprister, or disregarded entity, sz the Part | instructions on paga 3. For other - -
entities, it ls your employer identification number (EfN). if you do not have a number, see How 1o get a

or

TIN on page 3,

Note. If the account is in rore than one nama, sae the Instructions for line 1 and the chan on page 4 for

guidelines on whose number to enter,

N Certification

Under penaltles of parfury, | certify that:

1. The number shown on this form is my corect taxpayer dentlication number {or | am watting for a2 number to ba issued to me); and

2. 1 am net sublect 10 backup withhalding because: (4) | am exempt from backup withhotding, or {b} | have not been notified by the Internal Revenua
Sarvice (IAS) that | am subject 1o backup withholding as & result of a fallure to raport all Intersst or dividsnds, or () the IRS has nofified me that | am

no longer subject to backup withholding; and
3. tama U.S. cltizen or other U.S. person (defined below); and

4. The FATCA code{s} entered on this form (if any) Indicating that | am exempt from FATCA reporting is corract.

Certification instructians. You must cross aut item 2 above If you have baen notified by the IRS that you ara currently subject ta backup withholding
because you have failed 1o report all interest and dividends on your tax retum, For real estate transactions, llem 2 does nat apply, For morigage
interast palt, acquisition or abandanment of secured praperty, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and
generally, payments olher than inlerest and dividands, you are not required to sign the certffication, but you must provids your correct TIN. See the

instructions on paga 3.

s‘ﬂ" Signature of
Here | u.s,person®

Date b

General instructions

Sactlon referances are io the Inlemal Revenua Code unfess otherwise noted.

Futura developments. Infermation about developments affecting Form W-0 [such
as legisiation enacied afier wa release il) ia at www.irs.gov/fwd.

Purpose of Form

An |nclividual or entity {Form W-0 requester} who Is required to fils an information
return with the IRS must obtaln your comect taxpayar identllication number (TIN)
whizh may be your soclal security number {SSN), Indlvidual taxpayer Identlfication
numbar (ITiN), adoption taxpayer identification number (ATIN), er employer
Identiftcation number {EIN), ta repart on an information ratum the amount paid to
you, ar other amount reportabla on an information return, Exarmples of Infemation
returns Inelude, but are not limited ta, the lollowing:

= Fomn 1099-INT (interest eamed or pald}

« Form 1099-DIV (dividands, Including those from stocks or mutual funds)

* Form 1099-MISC {various typas of Incoma, prizes, ig, o grosa pr 45)

= Form 1099-B (stock or mutual fund ealas and cartain other iransactions by
brokers)

« Form 1099-8 {procesds {rom real eatate transaclions)

+ Fomrn 1099 (merchant card and third party network transaclions)

o Form 1098 (home marigags interast), 1088-E !student foan Interest), 1098<T
{tuition)
* Fom 1089.C (canceled debl)
» Form 1099-A (acqulsition or abandonment of secured property)

Use Form W-0 only [f you are & U.S, parson (Including a resident allen), to
provida your corract TIN,

I you da not return Forrm W-9 (o the requesier with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2,

By signing the Hllled-out form, yau:

1. Certify that the TIN you are glving s cormact {or you are waiting for a number
1o beissuad),

2. Cerlify that you are not subject (o backup wilhholding, or

3, Claim exemplion from backup withhnlding if you are a UL, exempl payeo. If
applicable, you are alsa cerlitying that as a ULS, parson, your aliocable share of
any partnarship Income from a U.S. trade or business ia not subject 1o the
withhaolding 1ax on foreign partnara’ share of effectivaly connected Incoms, and

4. Cerlify thal FATCA eadels) entered on thia farm (If eny} indicating that you are
exampt from-the FATCA reponing, s corect, Sea What is FATCA regorting? an
page 2 for further infamation,

Cat. No, 10231X

Form W-9 Rov. 12-2014)



DIRECT DEPOS!T AUTHDRFZATION

O Y P — S e

TNSTRUCTIONS

PART I: Tmosaction Type

s Part 1 lias been completed for you,

PART 2: Peyce Identitication

o The payse must complate this section.
e Checlethe box iFyou waat te receive emnils repading your Hotsing check,

PART 3: Auiborizetion for Satup. Changes, or
Leneellation

» The jodividual outhnzizing must sign, print their
nume ant date the focm,
NOTH: No alieratlons to the teitt i uns aeclion
will bu aliowed.

