
 
 

 
Greenfield Housing Authority, 1 Elm Terrace, Greenfield, MA  01301 
413-774-2932 (P) 413-772-0616 (F), www.greenfieldhousing.org 

Equal Housing 
Opportunity 

 
Instructions for the 

 Landlord Packet /  THE REQUEST FOR TENANCY APPROVAL (RFTA) 
 
When to use: 
 
Once you have found a unit to rent and the Landlord has agreed to rent to you, you 
should provide them with the landlord packet.  
 
Located within the packet is what is called an RFTA, both you and the landlord must 
sign this.  
 
Please make sure the packet is completed in its entirety.  
 
What to do with packet once it has been completed: 
 
If the building was built prior to 1978 and there will be a child under the age of six (6) 
residing in the unit, a Letter of Lead Compliance must be submitted with the 
Request for Tenancy Approval Form.  
 
If the building was built after 1978, and a child under the age of six (6) will be residing in 
the unit, a copy of the Certificate of Occupancy must be submitted with the RFTA. 
 
What happens once GHA receives completed RFTA/Landlord Packet? 
 
The HCV Department will review the proposed lease and the documents.  
 
 If the documents are approvable, they will be forwarded to the inspection department 
so that a Housing Quality Standard (HQS) inspection of the unit can be conducted 
within 15 days.   
 
If the unit fails the initial HQS inspection, the owner will be allowed up to two (2) re-
inspections for repair work that would need to be completed within a 30-day period.  
 
If the time period given by the inspector to correct the repairs has elapsed, or the 
maximum number of failed re-inspections has occurred, the family must select another 
unit.     
 
Remember: We will suspend the term of your voucher when we receive the completed 
RFTA in our office. This stops the clock while we process the unit, so that you do not 
lose search time if this unit doesn’t pass inspection or meet all requirements.  
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LANDLORD PACKET 
 

Everything in this packet goes to the 
PROPERTY OWNER 

 
WE CANNOT PROCESS THIS PACKET WITHOUT THE 

FOLLOWING INFORMATION: 
 

☑ REQUEST FOR TENANCY APPROVAL (RFTA) SIGNED BY 
TENANT AND PROPERTY OWNER  
 

☑ SIGNED RENT REASONABLE DATA FORM 
 
☑ SIGNED LANDLORD CERTIFICATION 

 
☑ SIGNED RELATIVE ACKNOWLEDGEMENT FORM  

 
☑ CHILDHOOD LEAD POISONING PREVENTION 

PROGRAM (CLPPP) TENANT CERTIFICATION FORM 
 
☑ LETTER OF LEAD COMPLIANCE (If unit built prior to 1978 

and the tenant has a child under the age of 6) 
 

☑ W-9 FORM  
 

☑ APPOINTMENT OF AGENT 
 

☑ PROOF OF OWNERSHIP (copy of your deed or a recent tax 
bill) 
 

☑ DIRECT DEPOSIT FORM WITH VOIDED CHECK  
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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) 

 



 
 

 
Greenfield Housing Authority, 1 Elm Terrace, Greenfield, MA  01301 
413-774-2932 (P) 413-772-0616 (F), www.greenfieldhousing.org 

Equal Housing 
Opportunity 

RENT REASONABLENESS DATA FORM 
 

Unit Address: _________________________________________________ 
Name of Building (if any): ____________________ 
 
Building Type: (Check One)     Building Age 
High-rise (9+ stories): ______   Elevator?   Yes   /  No Year Built:___________ 
Mid-rise (5-8 stories): ______  Elevator?   Yes   /  No  Year the Last Major 
Garden (1-4 stories): .______  Elevator?   Yes   /  No rehab Completed:______ 
Townhouse:.______   Duplex: ______  Single Family House: ______  
 
Unit Amenities Provided by Owner:  
Central A/C:  Yes   /  No   Window A/C Units:    Yes   /  No  
Carpeting:      Yes   /  No   Dishwasher:      Yes   /  No 
Garbage disposal: Yes   /  No   W/D Connections    Yes   /  No  
 
Building Facilities:  
Playground:      Yes   /  No Laundry Facilities:   Yes   /  No  
Covered/Garage Parking:  Yes   /  No Off-Street Parking:  Yes   /  No  
Storage Outside Unit:    Yes   /  No Community Room:  Yes   /  No  
Wireless Internet Included: Yes   /  No  
 
Management and Maintenance Services:   
Is there on-site Management staff?  Yes   /  No   
Is there on-site Maintenance staff?  Yes   /  No   
 
Accessibility Information: 
Is the unit accessible for persons with mobility impairments?   Yes   /  No 
Is the unit accessible for persons with vision or hearing impairments?  Yes   /  No 
Is the unit designed or adapted with other specific features to make it  Yes   /  No 
accessible to persons with disabilities?         
 
Unit Size and Rents of Units at Property 

Unit # #BR’s # Bath’s Rent Square Feet 
     
     
     

 
Signature of Person Completing:________________ Date:______________ 
 
Email:_________________________________ Phone:_____________ 
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Opportunity 

 
LANDLORD CERTIFICATION FORM 

 
Unit Address: ________________________________________________ 
 
City: ____________________    State: _________    Zip Code: ___________ 
 
Ownership of Assisted Unit: I certify that I am the legal or legally designated agent 
and that the prospective tenant has no ownership interest in this unit. 
 
Approved Residents: Only individuals listed on the lease and approved by the HA 
may reside in the unit. The owner may not reside in the unit while receiving assistance 
payments. 
 
Unit Maintenance: I understand my obligation to perform maintenance to ensure 
compliance with HQS/NSPIRE Standards. 
 
Tenant Rent Payments: The tenant portion is set by the HA. Charging additional 
unapproved amounts is not permitted. 
 
Restrictions on Leasing to Family: Leasing to immediate family members is not 
permitted unless approved as a reasonable accommodation. 
 
Reporting Vacancies: The owner must notify the HA immediately in writing if the 
unit becomes vacant. 
 
