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Request For Tenancy Approval Paclket 
(RFTA Packet Cover Page) 

.. ~RETAIN A OOPY OF THE COMPLETED PACK.ET FOR YOUR RECORDS ... * 

De.a:r Prospective Ve,11dor, 

Thank you for your interes,t ·n Ipartfcipaiing as an Owner/Property Manager/Agent for Jacksonvrlle Ho11S!ing's (JH} HolliSing Clloice V:ou:cher (HCV) 
Pr,ogr am. The foltowing doc11menls req11esteo mus1 be provided before m can enter into a HouS!ing Assislalilce Paymenl (HAP) Contract A Housing 
Oiu alily Standards ,(HQS) lnspeclfon \'li:11 only be scheduled once 11le ,JH has received lhe comp'leled Request for Tenancy Approval Pacllc)et alolilg with the 
Owner/Property Manag,er's required doournents and lhe Participanl has been app:roved for 1he unit Ensure all dooumentsS are comptete in th:eir ,entirety lo 
preven1 delay. 

The fo I lowi ngI documents are requ [red: 
Request for Tenancy Approval Documents: 

■ R!equ:est for Tenancy App:roval Forrn HUD-52517 (2 Pag,es1Owner & Cl"en.t) 
■ HAP Contract Form HUD-52641 {S:ignalure Page/Owner Only) 

■ HGV Rental lnspectiolil Check IJist (2 PagesJOwner & ai.ent) 
■ Landlord Oerlifica1ion of R!espolilsibi ily (3 PagesJOwner Only) 
■ Reminder Notice: 40% Ru:le & Prolili'bttiolil of Side Payme11t A.gr,eementsS* (1 Page) 
■ Notice of Restriclicm o.f Leasing to Re atives* 
■ Criminal & Drug Aclivily* 
■ VAWA. Le,ase Addendu m~ 
■ Landi ord Declaralion'" ,( 1 Page/Only comple,te if unit is ln ttie jurisdfcli on o.f Colildomrnium or Ho:me;mvnel's Associ a1ion} 
■ Proposed Lease {Do nol fully' execule lease a;s oorr,eclfons may be neoesSsary) 

Owner (Pmof of Ownership) Documentation Requ'ired: 

■ W-9 & Prouf o.f l"ax ID & ldenlific:ation ,(1 P,ag.e/J RS Form/New O\wter, Firat Time Ornly) 
o Drivel's License or Go1;1ennrnerit Issued ID 

o Social Security C:ard for ·mfividuals 
o Tru;sl:, or Estate: Copy of IRS verificatiolil of EIN for companies or oorpo:ralions, 
o Proof ,ofGornp.any, TrlliS or Estale's auth:orized Exec11tor 

■ R:ecorded Warranty Deed (HUD Clo~ng Slalemen1 ifDeed lil0I recorded yet) 
■ R!ecentTa:< Bi I 
■ DesSfgnation FOilll (Owner Only) 
■ Pmpe:rty Manag,e:men.t Agreemenl v,iillil W-9 & Proof of Tax ID (If App~cable) 
■ Direct Depos • Au11h criizaflon (I n.clude VOIDED Clteck or letter on Bank Letternead wi11h Roulin.g and Acco uni numbersS. No Deposit Slips or Starter 

C:h:ecks Accepted) 

Continue fo next paQfL 

http://www.jaxha.org/
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,(RFTA Packet Cover P.ag,e, page 2) 

.. " RETAIN A OOPY OF THIE COMPLETED PACKET FOR YOUR REOOROS .. • 

Inspection Notice: The HQS lmi1peclo~(s} wil l oontacl you d·rectIy for an appo[ntment \vith.in 14 calendar days, based on u:nit readfv dale and au 

dooumelltalion lbeing received and approved. 

...Notice to Owner/Property Manager• .. 

For siecurily purposes, yol!I ar,e welcome lo s<utJmil y,om oomplele personal or 'bus[ness, en1!ity tnfo:rmalion and proof of ownership separately and apart 

fmm ~he entire RFTA Pad el, tor submission directly lo 1he appropriate team llisted 'below. 

""''Notice to FamilytParticipant-

To submit lhe rremainder (or all} ot lhe C0ll\Pleled RFTA Packel, emai ii 1o 1he appi,opri,ate team Ii.sled below or provide it ·11 person. Upon prooesstng, Ute 

assigned Te.am wi'II provide verili'calion of the lnspeclion Reql!lest and Ute 'llreakd.own of ~he total oonlracl rent: 

11., Family Rent to Owne;r 

2. HAP to Owner 

3. Total = Contract Rent 

•---voucher Holders may NOT m ove into a un it before it has passed HQS Inspection."'* 

Participant Nia.me Email Address (if AIppl1cla.ble) Phone Number 

Owne;r/Property MGR Name Emarl Adclres.s, (if Ap,plicabl'e) Phone Numbeir 

To submit tile comple,tecl RFTA Packet see below: 

Desig.natecl Team Eimail Address Phone Number 

Transnions Team {Regu!ar HCV Vouchers: Initial Lease-up, Relocation, Portallil ily Mov~ ln) uransi1i ons@iaxll a.org 904-630-3852 

B,ootiq;ue Programs Team ,(f UP, EHV, VAS'H, SRO, M ainstream} BoutiqueJR,@jaxll a.org 904-366-3424 

http://www.jaxha.org/
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Request for Tenancy Approval 
Housing Choice Voucher Program 

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 eligible for rental assistance.  

