1.

Briefing Session

Agenda

Eligibility
¢ Criminal Background check
+ Credit check
* [ncome
¢ Local Resident/work in Lakewood

Must provide all financial documents to determine eligibility (see
Required Documents for Eligibility form)

Issuance of voucher
» Assigned bedroom size (2 people per room)
e Searching for a unit or choosing to remain in the current unit

Landlord Paperwork
¢ Request For Tenancy Approval
¢ Approving a unit
¢ Inspecting the approved unit (unit must have a Township C.0 for
your family before the HQS Inspection

Payment Standards and how it applies to family and unit.
Rent Reasonableness
Family’s absence from unit

. Security Deposit
. Reexamination

10.Restrictions on number of moves per year
11.Income changes

12.Portability
13.Termination of Assistance/Informal Review/Informal Hearing



SELF-EMPLOYMENT VERIFICATION
{Please print clearly and legible)

MName of Business:

Address of Business:

Type of Business:

Date Business Began:

Annual Gross Income $

Income the past 12 months § List months: From _ To

List Annual expenses
For the past 12 months $ Amount

N

Total NET INCOME $

Does the past 12 months net income represent your current income? If no, describe what has changed.

[ You MUST provide a copy of most recent Federal Income Tax Return (with Schedules, PE&L, Schedule C)
OR

[ This is a new business. Provide Profit & Loss Statement

CERTIFICATION AND WARNING
IWe, the undersigned, certify under penalty of perjury that the information provided on this form is
true and correct to the best of mylour knowledge and recollection.

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.S5.C. §§ 287, 1001, 1010, 1012, 1014; 31 U.S.C. §§ 3729, 3802.

Signature Date




SELF-EMPLOYED CERTIFICATION FOR CHILD CARE PROVIDER

(Pleasea print clearly and legible)

| certify that | am self employed as a childcare provider. In the past 12 months my income was
s . From to

Does the above annual income include summer wages? [ _|Yes [ |No

| also acknowledge that if | am employed during the summer months, | must also report my
income.

| hereby certify that | am currently providing childcare services for clients at a total
annual income of § . From to

Below is a list of clients (including name, phone number, address, annual amount):

Mame Address Phone # # of Children Annual Amount

For additional clients, please use back or a separate page.

Does the past 12 months income represent your current income? || Yes [ ] No
If no, describe what has changed.

CERTIFICATION AND WARNING
I/We, the undersigned, certify under penalty of perjury that the information provided on
this form is true and correct to the best of my/our knowledge and recollection.

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, 1014: 31 U.S.C.
§§ 3729, 3802.

Signature Date




Seort E. Parsons, PHM
Executtve Divector
L
H
A

LAKEWOOD

HOUSING
AUTHORITY

CHILD/DEPENDENT CARE VERIFICATION

Dear Childcare Provider:

We are required to verify the amounts paid for the care of children/dependents of individuals
applying for or receiving a federal rent subsidy. To comply with this requirement, we ask for your
cooperation in supplying the information requested below regarding the referenced individual.

Please complete a separate form for each child care provider. Your prompt return of this letter
will be appreciated. If you have any questions, please contact your caseworker at 732-364-

1300.

| hereby authorize the release of this information.

Head of Household Signature Date

——

Name of person or agency providing care

Address Phone #

Name and age of person cared for:

Hours per day: Days per week: Rate per hour:

Average amount paid for care: $ PER: (Please check one):
() Weeks: (# of weeks per year) () Months: (# of months per year)

(Include full-time summer care of school children if applicable)

Provider's
Signature

Print Name

Date

317 Sampson Avenue * Lakewood, New Jersey 08701-3565

(732) 364-1300 * Fax (732) 367-3299 * www.lakewoodha.org
Rev. 10/2022



12.5 Grounds for Termination
Links: 24 CFR 982.455; 24 CFA S82.551, 552, 553; 24 CFR 5.514!c); 24 CFR 5.218(c); 24 CFR 982.311(d}; Netice PIH

2010-3r Motice PIH 20005

Termination of assistance for a Program participant may include any or all of the following actions by LHA:

¢ Refusing to enter into 2 HAP contract or approve & lease.
s Terminating housing assistance paymants undar a HAP contract,

o Refusing to process or provide assistance under portability procedures.

LHL& must terminate the participant family for the following reasons:
*  Family cholcs
The family may request that the LHA terminate housing assistance payments on behalf of the

family at any time.

¢ Family with f=ro Assistance
If the family has recelved zero azszsistance in 180 days LHA will terminate assistance,

If the
participating family receiving zero 2ssistance experiences a change i circumstances that would
cause the HA? payment to rise above zero. The family must notify the LHA of the changed
circumstances and request an interim re-certification befers the expiration of the 180-day period.
s Eviction '

Link: 24 CFR 982.552i20(2), 24 CFR 5.2005(ch{1}

The LHA must tarminate assistance whenaver a family is evicted from a unit assisted undar the
HCV program for a serious or repeated violation of the lease. A family will be considered evicted
if the family moves after 2 lega! eviction order has been issued, whether or not physical

enforcement of the order was necessary.