Computer Matching Consent: I understand that the Housing Assistance Payment 
Contract permits the Housing Authority or HUD to verify my compliance with the 
contract. I consent for the Housing Authority or HUD to conduct computer matches to 
verify my compliance as they deem necessary. The Housing Authority and HUD may 
release and exchange information regarding my participation in the Section 8 program 
with other Federal and State agencies. 
 
Administrative and Criminal Actions: I understand that failure to comply with the 
terms and responsibilities of the Housing Assistance Payment Contract is grounds for 
termination of participation in the Housing Choice Voucher Program. I understand that 
knowingly supplying false, incomplete, or inaccurate information is punishable under 
Federal or State criminal law. 
 
Signature of Landlord/Agent: ____________________ Date:__________ 
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RELATIVE ACKNOWLEDGEMENT FORM 

 
SECTION 8 HOUSING CHOICE VOUCHER PROGRAM 

RESTRICTIONS ON LEASING TO RELATIVES 
 
Effective June 17, 1988, the U.S. Department of Housing and Urban Development 
(HUD) has issued a final rule that prohibits the Greenfield Housing Authority (GHA) 
from approving a unit for lease if the owner is a relative of a Housing Choice Voucher 
(HCV) participant. 
 
In accordance with regulation 982.306(e), the definition of “owner” includes a principal 
or interested party. Therefore, the GHA may not approve an apartment for lease if the 
owner is the parent, child, grandparent, grandchild, sister or brother of the HCV 
participant. 
 
Participants may request the GHA to offer reasonable accommodations of this 
regulation to persons with disabilities. 
 
I have read and understand the above information. I hereby certify that I am not the 
parent, child, grandparent, sister, brother or any relative of the HCV participant. 
 
 

Owner Acknowledgement 
 
Signed under the pains and penalties of perjury. 
 
Signature: __________________________ Date:__________ 
 
 

HCV Participant Acknowledgement 
 
I have read and I understand the above information. I hereby certify that I am not the 
parent, child, grandparent, grandchild, sister, brother or any other relative of the owner. 
 
Signed under the pains and penalties of perjury. 
 
Signature: __________________________ Date:__________ 
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Massachusetts Department of Public Health
Bureau of Climate and Environmental Health
Phone: (800) 532-9571 | (617) 624-5757

CLPPP Form 95-17, Rev. 4/10/26

CHILDHOOD LEAD POISONING PREVENTION PROGRAM (CLPPP)

TENANT CERTIFICATION FORM
Property
Address:

Street Number Street Name Unit Number (if applicable)  City/Town Zip

Federal Lead Warning Statement: Housing built before 1978 may contain lead-based paint. Lead from 
paint, paint chips, and dust can pose health hazards if not managed properly. Lead exposure is especially 
harmful to young children and pregnant women. Before renting pre-1978 housing, lessors must disclose the 
presence of known lead-based paint and/or lead-based paint hazards in the dwelling. Lessees must also 
receive a federally approved pamphlet on lead poisoning prevention. 

The Massachusetts Tenant Lead Law Notification and Certification Form is for compliance with state 
and federal lead notification requirements.

Owner/Lessor’s Disclosure (Initial all that apply):
Owner/Lessor has no knowledge of lead-based paint or lead-based paint hazards at the 
property and did not find lead-related history for this property in Lead Safe Homes 
(https://www.mass.gov/info-details/find-your-homes-lead-history).

Owner/Lessor acknowledges the presence of lead-based paint at the property.

Owner/Lessor acknowledges the presence of lead-based paint hazards at the property.

Provide any additional information available concerning known lead-based paint or hazards): 

Records and Reports (Owner/Lessor Initial all that apply):
Owner/Lessor has provided the tenant with a copy of all records and reports pertaining to 
lead-based paint and/or lead-based paint hazards in the Owner/Lessor’s possession and/or 
information that is publicly available and has provided a list of those records (examples below):

	y Lead Inspection
	y Risk Assessment
	y Lead Determinations

	y Post Compliance 
Assessment 
Determination (PCADs)

	y Letter of Compliance 
(Full Initial, Deleading, 
Maintained, Restored, 
Interim Control)

List all documents provided:

Owner/Lessor has no records pertaining to lead-based paint or lead-based paint hazards at the 
property and confirms no records in LeadSafe Homes database.

Form Page 1 of 2
Fill out both pages
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Massachusetts Department of Public Health
Bureau of Climate and Environmental Health
Phone: (800) 532-9571 | (617) 624-5757

CLPPP Form 95-17, Rev. 4/10/26

Tenant’s Acknowledgment (Tenants check all applicable):

Prospective tenant has received copies of all documents listed above.

Prospective tenant has received only some of the documents listed above.

Prospective tenant has received none of the documents listed above.

Owner/Managing Agent’s Acknowledgment (Agent check all applicable):

Agent has informed the Owner/Lessor of the Owner/Lessor’s obligations under federal and 
state law for lead-based paint and lead-based paint hazards disclosure and notification and 
acknowledges the obligation to ensure the Owner/Lessor’s compliance.
Agent has verbally informed the Owner/Lessor about: (1) Possible presence of dangerous 
levels of lead in paint, plaster, putty or other structural materials and existence of the 
LeadSafe Homes database; and (2) Owner/Lessor’s obligation to bring a property into 
compliance with the Massachusetts Lead Law if built before 1978 and a child under the age 
of 6 lives or will live in the property (www.mass.gov/the-massachusetts-lead-law).
Tenant/Lessee’s agent has informed the Owner/Lessor’s agent of the Owner/Lessor’s 
obligations under federal and state law for lead-based paint and lead-based paint hazards 
disclosure and notification and acknowledges the obligation to ensure the Owner/Lessor’s 
compliance.2

Certification of Accuracy (All parties must sign)
The following parties have reviewed the information above and certify, to the best of their 
knowledge, that the information they have provided is true and accurate.