1. Name of Public Housing Agency (PHA) 2. Address of Unit (street address, unit #, city, state, zip code)

3. Requested Lease Start
Date

4. Number of Bedrooms 5. Year Constructed 6. Proposed Rent 7. Security Deposit
Amt

8. Date Unit Available
for Inspection

9. Structure Type 10. If this unit is subsidized, indicate type of subsidy:

□ Single Family Detached (one family under one roof)

□ Semi-Detached (duplex, attached on one side)

□ Rowhouse/Townhouse (attached on two sides)

□ Low-rise apartment building (4 stories or fewer)

□ High-rise apartment building (5+ stories)

□ Manufactured Home (mobile home)

□ Section 202 □ Section 221(d)(3)(BMIR)

□ Tax Credit □ HOME

□ Section 236 (insured or uninsured)

□ Section 515 Rural Development

□ Other (Describe Other Subsidy, including any state
or local subsidy) ___________________________

11. Utilities and Appliances
The owner shall provide or pay for the utilities/appliances indicated below by an “O”. The tenant shall provide or pay
for the utilities/appliances indicated below by a “T”. Unless otherwise specified below, the owner shall pay for all
utilities and provide the refrigerator and range/microwave.

Item Specify fuel type Paid by 

Heating □ Natural gas □ Bottled gas □ Electric □ Heat Pump □ Oil □ Other

Cooking □ Natural gas □ Bottled gas □ Electric □ Other

Water Heating □ Natural gas □ Bottled gas □ Electric □ Oil □ Other

Other Electric 

Water 

Sewer 

Trash Collection 

Air Conditioning 

Other (specify) 

Provided by 

Refrigerator 

Range/Microwave 

U.S Department of Housing and
Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0169 
exp. 04/30/2026 
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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.

c. 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 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.

□ 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
information pamphlet to the family.

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

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 brother of any member of the family, unless
the PHA has determined (and has notified the owner
and the family of such determination) that approving
leasing of the unit, notwithstanding such relationship,
would provide reasonable accommodation for a family
member who is a person with disabilities.

OMB Burden Statement: The public reporting burden for this information collection is estimated to be 0.5 hours, including the time for reviewing 

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 

Collection of information about the unit features, owner name, and tenant name is voluntary. The information sets provides the PHA with information 

required to approve tenancy. Assurances of confidentiality are not provided under this collection. Send comments regarding this burden estimate or 

any other aspect 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 Development, Washington, DC 20410. HUD may not conduct and sponsor, and a person is not required to respond 

to, a collection of information unless the collection displays a valid control number. 

Privacy Notice: The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by 24 CFR 

982.302. The form provides the PHA with information required to approve tenancy. The Personally Identifiable Information (PII) data collected on this 

form are not stored or retrieved within a system of record.   

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone who knowingly 

submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil and 

administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.S.C. §3729, 3802).

Print or Type Name of Owner/Owner Representative Print or Type Name of Household Head 

Owner/Owner Representative Signature Head of Household Signature 

Business Address Present Address 

Telephone Number Date (mm/dd/yyyy) Telephone Number Date (mm/dd/yyyy) 
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Restrictions ,of Leasing to Relatiives 

Pursuant to 24 CFR 982.306, Jacksonville Housing may not approve a unit for l,ea&e if the owner is the parent cMd, grnndparent, grandchtld, sister, or 
brother of the Houstng1 Choice Voucher holder that is seeking to rent the unit JH may approve such unit for rent, before occupancy, if the Houstng 
Authority de~ermines lllat approving the urnit would provide a reasonable accommodation for a family member wllo is a person with disabtlilies as defined 
in 24 CFR 8.3 and the United states Fair Housing Act of 1937 Section {b) {3) E. 

Applican tliParti ci pant: 

I, ______________________ acknowledg,e receipt of tile above nolice and he.re by confirm that th,e 
larndtord is not my relative as defined by th,e statement above. 

Applicant/Participant Signature 

Date 

Owner/Property !Manager/Agent: 

I, ______________________ acknowledge receipt of tile above notice and hereby confirm that th,e 

i:iarticii:iant is 11 01 my relative as dei ned by the statement above. 