PART 4: Type of Acvount

e Check the appropriste box
= Atiatha voided chieck hese

= 4 e e L e WS VRIS




DIRECT DEPOSIT AUTHORIZATION - Landiord

PLEASE COMPLETE THIS FORM AND RETURN TO:

ARK-TEX COUNCIL OF GOVERNMENTS
PO.OBOX 5307
Texarkana, TX 75505

PART 1: Transaction Type

{ ) New Setup { ]' -Change financial institution
{ ) Cancellation {Leave Part 4 blank} { } Change account number
{ ) Change account type
PART 2: Payee Identification () 1would like to receive correspondence via email.

Owner Tax ID {Social Security Number or EIN) | Work/Cell/Home Phone Number

Name Email Address:

Street Address: City: State: Zip Code:

PART 3: Authorization for Setup, Changes, or Cancellation

| hereby request and authorize the Ark-Tex Council of Governments to deposit payments by electronic
funds transfer into the account specified below and, if necessary, debit entries and adjustments for
any amount deposited electronically in error, |1 recognize that, if I fail to provide complete and

| accurate information on this authorization form, the processing of the form may be delayed or that

| my payments may be erroneously transferred electronically.

This authorization will remain in effect until written notice to terminate is given. The undersigned
much allow a reasonable amount of time for initiation or terminating Direct Daposit and is
responsible for notification of any changes in financial institution information.

By signing this form, | hereby remove ATCOG from any liability associated with selected account.

‘Authorized Signatdre:m — Printed Name: Date:

PART 4: Type of Account | ) Checking { } Savings
Routing Number: | “Account Number:

Attach a VYoided Check



DISCLOSURE OF INFORMATION ON LEAD-BASED PAINT AND LEAD-BASED PAINT HAZARDS

LEAD WARNING STATEMENT -
Housing tulft before 1578 may conlaln lead-bused paint Lezd fiom paint, paint chips, and dust can pose health hazards if no! taken carg of
properly. Loag exposure it especiely hammiid 4o young ehidran and pregnant women. Belote renting pre-1978 housing, landlords must disciosa the
lpemad of mmmlsad-based paint and load based paint hazards ih the dweling. Lessess must als recsive o Federaly sppmved pamphial on

Owner - Landlord’s Disclosure fisial)

— (&) Presenca of lead-based paint or laad-based pain! hazards (chack one below):
D Known lead-based painl and/or lead-based paint hazards are present in the housing (explain).

D Lessor has no knowledge of lead-hased paint and/or lead-based palnt hazards in the housing.
(B}  Records and raparis avalable io lhe lessor {check one below):

E] Lessor has provided lhe lessae wilh ail availabla records and reports peraining to lead-based
paint andfor lead based paint hazards in the housing (iist dociments below).

] Lessor has o reports or records pertalning bo lead-based paint and/or lead-based paint hazards
in the housing.

Tenant's Acknowledgement finkial)

—(C}  Lessee has raceived coples of all information listed above
—— (D) lesses has recelved the pamphlet “Profact Your Family from Lead in Your Home”,

Lendlord’s Agent's Acknowledgamant fintia)

(E)  Agenthas infommed the lassor of the lessor's obilgation under 42 U, S, C. 4852(d) and Is awara of
his/her responsibllity te ensure compliance.

Certification of Accuracy

The lollowing parlies have raviewad the information above and ceriify, to the best of their knowledgs, that the information
provided by the signatory s fue and accurale.

Landlord (Plaase Prin) Dale Landlord (Sgnature) Date

Tenant (Please Prini) Date Tenant {Signature) Date

Landiord's Agent {Pleass Print) _lla!e Landlord's Agent (Slggglu:e} Daie




Ark-Tex Council of Governments
4808 Elizabeth St. Texarkana, TX 75503
903-832-8636 Fax 903-832-3441

HCV Rental Program
HUD ND 97-144

The American people want to provide housing assistance to low-income families in genuine
need, but do not want to see their tax dollars wasted. Under aregulation that took effect in
September of 1997, HUD barred landiords newly entering the Housing Choice Voucher program
from renting to relatives. HUD will review this regulation to determine if it should be lightened
further to also bar high-income landlords already in the program from collecting subsidies for
renting to relatives. As a part of the review, HUD established guidelines defining “high income”.
We will not tolerate waste, fraud, or abuse in this or any other HUD program.

RESTRICTIONS ON LEASING TO RELATIVES
M Certify that as the owner, principal or ather interested party, | am not related to the proposed
tenant in accordance with the above regulation.

Signature of Owner Date

1 Certify that as the applicant/tenant principal or other interested party, | am not related to the
proposed owner in accordance with the above regulation.

Signature of Applicant/ Tenant Date

i1 Certify that as the owner, principal or other interested party, | am related to the proposed
tenant in Accordance with the above regulation.