Owner/Lessor (Print and Sign) Date 

Owner/Lessor (Print and Sign) Date 

Owner/Lessor’s Agent (Print and Sign) Date 

Tenant/Lessee (Print and Sign) Date 

Tenant/Lessee (Print and Sign) Date 

Tenant/Lessee’s Agent (Print and Sign)3 Date 

The Massachusetts Lead Law prohibits rental discrimination, including refusing to rent to families with 
children or evicting families with children because of lead paint.

1 In Massachusetts, lead-based paint hazards are defined and documented on a lead determination or inspection report.
2 Only required if the tenant’s agent receives compensation from the owner/lessor or owner/lessor’s agent.
3 Only required if the tenant’s agent receives compensation from the owner/lessor or owner/lessor’s agent.

Form Page 2 of 2
Fill out both pages



Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)
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APPOINTMENT OF AGENT 
 

If an Owner/Lessor has appointed someone to act of their behalf, this Appointment of Agent 
must be completed.  If the property is owned by two or more individuals, such as a married 
couple, this Appointment of Agent form must be completed in order for one Owner to act on 
behalf of the other. 

1.The address of the property is: ___________________________________________________ 

 
2. The name of the Owner(s) as they appear on the Deed is/are: __________________________ 

______________________________________________________________________________ 

 
3. The Owner(s) is/are (please check the one that applies): 

___ _____Individual (s): If two are more individuals own the property, all the Owners     
must sign the Appointment of Agency in order to appoint the agent.  If one of the Owners 
is acting for the others, that Owner must be appointed as an agent. 

_______A Corporation:  If a corporation owns the property, the President must sign this 
Appointment in order to appoint an agent, except with evidence (clerk’s certificate of 
vote or copy of by-laws) that another individual has been as authorized. 

_______A General Partnership: If a general partnership owns the property, all General 
Partners must sign this Appointment in order to appoint an agent, unless documentation 
in attached authorizing a Managing or other General Partner to sign. 

_______A Limited Partnership: If a limited partnership owns the property, all General 
Partners must sign this Appointment in order to appoint an agent, unless documentation 
in attached authorizing a Managing or other General Partner to sign. 

_______A Trust: If a trust owns a property, all Trustees must sign this appointment in 
order to appoint an agent, unless documentation is provided (a copy of the Declaration of 
Trust) that one Trustee has been authorized to sign.  (Please note that the Section 8 
Housing Choice Voucher Program cannot pay subsidies where the owner of record is a 
trust and the tenant is the beneficiary of the trust.) 

_______A Limited Liability Company: If a limited liability company owns the property, 
all Members must sign this Appointment in order to appoint an agent, unless 
documentation is provided (a copy of the Certificate of Organization or operating 
agreement) that one Member has been authorized to sign. 



 
 

 
Greenfield Housing Authority, 1 Elm Terrace, Greenfield, MA  01301 
413-774-2932 (P) 413-772-0616 (F), www.greenfieldhousing.org 

Equal Housing 
Opportunity 

 

4.  The Owner(s) have appointed the following: 

List names of individuals: __________________________________________________ 

Business name (if any): ____________________________________________________ 

Address: ________________________________________________________________ 

Telephone: ______________________________________________________________ 

To act as Owner(s)’s agent in relation to the above property, with all the powers and 
duties indicated below (check only those that apply): 

_____To sign on its behalf all requests for Tenancy Approval, Leases, Housing 
Assistance Payment Contracts and any amendments or extensions thereto. 

_____To receive and provide receipts for all rents, security deposits, pet deposits, and 
key deposits. 

_____To receive any and all notices and other forms of communication. 

_____To be responsible for making all necessary repairs. 

_____To issue in its name notices to quit to institute summary process proceedings. 

 
5. This appointment of Agent is effective as of ___________________________. 

 

Owner Signatures(See #3 for who must sign): 

 

_______________________ _______________________ _________________ ____________ 
Printed Name   Signature   Title   Date 

 

_______________________ _______________________ _________________ ____________ 
Printed Name   Signature   Title   Date 

 

_______________________ _______________________ _________________ ____________ 
Printed Name   Signature   Title   Date 
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AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT HAP CHECKS 
 

I (we) hereby authorize The Greenfield Housing Authority, hereinafter called GHA, to initiate credit and, 
if necessary, debit entries and adjustments for any credit entries in error to my (our) subsidy payment to 
my (our) bank accounts indicated below at the depository financial institution named below.  I (we) 
acknowledge that the origination of ACH transactions through my (our) account must comply with the 
provisions of U.S. Law. 
 
Landlord Name: ____________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________ 
 
Landlord Telephone Number: __________________________________________________ 
 
Landlord Email Address: _______________________________________________________ 
 
 
Bank Name: ________________________________________________________________ 
 
Bank Address: ______________________________________________________________ 
 
City, State, Zip: _____________________________________________________________ 
 
Bank Telephone Number: _____________________________________________________ 
 
Type of Account:          **Checking □   **Savings □ 
 
Routing Number: _______________________________ Account Number: _________________________ 
 
This authorization is to remain in full force and effect until GHA has received written notification from me 
(or either of us) of its termination at such time and in such manner as to afford GHA and Depository a 
reasonable opportunity to act on it. 
 
Print Name: ________________________________________________________________ 
 
Signed: ________________________________ Date: _______________________________ 
 
Signed: ________________________________ Date: _______________________________ 
 
**Please attach a photocopy of a voided check or official bank documentation confirming the routing and 
account numbers. 



WHAT IS THE HOUSING CHOICE VOUCHER PROGRAM?

The housing choice voucher (HCV) program 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. Since housing assistance is provided on behalf of the HCV tenant, participants are able to find 
their own housing, including single-family homes, townhouses and apartments. Housing choice vouchers are 
administered locally by public housing agencies (PHAs) that receive federal funds from the U.S. Department of 
Housing and Urban Development (HUD). This means that the tenant, landlord and PHA all have obligations and 
responsibilities under the HCV program. A brief summary of each party’s role is below:

HUD: HUD provides funds to allow PHAs to make housing 
assistance payments on behalf of the HCV tenants. HUD also pays 
the PHA a fee for the costs of administering the program. HUD 
monitors PHA administration of the program to ensure program 
rules are properly followed.