Ovmer/Property Manager/Agent Signature 

Date 

1S U.S. Code § 1001 slates that a persoo is guilty of a fetooy fer kno11ingly a11d 1vil/iilgfy makirlg ra ise or Fraudulerrl sts!emei,fs: lo ,my deparlmerr! of the United stales Govemment. 

http://www.jaxha.org/
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Reminder Notice 

lJnit Affordability 
Pursuant to CFR 982.508, app[icant families and fam i ltes r,e locating cannot pay more than 40% of their adjusted gross in come for rent at the time of move 
in. If the gross rent (Contract Rent & Utility Allowance) exceeds the Payment Sta ndard, the family's portion of rent to th,e owner cannot exceed the 
affordabrlity th res'hold; 40% of the family adjusted mon~hly income. 

Jacksonville Housing will not authorize any Houslng Ass istance Payment on behalf of a fam ily wtlose portion of Rent to Owner ,exceeds the affordab ilizy 
threshold (40%), during the Initial lease-up period ; first twe'lve months. 

Side Payment Arrang:ements 
I understand that side payments and arrangements are a federal offense. Any payment arrangements made betweeri the tenant and the landlord must be 
in writing and have prior approval trom Jacksonville Housing (i.e., for p.ast due ent). 

Payments made to the owner above the rental portion des ignated by the Housirng Authority as the family's share a:re ftSIDE PAYIMENTS8
. Side P-fillments 

are !Ilg.gal and constitute fraud. 

I understand that if I (or someorne on my be,half) engage in makirng side payments to the owrn er or hisJher re,presen-tative, my Housing Choice Voucher 
assistance wrn be tenmirnaled. 

By signing lhis statemernt, I agree to comply wilh the above referenced Housing Authority policies. I understand that failure to comply wlll resu lt irn 
tenmination of my Housing Choice Voucher Ass istance and/or Housirng Assistance Payment {HAP) Contract 

App Iii can t/Partic:ipant: Owner/Pmperty Manager/Agent: 

ApplicantJParticipant Signature Owl'lerfProperty Manager/Agent Signature 

Date Date 

18 U.S. Code § 1001 slates !flat a person is guilty of a felony for kno1ringly and 1villisig.ly making raise or Fraudulent slalemeJ1ls to any department of tile United States Government. 

http://www.jaxha.org/
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Criminal & Drug Activity 

Any Drug ,related criminal activity engaged in by the tena11t, any household member, or any guest 011 or off the pre mises, or any person under the tena11ls' 
control on the premises are grounds for termtnation of tena11cy. 

TENANT MAY BE EVICllED IF IT IS DETERMINED THAT: 

► Any household member is i[legally using drugs_ 

► A pattem of rllegal use of drugs by any household member tnterferes with the health, safety or right to peaceful entoyment of the premises by other 
residents. 

THE FOLLOWING TYPES O:F CRIMINA L ACTIVITY AIRE GROUINDS FOR TERMINATION OF TENANCY: 

► Commit any serious or repeated violation of the lease. 

► Commit fraud, bribery or any other corrupt or criminal act in con rn,ect ion with the program. 

► Engage in drug-related crtmtnal activity or violent crtminal activity or other criminal activity that threatens the h,ealth, safety or right to peaceful 
enjoyment of other res idents and perso11s residing i11 the immed iate vici11ity of the premises i11d uding: 

o Housing Authority Employees 
o Property Ma11agement Staff Res idi11g on the Property 

TENANCY MAY BE TERMINATED IF A TENANT IS: 

Fleeing to avoid prosecution or confinement after co11victio11 for a crime or attempting to commit a crime that is a ie1011y under the laws of the place from 
wh ich the individual is fleetng,_ 

Applicari trParticipant: OwnerfProperty Manager/Agent: 

Applica11t/Participant Signature Own,erfProperty Manager/Agent Signature 

Date Date 

http://www.jaxha.org/
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Lease Addendum 
Violence Against Women & Justice Department Reau~horization Act of 2005 

TENANT I UNIT N~ & ADDRESS I LANDLORD 

This lease addendum adds the following parag raphs to the Lease between the above referenced i:enant and Landlord. 

Purpose oflhe Addendum 
The lease for the above referenced unit is being amended to include the provi&ions 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 provis ions of this Addendum and other sections of the L,ease, 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 oonsider incidents of domestic violence, dattng violence or stalking as serious or repeated violations of the lease or other "good 
cause" for termination of assistance, tenancy or occupar:icy rights of the victim of ab use. 

2. The Landlord may not consider criminal activity directly relating to abuse, ,engag1ed in by a member of a tenants household or any guest or other 
person under the tenar:ir s control, cause for termination of assistance, tenancy, or occupancy rights if the tenant or an lmmediate member of th,e tenant's 
family is the victlm or threatened victim of that abuse. 