Signature of Owner Date

{1 Certify that as the applicant/tenant, principal or other interested party, | am related to the
proposed owner in accordance with the above regulation.

Signature of Applicant/Tenant Date

WARNING: Section 1001 of Titie 18 of the US Code makes it a CRIMINAL OFFENCE TO MAKE
WILLFULLY FALSE STATEMENTS OR MISREPRESENTATIONS ON ANY Department or Agency of
the US as to any matter within its jurisdiction.



Atk Tex

Couned’ of Gorernmenls EQUAL HOUSHG
QPPORTINIY

CERTIFICATE OF AUTHORITY

This is to certify that .
Printed Name of Authorized Person Title

Name and Address of Agency/Authorized Person

is designated as the authorized representative of:

Property Owner's Name and Address

This is to certify that the above named person is designated as my authorized representative to:
Enter into written agreement_s on my behalf
Receive monies and make disbursements

Have repairs made to my unit{s) as required

Special Instructions:

Signature of Authorized Person Date

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn L e L T R T N P I T T P PP PRy PP e

On this day of . L . . owner of

heraby designate

to represent me and the aforementioned entity as indicated above.

Signature of Cwner Date
Notary Public Signature Notary Publle Printed Name
NOTARY STAMP/SEAL County

Equal Opportunity Employer/Program - Auxiliary Aids and Services are avatlable upon request,



Ark-Tex Council of Governments
Date:

Dear Landlord:

if you are interested and willing to participate with the Ark-Tex Council
of Governments Section 8 Rental Assistance Program, please sign the
release at the bottom of this page and return it with a completed
Rental Survey form for each unit that you are willing to place an rental
assistance. We will provide additional copies of the Rental Survey form
if you need them.

We appreciate the opportunity to assist you with your rental praperty.
Thank you for your interest in our program.

Sincerely,

Housing Program Staff

Enclosures

. Yes, | request to have my name on the Praspective Landlord List. |
hereby authorize ATCOG to release my name and telephone number to
prospective renters.

Signature: _ Telephone #;

County where the unit Is located:

Please retum to: Ark-Tek Council of Governmants
P. O. Box 5307
Texarkana, T 75505-5307

4808 Elizabeth Street / P. 0. Box 5307, Texarkana, TX 75505-5307  Toll Free (800) 988-3331

Eqqual Opportunity Employer/Program-Auxiliary Alds & Services are available upon request to
Individuals with disabllities.



RENTAL SURVEY FORM
ARK-TEX COUNCIL OF GOVERNMENTS
4808 Elzabeth St
P.O. Box 5307
Texarkana, Texas 75505-5307
{503) 832-B536

Plaase complete the fallowing information and return form to our agency, If you would like your neme
to be placed on our landiord fist.

Please sign: Date;
Owner's Name:
Unit Address:
Street State Zip Code
Gwner's Phone No; Agents Phone MNo;
Unit Type: Construction Date {estimation}:
Square Footape: . Number of Bedrooms:
Nomber of Bathroom:
Any utilities furnished by the Landiord? YES 1 N0 [
List;
Any appliances furnished by the Landlord?  Yes £ no
Handicapped accommodating: ves ] wo [

PLEASE CIRCLE ALL WHICH APPLY-— Actessible to sarvices such as stores, schools, medicas facilitles, fire

protection, police/shariff services, recraatianal parke,

Maost recent rent amount charged? $

Amenities: {Check) ____ Washer & Dryer Connections
—_ Dishwasher
— Garbage Disposal
— Carpat—Where:
— . Drapes or Mini-blinds or Shades
—... Fented Vards
— . Patles/Balconies

—umeae. Firaplace
Air Conditioning
Central Alr Window Unit
Heating {Type avaliable}
Storm Windaws
— Secresns
Facilitles: . Clubroams Malntenence Services:
Covered Parking tawn Care:
Pool mMalntenance Personal
—. Playground

—Laundry Facilities {On Site)
Has unit been remodeled: Yes ____No ___ If yes, please list all Improvemenis made in the unit in the
past five years, Including the bullding exterior. Use the back of this form for additional space. If you have
any guestions and/ or need additional information, please feel frae to call the ATCOG, Texaskana Office,



Ark-Tex

cil of Governments

CHECKLIST OF PAGES THAT WE NEED RETURNED

COMPLETED W-9 FORM

COMPLETED DIRET DEPOSIT AUTHORIZATION
COMPLETED RESTRICTIONS ON LEASING TO RELATIVES
COMPLETED DISCLOSURE OF LEAD BASED PAINT
COMPLETED RENTAL SURVEY FORM

COPY OF DEED/PURCHASE PAPERWORK