Public Housing Agency: The PHA administers the HCV program 
locally and provides the HCV tenant with the housing assistance. 
The PHA must examine the tenant’s income, household 
composition and ensure that their housing unit meets minimum 
housing quality standards. The PHA enters into a contract with  
the landlord to provide housing assistance payments on behalf of 
the family.

Landlord: The role of the landlord in the HCV program is to provide 
decent, safe, and sanitary housing to a tenant at a reasonable 
rent. The dwelling unit must pass the program’s housing quality 
standards and be maintained up to those standards as long as the 
owner receives housing assistance payments. The Landlord enters 
into a lease agreement with the tenant.

Tenant: When a tenant selects a housing unit, they are expected 
to comply with the lease and the program requirements, pay their 
share of rent on time, maintain the unit in good condition and notify 
the PHA of any changes in income or family composition.

Rent: The PHA determines a payment standard that is between 
90% and 110% of the Fair Market Rents regularly published by HUD 
representing the cost to rent a moderately-priced dwelling unit in 
the local housing market. The housing voucher tenant must pay 
30% of its monthly adjusted gross income for rent and utilities, and 
if the unit rent is greater than the payment standard, the tenant 
required to pay the additional amount.

HOUSING CHOICE VOUCHER FACTS

More detailed information regarding the HCV Program can be found at: https://www.hud.gov/program_offices/public_indian_housing/programs/hcv

HCV Households
•	8.75 years is the average household 

time in the program

•	29.2% are elderly (older than 62)

•	25.5% are non-elderly disabled

•	45.5% are single person

•	Over 75,000 HCVs are designated for 
Veteran Affairs Supportive Housing 

HCV Unit Type*
•	24.6% are single family detached

•	11.4% are semi-detached

•	17.2% are rowhouse/townhouse

•	33.9% are low-rise buildings

•	10.3% are high-rise buildings

•	1.9% are manufactured homes  
*Does not include MTW agency data. 

HCV Unit Location
•	59.1% are in central cities

•	37.4% are in suburbs

•	2.9% are in rural areas
 
The data in this document is current as of  
December 2020. 

Revised May 2021

https://www.hud.gov/program_offices/public_indian_housing/programs/hcv


MYTH-BUSTING FOR HCV LANDLORDS

FALSE- Landlords can charge the full rent no matter who the tenant is. The housing authority must 
determine that the proposed rent is reasonable and is not higher than units in that area with similar 
amenities.1 

FALSE- Actually, HCV tenants are typically long-term tenants, living in a unit for 7-8 years on 
average. There are no documented statistics showing that HCV participants are any more likely to 
damage units or not pay rent than are non-HCV tenants. Landlords use their own screening criteria 
and should screen HCV tenants as they would screen any other tenant to avoid problem tenants.2

FALSE- HCV tenants are bound by the terms of their rental agreements and are subject to eviction as 
is any non-HCV tenant.3

FALSE- Renting unit(s) to HCV tenants does not in itself further obligate you to rent to other HCV 
tenants. For each vacancy, you should follow your established policies for screening prospective 
tenants.

HOUSING CHOICE VOUCHER (HCV)  
MYTH-BUSTING AND BENEFITS FACT SHEET

Landlords can’t charge HCV participants the same rent as their non-HCV tenants.“

“

HCV Voucher tenants are problem tenants.“
“

It is almost impossible to evict a HCV tenant when they violate the lease.“

“

If you accept one HCV Program tenant, then all of your units must be rented to HCV 
Program tenants.“ “



BENEFITS OF HOUSING CHOICE VOUCHER PROGRAM FOR LANDLORDS

•  �You will get timely and dependable payments from the public housing authority (PHA). 
Participating, compliant landlords will receive timely and dependable housing assistance 
payments (HAP) each month once the HAP contract and lease are signed.4

•  �You will get your full rental payment. When a HCV tenant’s income permanently changes, the 
portion of rent paid by the PHA and the tenant is adjusted to reflect this change. This provides 
financial protection to landlords in that if a HCV tenant’s income decreases, there is a process for 
the PHA to pay a larger portion of the rent to the landlord so the landlord continues to receive a 
full rental payment.5

•  �You will receive regular inspections. Some landlords appreciate the routine inspections because 
they provide an opportunity to check on the condition of the unit. This can result in identifying 
maintenance needs that may have otherwise gone unnoticed for some time. Landlords that own or 
manage properties across wide geographies in particular tend to appreciate the value in having a 
routine, objective inspection of their rental units.

•  �You may request annual reasonable rent increases. Compliant landlords may request a rent 
increase at the annual anniversary of the HAP contract by written notice to the PHA.6

•  �You have the opportunity to help low-income elderly, disabled, and veteran households, as well 
as families with children by providing affordable housing. More than 50 percent of vouchers 
serve elderly or non-elderly disabled families. About 45 percent of vouchers assist single-parent 
families.

Resources
1 �24 CFR § Part 982.507

2 �24 CFR § Part 982.307

3 �24 CFR § Part 982.310 

4 �HAP: is the monthly assistance payment by a PHA, which is defined in 24 CFR 982.4 to include: 
(1) A payment to the owner for rent to the owner under the family’s lease; and  
(2) An additional payment to the family if the total assistance payment exceeds the rent  
to owner. The HAP contract is the housing assistance payments contract between the  
owner and the PHA (Also see: 24 CFR § Part 982.451)

5 �24 CFR § Part 982.505

6 �24 CFR § Part 983.302
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OMB Burden Statement. The public reporting burden for this information collection is estimated to be up to 0.5 hours, including the time for reading the contract. No 
information is collected on this form.  The form is required to establish contract terms between the participant family and owner and is required to be an addendum to the 
lease (24 CFR § 982.308(f). 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. 