3. The Landlord may request in writing that the victim, or a family member on Ille victtm's behalf, certify that the individual is a victim of abuse and that the 
Certifrcalior1 of Domestic Violence, Dating Violence or Stalktng, Form HUD50-O66, or other documentation as noted on the certifi cation form, be 
completed and submitted withtn 14 business days , or an agreed upon extension date , to recewe protection under the VAWA. Failure to provide the 
certification or other supporting documentation within the specified timeframe may result in eviction. 

ApplicantfParticipant: Owner/Property Manager/Agent: 

Applicant/Participant Signature Owner IP roperty Manager/ Agent Signature 

Date Date 

http://www.jaxha.org/
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Declaration of Landlord 
Housing Choice Voucher Program for Association 

I, -------------------, being duly sworn, depose and say: 

1. I am the owner on record for certain real property identifi ed as: (here inafter called "Unir) 
2. I acknowledge that the ownership of the unit is subject to a Condominium Declarations, By Laws, Rules, and Regulations , and/or other property 
restrictions and as a prope.rty owner at 

1-· .. ·~· Unit# City, State, Zip Code 

3. I acknowledge that I am legally bound by all covenants, restrictions , ru les, and regulations g.ovemlng the development as enforced by its Condomlnium/ 
!Homeowners Association ("Association") and will abide by the same. 

4. I acknowledge pursuant to the Declaration of Condominium and such other covenants and restrictions, I am required to obtain approval, consent, and 

or permission from my Association in order to validly and lawfully rent the unit to: _____________ (Tenant Name). 

5. I cerlily that the attached documents are true and the correct copy of the written approval fro m the Association , executed by the required member(s) of 
the Board Of Directors oflhe Association, and is va.lid pursuant to the Declarations of Condominium, providing permission to rent the Unit to the tenant 

6. I understand that the penalty for fai[ing to obtain proper approval will ca use the tenant lease to be lnva[id under the Declarations of Condomtnium and/ 
or be grounds for termtnalion of the HAP Contract concerning the Unit. 

7. I understand that the penalty for knowingly maktng false statements in connection with a Federal Houslng Program is consider fraud and the penalties 
for fraud include restricted future participation commensurate with the se riousness of the offense, termination of some or all Housing Assistance Payment 
Contracts of Owner pursuant to 24CIFR 982.302 9a) 9*}, 982.453 , and/or criminal prosecution pursuant to stale and federal laws. 

Owner/Property Manager/Agent Signature 
state of Florida 

Duval County 

The foregoing instrument was acknowledged before me this _____ day of ______ , 20 ___ by 

________________ (Owner~Property Manager/Agent) he/she is personally known to me or has produced as identification the 

following: ____________ _ 

Notary Signature & Seal 

Printed Name of Notary 

http://www.jaxha.org/
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Ho,1.11s ing Assistanc,e Payment&. Lease Acceptance Agreement 

11\iVe, --------------------------- , do hereby accepl and agree to abide by the terms of 11he IHAP 
Contract with .Jacksonvi le Houstng and lease Agr,eem e:nt with lhe fol m'ling 1emm1 un1il Ute llease expires: 

Tenant Mame: --------------------

Un:il Address: --------------------

I also iun<fe:rstand that I cannot ch ange any 1emis of 1he HAP Contract •or lease Agreemenl unlil Ute conlracl and le.ase has e:,qpired. 

Ptease nole if property is sold , ttie previous owner is requcred and r,esponsible lo provide tlte original eJlieculed HAP Conlrac1 and Lease Agreement to 11he 
ne1u mv11e:r. i he new ml/Iler must complele all documentation 1o receive a Vendor ID and subs.e<Juent HAP Paymenls. 

Owner's, Arintedl Name 

Mailing .Address 

City, State, Zip 

Phone Number fax Number Mobile Number Emai l Address 

H.AP Payee {iif dirfferem from owner information) 

Mailing .Address 

City, State, Zip 

Phone !Number fax Number Mobile Number Emai l Ad'd ress 

Sign atu:re Date 

Pliinled Name Trtle 

http://www.jaxha.org/


JACKSONVILLE HOUSING 
www.JAXHA.org  

Jacksonvillle Housing Authority 
Housing Assistance Division 

Desiignation by Owner who will Manage and Lease Property 

!Resident IName Resident !Number 

Part 1: Property Owner (Ch eck the box) 
Issue payment & IRS Form 1099 to □ Property Owner (Complete Pa rt 1 & Form W-9} OR 
Issue payment & IRS Form 1099 to □ Agent (Complete Part 1 & Part 2 and Form W-9) 

Housing Counselor 

llegal Name (Individual Property Ownership) Business Name (Business Entity Property Ownersh ip) 

tease/Rental Address jProvide Proof of Owner ship) 

Tax Identification Number (TIN) 

SSN 
OR EIN 
(SSN for Individual) (E IN or Business Entity) 

Mail ing Add ress 

City, State Zip Daytime Number Fax Number 

Email Address !Required to receive ledger and access tlle S8 1Land lord Portal! 

Signature Date 

Office Use Only: 
Vendor Code 

http://www.jaxha.org/
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IIIRS lnfo1nmation 

Housing Assistance Payments (HAP) is reported to the Inte rnal Revenue Servioe {IRS ) on Fo~m 1099-MISC, Misce llaneous Income. It is important that 

JHA recew,e the correct taxpayer identification number (TIN) and name combination in order to avoid IRS baclmp withholding. 

Purpose 

The IRS ,equ ires JHA to have the correct TIN of the individual or business entity for the HAP paym ents re ceived for the property or properties indicated 

on the front of this form and in conjunction w ith tlie IRS W-9. 

Definit ion 
A TIN is a Social Security Number (SSN) issu,ed by the Social Security Adm inistration {SSA) or an Employ,er ldenlificatton Number (EIN) issued by the 
IRS. A TIN can hav,e only nine (9) numbers. It cannot have more or less than nine numbers nor can it have letters. 

Determinatio11 

The SSN of a person may be determined by his or her social secu rity ca rd issued by th,e SSA. The EIN of a business entity may be validated by the 

payee contacttng the IRS to get thei r employer identification number validated on th,e IRS Letter 147C. 

l rnstructions 
1. If you are arn individual, provide the name and number show rn on your Social Security Card. 

2. If you are a group, but are not a bus iness entity, you must provide lhe name and number of lhe person who ,represents your gro up and accepts 

responstbmty for all HAP payments made to the group. This individual must provide lhe name and SSN as shown on that person's Social Security Card. 

3. Business entities, whicll have been issued an EIN by the IRS, shou ld pro,;;ide the business name and EIN as shown on the IRS l.etter 147C. 

Penalties 
Failure to furnish TIN. 11 you fail to furnish your correct TIN to a requester, you are subject to a penalty of $50 for each sucll failure urn less your failure is 

due to reasonable cause arnd not wrllful neglect. 

Cwil penalty for false information with respect to withhold'ing . If you make a false state ment with no reasonable basis that resu lts in no backup 

wltllholding, you are subject to a $500 penalty. 

Criminal penalty for fals ifying irnfonnalion. I/l/illfully fals ifying certification or affirmati ons may subject you to criminal penalttes includirng fines and/or 
imprison m enl 

Privacy Act Not ic.e 

Section 6109 of the Internal Revenue Code requ ir,es you to provide your correct TIN to persorns who must file irnfonnation returns witll the IRS to re port 

income paid to you. The IRS uses th,e numbers for identifi cat ion purposes and to he.Ip verify the accu racy of your tax return . You must provid,e your TIN 

wllether or not you are requ ired to file a tax return. Payers must general ly witll hold 28% of taxable payments to a payee wh o does not give a TIN to a 
payer. Certain penalties may also c1pply. 

0612017 
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Jacksonville Housing Authority 

Housing Choice Voucher Program 

Certification of Responsibility 

LandlordNendor/Properry Management: 

Please read each item below. Your signature at the bottom indicates that you understand and agree to all terms and the Housing Assistance 
Payments (HAP) Contract 

1. 1 certify th at I am the owner or the legally designated property agent fo r any property for which I submil a Request for Tenancy Approval (RFTA) and that the 
lenant or family does not own or have any inlerest in tile contract unit 

2. 1 understand I must comply with equal opportun ily requirements. I will not discriminate agatnst any person because of race, color, religion, sex, national 
origin, age, familial status, or disability in connection with the HAP contract. 

3. 1 undersland tll at a landlord 1onio participates in the HGV program becomes subjecl to Ille Equal Access Rule when Ille owner executes a HAP Contracl 
with JHA. The Equal Access Rule [PHAs] 2014-20 (HA)), as defined by HUD, requires a private owner who participates in th e HGV program to make 
housing available wtlhoul regard lo actual or perceived se><U al orientation , gender identity, or martlal status. 

4. 1 understand th at JHA employees, clients, agents, vendors, and other non-employees who conduct business with th e Jacksonville Housing Authority are 

strictly prohibited from engaging tn discrmination or harassment prohibited tiy ils Fair Housing and Nondiscrimination Policy. 

5. I understand I am responsible for carefully screentng the family's suitability for tenancy to the same extent I screen an unassisted family. This may include 
Ille family's background with respect to such factors as rent and utmty payment history, caring for un it and premises, respecting the rights ol others to the 
peaceful enjoyment of their houstng, and drug-related and crimina.l activity that is a threat to the tile, safely, or property of others. 