1. Section 8 Voucher Program 
a. The owner is leasing the contract unit to the tenant for 

occupancy by the tenant’s family with assistance for a 
tenancy under the Section 8 housing choice voucher 
program (voucher program) of the United States 
Department of Housing and Urban Development (HUD). 

b. The owner has entered into a Housing Assistance 
Payments Contract (HAP contract) with the PHA under 
the voucher program. Under the HAP contract, the PHA 
will make housing assistance payments to the owner to 
assist the tenant in leasing the unit from the owner. 

2. Lease 
a. The owner has given the PHA a copy of the lease, 

including any revisions agreed by the owner and the 
tenant. The owner certifies that the terms of the lease are 
in accordance with all provisions of the HAP contract and 
that the lease includes the tenancy addendum. 

b. The tenant shall have the right to enforce the tenancy 
addendum against the owner. If there is any conflict 
between the tenancy addendum and any other provisions 
of the lease, the language of the tenancy addendum shall 
control. 

3. Use of Contract Unit 
a. During the lease term, the family will reside in the 

contract unit with assistance under the voucher program. 

b. The composition of the household must be approved by 
the PHA. The family must promptly inform the PHA of 
the birth, adoption or court-awarded custody of a child. 
Other persons may not be added to the household without 
prior written approval of the owner and the PHA. 

c. The contract unit may only be used for residence by the 
PHA-approved household members. The unit must be the 
family’s only residence. Members of the household may 
engage in legal profit making activities incidental to 
primary use of the unit for residence by members of the 
family. 

d. The tenant may not sublease or let the unit. 

e. The tenant may not assign the lease or transfer the unit. 

4.  Rent to Owner 
a. The initial rent to owner may not exceed the amount 

approved by the PHA in accordance with HUD 
requirements. 

b. Changes in the rent to owner shall be determined by the 
provisions of the lease. However, the owner may not raise 
the rent during the initial term of the lease. 

c. During the term of the lease (including the initial term of 
the lease and any extension term), the rent to owner may 
at no time exceed: 

(1) The reasonable rent for the unit as most recently 
determined or redetermined by the PHA in 
accordance with HUD requirements, or 

(2) Rent charged by the owner for comparable 
unassisted units in the premises. 

5. Family Payment to Owner 
a. The family is responsible for paying the owner any 

portion of the rent to owner that is not covered by the PHA 
housing assistance payment. 

b. Each month, the PHA will make a housing assistance 
payment to the owner on behalf of the family in 
accordance with the HAP contract. The amount of the 
monthly housing assistance payment will be determined 
by the PHA in accordance with HUD requirements for a 
tenancy under the Section 8 voucher program. 

c. The monthly housing assistance payment shall be credited 
against the monthly rent to owner for the contract unit. 

d. The tenant is not responsible for paying the portion of rent 
to owner covered by the PHA housing assistance payment 
under the HAP contract between the owner and the PHA. 
A PHA failure to pay the housing assistance payment to 
the owner is not a violation of the lease. The owner may 
not terminate the tenancy for nonpayment of the PHA 
housing assistance payment. 

e. The owner may not charge or accept, from the family or 
from any other source, any payment for rent of the unit in 
addition to the rent to owner. Rent to owner includes all 
housing services, maintenance, utilities and appliances to 
be provided and paid by the owner in accordance with the 
lease. 

f. The owner must immediately return any excess rent 
payment to the tenant. 

6. Other Fees and Charges 
a. Rent to owner does not include cost of any meals or 

supportive services or furniture which may be provided 
by the owner. 

b. The owner may not require the tenant or family members 
to pay charges for any meals or supportive services or 
furniture which may be provided by the owner. 
Nonpayment of any such charges is not grounds for 
termination of tenancy. 

c. The owner may not charge the tenant extra amounts for 
items customarily included in rent to owner in the locality, 
or provided at no additional cost to unsubsidized tenants 
in the premises. 

 

7. Maintenance, Utilities, and Other Services 

a. Maintenance  

(1) The owner must maintain the unit and premises 
in accordance with the HQS. 

(2) Maintenance and replacement (including 
redecoration) must be in accordance with the 

 TENANCY ADDENDUM 
Section 8 Tenant-Based Assistance 
Housing Choice Voucher Program 
(To be attached to Tenant Lease)  

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

Page 1 of 5 

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

 



 

Previous editions are obsolete form HUD-52641-A
(04/2023)

 

standard practice for the building concerned as 
established by the owner. 

b. Utilities and appliances 
(1) The owner must provide all utilities needed to 

comply with the HQS. 
(2) The owner is not responsible for a breach of the 

HQS caused by the tenant’s failure to: 

(a) Pay for any utilities that are to be paid by the 
tenant. 

(b) Provide and maintain any appliances that 
are to be provided by the tenant. 

c. Family damage. The owner is not responsible for a 
breach of the HQS because of damages beyond normal 
wear and tear caused by any member of the household or 
by a guest. 

d. Housing services. The owner must provide all 
housing services as agreed to in the lease. 

8. Termination of Tenancy by Owner 
a. Requirements. The owner may only terminate the 

tenancy in accordance with the lease and HUD 
requirements. 

b. Grounds. During the term of the lease (the initial  
term of the lease or any extension term), the owner may 
only terminate the tenancy because of: 

(1) Serious or repeated violation of the lease; 

(2) Violation of Federal, State, or local law that 
imposes obligations on the tenant in connection 
with the occupancy or use of the unit and the 
premises; 

(3) Criminal activity or alcohol abuse (as provided 
in paragraph c); or 

(4) Other good cause (as provided in paragraph d). 

c. Criminal activity or alcohol abuse 

(1) The owner may terminate the tenancy during  
the term of the lease if any member of the 
household, a guest or another person under a 
resident’s control commits any of the following 
types of criminal activity: 

(a) Any criminal activity that threatens the 
health or safety of, or the right to peaceful 
enjoyment of the premises by, other 
residents (including property 
management staff residing on the 
premises); 

(b) Any criminal activity that threatens the 
health or safety of, or the right to peaceful 
enjoyment of their residences by, persons 
residing in the immediate vicinity of the 
premises;  

(c) Any violent criminal activity on or near 
the premises; or  

(d) Any drug-related criminal activity on or 
near the premises. 

(2) The owner may terminate the tenancy during the 
term of the lease if any member of the household 
is: 

(a) Fleeing to avoid prosecution, or custody 
or confinement after conviction, for a 
crime, or attempt to commit a crime, that 
is a felony under the laws of the place 

from which the individual flees, or that, in 
the case of the State of New Jersey, is a 
high misdemeanor; or 

(b) Violating a condition of probation or 
parole under Federal or State law. 

(3) The owner may terminate the tenancy for 
criminal activity by a household member in 
accordance with this section if the owner 
determines that the household member has 
committed the criminal activity, regardless of 
whether the household member has been arrested 
or convicted for such activity. 

(4) The owner may terminate the tenancy during the 
term of the lease if any member of the household 
has engaged in abuse of alcohol that threatens 
the health, safety or right to peaceful enjoyment 
of the premises by other residents. 

d. Other good cause for termination of tenancy 

(1) During the initial lease term, other good cause 
for termination of tenancy must be something 
the family did or failed to do. 

(2) During the initial lease term or during any 
extension term, other good cause may include: 

(a) Disturbance of neighbors, 

(b) Destruction of property, or 

(c) Living or housekeeping habits that cause 
damage to the unit or premises. 

(3) After the initial lease term, such good cause 
may include: 

(a) The tenant’s failure to accept the owner’s 
offer of a new lease or revision; 

(b) The owner’s desire to use the unit for 
personal or family use or for a purpose other 
than use as a residential rental unit; or 

(c) A business or economic reason for 
termination of the tenancy (such as sale of 
the property, renovation of the unit, the 
owner’s desire to rent the unit for a higher 
rent). 

(4) The examples of other good cause in this 
paragraph do not preempt any State or local laws 
to the contrary. 

(5) In the case of an owner who is an immediate 
successor in interest pursuant to foreclosure 
during the term of the lease, requiring the tenant 
to vacate the property prior to sale shall not 
constitute other good cause, except that the 
owner may terminate the tenancy effective on 
the date of transfer of the unit to the owner if the 
owner: 

(a) Will occupy the unit as a primary 
residence; and 

(b) Has provided the tenant a notice to 
vacate at least 90 days before the 
effective date of such notice. This 
provision shall not affect any State or 
local law that provides for longer time 
periods or addition protections for 
tenants. 
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9. Protections for Victims of Domestic Violence, Dating 

Violence, Sexual Assault, or Stalking 

a. Purpose: This section incorporates the protections for 
victims of domestic violence, dating violence, sexual 
assault, or stalking in accordance with subtitle N of the 
Violence Against Women Act of 1994, as amended 
(codified as amended at 42 U.S.C. 14043e et seq.) 
(VAWA) and implementing regulations at 24 CFR part 5, 
subpart L.   

b. Conflict with other Provisions: In the event of any 
conflict between this provision and any other provisions 
included in Part C of the HAP contract, this provision 
shall prevail.  

c. Effect on Other Protections: Nothing in this section shall 
be construed to supersede any provision of any Federal, 
State, or local law that provides greater protection than this 
section for victims of domestic violence, dating violence, 
sexual assault, or stalking.  

d. Definition: As used in this Section, the terms “actual and 
imminent threat,” “affiliated individual”, “bifurcate”, 
“dating violence,” “domestic violence,” “sexual assault,” 
and “stalking” are defined in HUD’s regulations at 24 CFR 
part 5, subpart L.  The terms “Household” and “Other 
Person Under the Tenant’s Control” are defined at 24 CFR 
part 5, subpart A.  

e. VAWA Notice and Certification Form: The PHA shall 
provide the tenant with the “Notice of Occupancy Rights 
under VAWA and the certification form described under 
24 CFR 5.2005(a)(1) and (2).  

f. Protection for victims of Domestic Violence, Dating 
Violence, Sexual Assault, or Stalking:  

(1) The landlord or the PHA will not deny admission 
to, deny assistance under, terminate from 
participation in, or evict the Tenant on the basis of 
or as a direct result of the fact that the Tenant is or 
has been a victim of domestic violence, dating 
violence, sexual assault, or stalking, if the Tenant 
otherwise qualifies for admission, assistance, 
participation, or occupancy. 24 CFR 5.2005(b)(1).  

(2) The tenant shall not be denied tenancy or 
occupancy rights solely on the basis of criminal 
activity engaged in by a member of the Tenant’s 
Household or any guest or Other Person Under the 
Tenant’s Control, if the criminal activity is directly 
related to domestic violence, dating violence, 
sexual assault, or stalking, and the Tenant or an 
Affiliated Individual of the Tenant is the victim or 
the threatened victim of domestic violence, dating 
violence, sexual assault, or stalking. 24 CFR 
5.2005(b)(2). 

(3) An incident or incidents of actual or threatened 
domestic violence, dating violence, sexual assault 
or stalking will not be construed as serious or 
repeated violations of the lease by the victim or 
threatened victim of the incident. Nor shall it not be 
construed as other “good cause” for termination of 
the lease, tenancy, or occupancy rights of such a 
victim or threatened victim. 24 CFR 5.2005(c)(1) 
and (c)(2). 

g. Compliance with Court Orders: Nothing in this 
Addendum will limit the authority of the landlord, when 
notified by a court order, to comply with the court order 
with respect to the rights of access or control of property 

(including civil protection orders issued to protect a 
victim of domestic violence, dating violence, sexual 
assault, or stalking) or with respect to the distribution or 
possession of property among members of the Tenant’s 
Household. 24 CFR 5.2005(d)(1).  

h. Violations Not Premised on Domestic Violence, Dating 
Violence, Sexual Assault, or Stalking: Nothing in this 
section shall be construed to limit any otherwise available 
authority of the Landlord to evict or the public housing 
authority to terminate the assistance of a Tenant for any 
violation not premised on an act of domestic violence, 
dating violence, sexual assault, or stalking that is in 
question against the Tenant or an Affiliated Individual of 
the Tenant.  However, the Landlord or the PHA will not 
subject the tenant, who is or has been a victim of domestic 
violence, dating violence, sexual assault, or stalking, to a 
more demanding standard than other tenants in 
determining whether to evict or terminate assistance. 24 
CFR 5.2005(d)(2).   