6. I acknowledge that the Jacksonviae Housing Aulllorily (JHA) neither conducts nor is it responsible for the landlord's tenant screening. Furthenmore, I 
acknowledge that JHA has no liability or responscbilily to the owner or otller persons for the family's behavior or tile family's conduct in tenancy. 

7. 1 undersl and Ille security deposil coltecled from assisted tenants must not exceed the private market or exceed the security deposit charged to unassisted 
tenants. I understand the landlord musl give Ille JHA any information requested by the JHA on security de.posits ch arged by Ille land lord for other units on 
tile premises or elsewhere. 

(1 of 5 - Certiiicaiion o • Responsibility) 
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8. I certify the rent does not exceed the renl ch arged for comparable unassisl.ed units in the area or on the same premises. I understand JHA will perform a 

rent reasonableness review 'before approving l he contract rent amount 

9. I under..land my obtigation to offer a lease to l he tenant, and the lease may not differ in form or content from any other lease I am currently using for any 

un assisted tenants. I understand ii is my responsibtlity to ensure my le,ase complies with state and local law. The JHA will on ly review my lease to ensure 
th at items required by the United States Department of Housing and Urllan Dev,elopment (HUD] are addressed . 

10. I understand lhe famil y members li sted on the Housing, Assistance Payments (HAP ) Contracts are the only individuals permitted to r,esicle in lhe unit 

under..land Ih a! JHA and the landlord must llolh grant 1vri tten approval prior lo adding other persons to the household (except far the llirth, adopt ion, ar 
oourt'"<!1varded custody of 11 chi ld] . I understand Ute I andlord is not permitted to live in the assisted u nil while receiving any housing assistance paymenls. 

11. I agree to comply with all the requirements contained in the lease, as 1vell as HUD's Tenancy Addendum and Housing Assistance Payments (HAP] 
Contract, parts A and B. I understand iii is imperative th at I lu ly understand the tenms and conditions of the fe.ase, tenancy addendum, and the HAP 
Contract. 

12. I cerlify that I (including a p.rtncipal or other interested party) am not the parent, child, grandp arent, grandchild, sister, or llrother of any member of the 
family_ If I am related, I have received wriHen ~f!roval firom JI-IA ap proving, the rental of the unil, notwithstanding such a relalions!hip, in order lo provide 
reasonable accommodation far a family memller who is a pers,on with disabifilies. 

13. I understand ii I fatl to execute the HAP contract and/or other requi red documents in lhe f imefirame set by JHA, JHA may void the approval of the tenant's 
auth orization lo move in . Shoukl the tra.nsaclion be voided by JI-IA, I understand that no Housing, Assistance Payment Contract will be executed, and no 

payment wi ll Ile made by JHA. 

14. I ackn owledge that HAP is considered paid on lhe dale l!he cbeck is issued, or electronic payments are transmiUed. 

15. I understand JHA is re(Ju ired lo recou1p HAP paid m error. II JHA determines lhe landlord is nol entit led lo HAP or any part of ii, JI-IA, in addition lo olher 

remedies, may deducl the amount of Ule ov,erpayme,nt from any amounts due lo the landlord . This may tie done by withholdmg payrnenl(s) owed to me, 

including HAP for other tenants. Should there be no other va id Seclion 8 cootracl s, I aclknowfed.ge my responsibili ty l.o repay JHA upon receipt of an 

overpayment invoice. If, for any reason, J HA lums your debt over lo a collection agency, llhe additional cost of the collection agency will be passed on to the 
landlord. The landlord will incur an additional cost not to exceed 50% of the entire or remaining, debl 
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16. I undersland I musl submil to lhe tenanl for lheir consideration and lo JHA for their review of any new lease or lease re\lision a minimum of sixty (60) days 
in advance of the effective dale of the lease re\lision. 

17. I understand regulalions require lhat lhe JHA receive a r,equest for a r,enl increase at feast sixty (60) days before lhe increase takes effecl In order for lhe 
renl increase lo become effective al lhe time of recerlification, lhe request must be received by lhe JHA at leasl sixty (60) da.ys before lhe lease ends in lhe 
Rent Cafe PorlaL 

18. I understand the tenanl's portion of the conlract renl is determined by JHA and lhat ii is Llle,gal lo charge additional amounts for renl or any olher ilem nol 
specified in the lease lhat has nol been specifically approved by JHA. I certify I \\Jill nol charge or accepl addilional money for renl from lhe assisted family, 
or any other public or privale source. I und.ersland that ,eilher requiring or accepting "side payments• for addilional rent is grounds for disbarmenl by lhe 

JHA, possible criminal prosecution, and debl by me lo the JHA. 

19. I undersl and Iha! JHA may deny or lerminate my participalion in JHA programs if I have a history of being abusive towards JHA staff or program 
parlicipanls. 