i. Actual and Imminent Threats:   

(1) Nothing in this section will be construed to limit the 
authority of the Landlord to evict the Tenant if the 
Landlord can demonstrate that an “actual and imminent 
threat” to other tenants or those employed at or 
providing service to the property would be present if the 
Tenant or lawful occupant is not evicted.  In this 
context, words, gestures, actions, or other indicators 
will be construed as an actual and imminent threat if 
they meet the following standards for an actual and 
imminent threat: “Actual and imminent threat” refers to 
a physical danger that is real, would occur within an 
immediate time frame, and could result in death or 
serious bodily harm. In determining whether an 
individual would pose an actual and imminent threat, 
the factors to be considered include: the duration of the 
risk, the nature and severity of the potential harm, the 
likelihood that the potential harm will occur, and the 
length of time before the potential harm would occur. 
24 CFR 5.2005(d)(3). 

(2) If an actual and imminent threat is demonstrated, 
eviction should be used only when there are no other 
actions that could be taken to reduce or eliminate the 
threat, including, but not limited to, transferring the 
victim to a different unit, barring the perpetrator from 
the property, contacting law enforcement to increase 
police presence, developing other plans to keep the 
property safe, or seeking other legal remedies to 
prevent the perpetrator from acting on a threat. 
Restrictions predicated on public safety cannot be 
based on stereotypes, but must be tailored to 
particularized concerns about individual residents. 24 
CFR 5.2005(d)(4). 

j. Emergency Transfer: A tenant who is a victim of domestic 
violence, dating violence, sexual assault, or stalking may 
request an emergency transfer in accordance with the PHA’s 
emergency transfer plan.  24 CFR 5.2005(e).  The PHA’s 
emergency transfer plan must be made available upon request, 
and incorporate strict confidentiality measures to ensure that 
the PHA does not disclose a tenant’s dwelling unit location to 
a person who committed or threatened to commit an act of 
domestic violence, dating violence, sexual assault, or stalking 
against the tenant; 
For transfers in which the tenant would not be considered a 
new applicant, the PHA must ensure that a request for an 
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emergency transfer receives, at a minimum, any applicable 
additional priority that is already provided to other types of 
emergency transfer requests. For transfers in which the tenant 
would be considered a new applicant, the plan must include 
policies for assisting a tenant with this transfer.  

k. Bifurcation: Subject to any lease termination requirements or 
procedures prescribed by Federal, State, or local law, if any 
member of the Tenant’s Household engages in criminal 
activity directly relating to domestic violence, dating violence, 
sexual assault, or stalking, the Landlord may “bifurcate” the 
Lease, or remove that Household member from the Lease, 
without regard to whether that Household member is a 
signatory to the Lease, in order to evict, remove, or terminate 
the occupancy rights of that Household member without 
evicting, removing, or otherwise penalizing the victim of the 
criminal activity who is also a tenant or lawful occupant. Such 
eviction, removal, termination of occupancy rights, or 
termination of assistance shall be effected in accordance with 
the procedures prescribed by Federal, State, and local law for 
the termination of leases or assistance under the housing choice 
voucher program. 24 CFR 5.2009(a).  

If the Landlord bifurcates the Lease to evict, remove, or 
terminate assistance to a household member, and that 
household member is the sole tenant eligible to receive 
assistance, the landlord shall provide any remaining tenants or 
residents a period of 30 calendar days from the date of 
bifurcation of the lease to:  

(1) Establish eligibility for the same covered housing 
program under which the evicted or terminated tenant 
was the recipient of assistance at the time of bifurcation 
of the lease; 

(2) Establish eligibility under another covered housing 
program; or 

(3) Find alternative housing. 

l. Family Break-up: If the family break-up results from an 
occurrence of domestic violence, dating violence, sexual 
assault, or stalking, the PHA must ensure that the victim retains 
assistance. 24 CFR 982.315. 

m. Move with Continued Assistance: The public housing agency 
may not terminate assistance to a family or member of the 
family that moves out of a unit in violation of the lease, with or 
without prior notification to the public housing agency if such 
a move occurred to protect the health or safety of a family 
member who is or has been a victim of domestic violence, 
dating violence, sexual assault, or stalking; and who 
reasonably believed they were imminently threatened by harm 
from further violence if they remained in the dwelling unit, or 
if any family member has been the victim of sexual assault that 
occurred on the premises during the 90-calendar-day period 
preceding the family’s request to move. 

(1) The move is needed to protect the health or safety of the 
family or family member who is or has been a victim of 
domestic violence dating violence, sexual assault or 
stalking; and  

(2) The family or member of the family reasonably believes 
that he or she was threatened with imminent harm from 
further violence if he or she remained in the dwelling 
unit.  However, any family member that has been the 
victim of a sexual assault that occurred on the premises 
during the 90-calendar day period preceding the family’s 
move or request to move is not required to believe that 
he or she was threatened with imminent harm from 

further violence if he or she remained in the dwelling 
unit. 24 CFR 982.354. 

n. Confidentiality.  
(1) The Landlord shall maintain in strict confidence any 

information the Tenant (or someone acting on behalf of 
the Tenant) submits to the Landlord concerning 
incidents of domestic violence, dating violence, sexual 
assault or stalking, including the fact that the tenant is a 
victim of domestic violence, dating violence, sexual 
assault, or stalking.  

(2) The Landlord shall not allow any individual 
administering assistance on its behalf, or any persons 
within its employ, to have access to confidential 
information unless explicitly authorized by the Landlord 
for reasons that specifically call for these individuals to 
have access to the information pursuant to applicable 
Federal, State, or local law. 

(3) The Landlord shall not enter confidential information 
into any shared database or disclose such information 
to any other entity or individual, except to the extent 
that the disclosure is requested or consented to in 
writing by the individual in a time-limited release; 
required for use in an eviction proceeding; or is 
required by applicable law.  

10. Eviction by court action 

The owner may only evict the tenant by a court action. 

11. Owner notice of grounds 

a. At or before the beginning of a court action to evict the 
tenant, the owner must give the tenant a notice that 
specifies the grounds for termination of tenancy. The 
notice may be included in or combined with any owner 
eviction notice. 

b. The owner must give the PHA a copy of any owner 
eviction notice at the same time the owner notifies the 
tenant. 

c. Eviction notice means a notice to vacate, or a complaint 
or other initial pleading used to begin an eviction action 
under State or local law. 

12. Lease: Relation to HAP Contract 
If the HAP contract terminates for any reason, the lease terminates 
automatically.  

13. PHA Termination of Assistance 
The PHA may terminate program assistance for the family for any 
grounds authorized in accordance with HUD requirements. If the 
PHA terminates program assistance for the family, the lease 
terminates automatically. 

14. Family Move Out 
The tenant must notify the PHA and the owner before the family 
moves out of the unit. 

15. Security Deposit 

a. The owner may collect a security deposit from the 
tenant. (However, the PHA may prohibit the owner 
from collecting a security deposit in excess of 
private market practice, or in excess of amounts 
charged by the owner to unassisted tenants. Any 
such PHA-required restriction must be specified in 
the HAP contract.) 

b. When the family moves out of the contract unit, the 
owner, subject to State and local law, may use the 
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security deposit, including any interest on the 
deposit, as reimbursement for any unpaid rent 
payable by the tenant, any damages to the unit or 
any other amounts that the tenant owes under the 
lease. 

c. The owner must give the tenant a list of all items 
charged against the security deposit, and the amount 
of each item. After deducting the amount, if any, 
used to reimburse the owner, the owner must 
promptly refund the full amount of the unused 
balance to the tenant.  

d. If the security deposit is not sufficient to cover 
amounts the tenant owes under the lease, the owner 
may collect the balance from the tenant. 

16. Prohibition of Discrimination 

In accordance with applicable nondiscrimination and equal 
opportunity laws, statutes, Executive Orders, and regulations, the 
owner must not discriminate against any person because of race, 
color, religion, sex (including sexual orientation and gender 
identity), national origin, age, familial status or disability in 
connection with the lease. Eligibility for HUD’s programs must be 
made without regard to actual or perceived sexual orientation, 
gender identity, or marital status.   

17. Conflict with Other Provisions of Lease 

a. The terms of the tenancy addendum are prescribed 
by HUD in accordance with Federal law and 
regulation, as a condition for Federal assistance to 
the tenant and tenant’s family under the Section 8 
voucher program. 

b. In case of any conflict between the provisions of 
the tenancy addendum as required by HUD, and 
any other provisions of the lease or any other 
agreement between the owner and the tenant, the 
requirements of the HUD-required tenancy 
addendum shall control. 

18. Changes in Lease or Rent 

a. The tenant and the owner may not make any change 
in the tenancy addendum. However, if the tenant 
and the owner agree to any other changes in the 
lease, such changes must be in writing, and the 
owner must immediately give the PHA a copy of 
such changes. The lease, including any changes, 
must be in accordance with the requirements of the 
tenancy addendum. 

b. In the following cases, tenant-based assistance 
shall not be continued unless the PHA has 
approved a new tenancy in accordance with 
program requirements and has executed a new 
HAP contract with the owner: 

(1) If there are any changes in lease requirements 
governing tenant or owner responsibilities 
for utilities or appliances; 

(2) If there are any changes in lease provisions 
governing the term of the lease; 

(3) If the family moves to a new unit, even if the 
unit is in the same building or complex. 

c. PHA approval of the tenancy, and execution of a 
new HAP contract, are not required for agreed 
changes in the lease other than as specified in 
paragraph b. 

d. The owner must notify the PHA of any changes in 
the amount of the rent to owner at least sixty days 

before any such changes go into effect, and the 
amount of the rent to owner following any such 
agreed change may not exceed the reasonable rent 
for the unit as most recently determined or 
redetermined by the PHA in accordance with HUD 
requirements. 

19. Notices 
Any notice under the lease by the tenant to the owner or by the 
owner to the tenant must be in writing. 

20. Definitions 

Contract unit. The housing unit rented by the tenant with 
assistance under the program. 

Family. The persons who may reside in the unit with assistance 
under the program. 

HAP contract. The housing assistance payments contract between 
the PHA and the owner. The PHA pays housing assistance 
payments to the owner in accordance with the HAP contract.  

Household. The persons who may reside in the contract unit. The 
household consists of the family and any PHA-approved live-in 
aide. (A live-in aide is a person who resides in the unit to provide 
necessary supportive services for a member of the family who is a 
person with disabilities.) 

Housing quality standards (HQS). The HUD minimum 
quality standards for housing assisted under the Section 8 
tenant-based programs. 

HUD. The U.S. Department of Housing and Urban Development. 

HUD requirements. HUD requirements for the Section 8 
program. HUD requirements are issued by HUD headquarters, as 
regulations, Federal Register notices or other binding program 
directives.  

Lease. The written agreement between the owner and the tenant 
for the lease of the contract unit to the tenant. The lease includes 
the tenancy addendum prescribed by HUD. 

PHA. Public Housing Agency. 

Premises. The building or complex in which the contract 
unit is located, including common areas and grounds. 

Program. The Section 8 housing choice voucher program. 

Rent to owner. The total monthly rent payable to the owner for 
the contract unit. The rent to owner is the sum of the portion of 
rent payable by the tenant plus the PHA housing assistance 
payment to the owner. 

Section 8. Section 8 of the United States Housing Act of 
1937 (42 United States Code 1437f). 

Tenant. The family member (or members) who leases the unit 
from the owner. 

Voucher program. The Section 8 housing choice voucher 
program. Under this program, HUD provides funds to a PHA for 
rent subsidy on behalf of eligible families. The tenancy under the 
lease will be assisted with rent subsidy for a tenancy under the 
voucher program. 
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