20. I acknowledge I am not a Jacksonville Housing Authority employee or an elected official of Duval County as of the dale ol lhis certificalion . I further 
acknowledge that I am not lhe spouse, parent, or child of a JHA employee or eJected official of Duval Counly as of the date of lhis certification. I unde.rstand 
Ih a! no JHA employee shall enler inlo a contract or transact any business in which he or a member of his immediate famrly has a financial inlerest (dir,ecl or 
indirect) with JHA or any person or agency acling for JHA and any such conlracl, agreement or business engagement entered in violation of this section 

shall render the lransaclion voidable. 

21 . I undersland I may not assign the HAP Conlracl to a new owner withoul lhe prtor written consent of JHA. I furlher understand my fa ilure lo limely notify JHA 
and/or any unaulhori.ied transfer and/or assignment cons,lilules a breach of lhe HAP conlract, which is then subjecl lo immed1ale lermination, recovery of 
any oulstanding, overpayments, or any olher relief thal may be soughl against lhe owner by JHA and/or HUD. 

22. I certify thal as ol lhe dale of this Landlord Cerlificalion of Responsibllijy, the contracl unit is nol in foredoe<ure, and lhe mortgage is in, good standing. I 

undersland lhat I must ad\lise JHA and lhe tenanl, in wriling, wilhin fifteen (15) days of being nolified of a pending foreclosure of lhis properly. 

23. I understand my oblig,alions as specified in lhe Housing Assisl ance Payments {HAP) Conlra cl to perform necessary maintenance, so lhe unil conlinues lo 
comply with Housing Quality Standards (HQS) or NSPIRE inspection prolocol throughoul lhe assisted residenl's tenancy. 
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24. I undersland Ih a! should lhe assisl.ed un il become vacant, I am responsible for noltfying JHA immediate.ly in wriling. I also understand lhal 11,e HAP 

Contract and paymenl \'l!ll lerminate immediately and lhal I will be required lo repay JHA HAP for any monlh(s) paid after lhe family vacales lhe unit. H, for 
any reason, JHA lurns your debt over lo a colleclion agency, lhe additional cost of lhe collection agency wi I be passed on to lhe landlord. The landlord wm 
incur an additional cost nol lo exceed 50% of lhe entire or remaining debt. 

25. I undersland I should aHernpt to r,esolve dis;putes wilh lhe tenanl direclly and should oontacl JHA, in wriling, of any nolices of lease violalions for lhe tenant 

26. I undersland I musl comply wilh al l slate and local eviclion procedures. Al or before lhe l ime lhe eviclion is filed , lhe tenanl and JHA musl receive a wriHen 
notice specify ing the grnunds for tenninalion ol tenancy. Once the e\liotion is flied , the lenant and JHA musl receive \witten ve.rilication. 

27. I acknowledge lhal I have had lhe opportunity lo atlend one of the LandlordNendor/Property Manager Workshops lo better undersland lhe Housing, Choice 
Vouctier prog ram and process and to ask any queslions I may have. I understand my responsibi[ilies to know the HGV Program r,equirements and lhal 

failure lo abide by lhese requiremenls may resu:1I in lhe I'1ilhllolding, abalement, or tenninalion of housing assistance paymenls for the conlracl unil or olher 
unils, and/or being barred from participaling in JHA's housing programs. 

28. I understand I musl notify JHA immedialely in writing or a change of address or email address. Failure lo do so may interrupt or delay vital correspondence 
lhat could affect the HAP. 

29. I undersland that JHA may lerminate the HAP for lhe following offenses: 

a. I ___ have ___ or have nol, as of lhe dale of lhis certification, been convicled of any violenl criminal activily or thal an officer, director, or execulive 
ol lhe enlity entering, into a contracl or receiving, funding horn JHA. 

b. I ___ have ___ or have nol, as of lhe dale of lhis certification, been convicled of any drug-related criminal aclivity, regardless of whether ii is 

connected to a federal housing assistance program. 

30. I understand if one or any of the previous certificalions is found to be false, JHA I'1!II 1pursue repayment of any fun ds made for each monlh lhe aulhorized 
payment was made by taking all necessary legal sleps to collecl llhese funds, in duding bul not limiled to fi [ing a legal action against lhe owner. JHA's tailure 
lo lake sleps lo recover HAP paid on previous cerlifications laler found to be false does not waive any or JHA or HUD's rights to pursue repayment of Ille 
fund under lhe HAP: If, for any reason , JHA lums your deb1 over lo a colleclion agency, lhe addilional cosl of the collection agency w□ I be passed on to Ille 
landlord. The landlord will incur an additional cosl not to exceed 50% of the entire or remaining, debl 
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31_ I understand as lhe owner or lhe legally designated agenl, I am responsible for complying, with VAWA 2013 (Violence Against Women Acl) as applicable lo 
HUD-covered housing programs. For more information , review Parl C of Housing Assistance Payments (HAP) Contract: Tooancy Addendum, Section 8 
Termination ol Tenancy by Owner, Parl F Proleclions for Viclirn of Abuse , and lhe Administration Plan, chapters 13 - Owners, and 16 Program 
Adminislmlion_ 

32_ I understand that knowingly supplying false, incomplete, or tnaccurate information is pun ishable under federal and/or s,tate criminal law. 

WARN INC: Title 18, US Code Section 1001, states t hat a person who knowing ly and willingly makes fa lse or fraudulent statements to any 

Department or Agency of the United States is guilty of a fe lony. State law may also provide penalties for false or fraudu lent statements. 

IMPORTANT - Make sure #2,9 is filled in before returnin!I to JHA 

Legal Name (Indiv idual Property Ownership) Business Name (Bus.iness Ent ity Property Ownership) 

Signature Date 
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Jacksonv1il e Hous.ing1 Aurth orify 
Section 8 Diir,ect Deposit 

IMPORTANT INFORMATION TO EINROl..l INI DIRECT DEPO SIT 

[)IRECT □EPO SIT far SECT1ION 8 OWNERS O:NI..Y 

1. Complete the Direct Deposit Auiho.rizafioo fonn. Enter all !he 11ece;;smy inf01ma!ioo o.n 1he .Authorization form (all O.v.ners and .Authorized Sig,iafories 

must siQJil }. Please do at omit an,,.. in'ormation. 

2. Attach a 
1he IHol.JISing 

"ginal WJided eek (photocopy. deposit slips or f:emporary cheo;;s are not acceptable) for lhe che • g aroount irnto ,ich you \w:J Eke 
, omy to depostt the funds; ·~IOU may \Wile "VOi lJ" across 1he fronf oHhe ched-;: and blscker, lhe signature pootioo 0 1 ,foor check. If yo e 

heving 1he funds deyosifed i o a savings accou t ·you will need to ob: • lhe correct "Rcu:ti rng Number" from your bank in writing, along with 1he sa!linQiS 
acoou mber and submit bo1h 'l~th the , , sed a rization form .. 

[SAMPl!JE VOIDED CHECK IMAGE PiLACBHOLD8R] 

3. Pll!'ase return the compl eted ·orms. togelheir • • your voided c:h.1;!ck fo: 

Jamomille Housirng .Aulh ·ty 
Sectio 8 De;parfment - 2nd or 
Attn: Cs.thy Ponder-lrlwt 

1300 IBroad Street 
Jao;;sc:N'Mlle. FIL 3"2202 

4. To expedile the processing of your a_np1· tio.n. plea,se ~ lel:e reqi.rests for ·n • rmatio.n o Ihe •• rm. M 'J irnformatioo omitted \WII delay fhe 
1Proressil11Q ·, your applicafioo. ase do mo! rax or email the forms. 

(!16/21111 
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rnrect De1posit A iurtlhorization 

Jaclksonv·illlle Housing1 At11thority 

1300 Broad Str-eet 
Jacksonville., Fl 32202 

Part 11: Authorization Agreement t or se1up, Chang,es, ,or Cancelliation 

I {we) hereby req= st d au:thori2e the cksorni ille Housing A.u:lhority lo deposit 1he Housing Assistance Pay.ment {HAP) by electronic funds 
1ransier i 1o fhe ~ nl specif.ed belo'll. II {we) also au:thori2e the Jackson.vi lle using Authority lo make 'I.nth av f om tti is aocount in, 
the event thaf a credit erury is nEC!e in error. 

Fur!hermore, I (we) agree not to old lhe Jad<sorwile Housing .Allltflority responsible for any delay or lo» of funds dLJe l.o inoo.rrecl or 
incomp efe information supplied by me o:r by my ancial institutio or d'ue to an error oni the part of my financi ins.ti tution • depositing ruoos 
to my accOU'llts. 

his aulhoiiza on ·11.nll remain in er.eel nti l a \w'itten olice to ernninate ect deposit is received by lhe Jad<son'lile Housing Authority. I (we) 
undersf.an.d 60 days must be allowed for initiating or termi ·ng the Direct IJepo.siit ~ reement. tiol:ification 'any change in fina:ncial 
institution is 1he responsibi o' lhe ndersigned. 

Authorization Sig ature Pm ted Name Date 

Pal1 .2: Tra.nsaction Type (check onel 

0 New Setu 0 Cane tion 

0 Oharige Financi· lnstirutio 0 Ch.an~ Accou:nt , Iler 0 Orange .Ac:counl ype 

•Owner 'Tax IID (Social Sec111rity 

!N umber ,or Employer 
Identification N111mber): 

ID~ime- Teleiphone !Number. 

Alternate Telephone Number. 

Address: 

Oity: 

Em.ail .Address: 

Part 3: Payee Identification 

State: 

6 1 Pai,e 

Zip: 

,c HCV(!l;l-:211:25 
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