¢ Failure to provide consent

Link: 24 CFR 960.259
The LHA will terminzte the lease if any family member fails to sign and submit any consent form

s/ha is raquired to sign for any re-certification.

LHA Administrative Plan - June 2021

Page 798



= Persons subject to sex offender registration reguirement
If any member of the household has, during their current participation in the HCV program,

become subject to a registration requirement under a state sex offender registration program
regardless whether it is for life time or not,

= Crime Onor Off the Premises
o Drug related convictions; Aleohaol related convictions {if it indicates an ongeing pattern);

Fraud;
i o Acts of vielent behavior convictions; and or Crimes of violent behavior

Applicants/participants must report any convictions from criminal activity which occurs after the
applicetion review (this includes residents, participants and those that have not yet moved into LHA

assisted housing program(s]).

LHA will allow applicants and participants to address and present mitigating circumstances regarding

criminal background checks prior to final decision.

HCY Program Viclations That Mav Lead to Termination
s Discoveryof facts zfier admission to the program that would have made the participant ineligible.
s Discovery of false statements or fraud by the participant in connection with an application for

assistance or with a re-certification of income.

+  Failure to furnish such information and certifications regarding family composition and income as
may be necessary for the LHA to make determinations with respect to rent, eligibility, and unit
size.

o Information not provided: After issuance of the termination notice, but before the
sffective date of the termination, the participant may provide the missing data. [tis solely
LHA's discretion whether to accept the data or to proceed with termination.

*  Missad appointments per policy and procedure requiraments.
¢  Failure to transfer to an appropriate size unit based on family compaosition, upan notice by the
LHA that such a move is required for HQS compliance.
*  Failure to permit access to the unit by the LHA after proper advance notification for the purposs
of performing routine inspections.
s Failure toinform the LHA within 30 calendar days of the birth, adoption or court-awarded custody
of a child.
» |f the family has breached the terms of a repayment agreement enterad into with tha LHA.
» If a household member has engaged in or threatened violent or abusive behavior toward LHA
personnel.
o Abusive or violent behavior towards LHA personnel includes verbal as well as physical
abuse or violence. Use of racial epithets, or other lzanguage, written or oral, that is
customarily used to intimidate may be considered abusive or violent behaviaor.

LHA Administrative Plan - June 2021
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Special Termination of Assistance
In the event that funding is insufficient to cover the monthly HAP expenditures, the following actions

will ba taken:

1. Suspend the offering of repayment agreements for any newly discovered fraud related issue.
The housshold will be terminated with full informal hearing rights.

2. I there is still insufficient HUD funding after terminating assistance to households as indicatad
in 41, those households with the highest asset value will have their assistance terminated as
nesded to the point that the funding is sufficient to cover the remaining manthly HAP payments

to landlords.

Family Seif-Suffic’ency [F55) Participants
LHA will not deny or tarminzte tha Section B assistance if a family fails o comply with the Contract of
Participation. Howaver, LHA may take the following action against & Family Seif-Sufficiency family:

s ‘Withhold Supportive Services

o Ifthe family has repeatadly failed to comply with the requirements of the Contract of
Particization and/or other rules outlined in the FS5 Action Plan, the LHA will withheld
supportive services.

¢ The family will be notified of the action to be taken.

e Rzcommend probation or tarminate the family's participation in tha F55 Program.

o |If after counseling and negotiating with the family, they still fail to comply with the
Contract of Participation, LHA will inform the family of the action to be taken
(probation or termination of their participation in the F55 Program).

o The family will have 15 calendar days to request an informal hearing. The LHA will
conduct the hearing and inform the family within 15 calendar days of the hearing of
their final decision.

= Withholding of the Escrow Account

o If & family fails to comply with the Contract of Participation and they are terminated
from participation in the F55 Program or they leave the program befare completion,
the escrow account will be forfeited according to currant regulations.

12.6 Termination Notification
In any case where the LHA decides to terminate assistance to the family, the LHA will give both the family
and tha owner a 30 calendar day written termination notice. However, if a family vacates the unit without
informing the LHA, 30 days-notice will not be given. In these casas, the notice to tarminate will be sent
and effective at the time the LHA [earns the family has vacated the unit. The notice of tarmination will
state:

+  Specific reasons for the termination

» Effective date of the termination

= Family's right to request an informal hearing

»  Family's responsibility to pay the full rent to the awner if it remains in the assisted unit after the

termination effective date
s Copy of criminal record (if the criminal record is the basis of the termination).
»  Protection Rights under the Vicolence Against Women's Act

ik
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Any repayment agreemant between the LHA and a family must be signed and dated by the LHA and by
the head of household and spouse/co-head (if applicable). If the family refuses to repay the debt, does
not enter into a repayment agreement, or breaches a repayment agreement, LHA will terminate the
family’s tenancy and utilize other available collaction alternatives including, but not limited to, the

following:
» Collection agencies
«  Small elaims court
o Civil law suit
= State income tax set-off program

Matice PIH 2018-18 recommends that the total amount that a family must pay each month-the family's
monthly share of rent plus the monthly debt repayment amount-should not exceed 40 percent of the
family’s menthly adjusted income. However, a family may already be paying 40 percent ar maore of its
manthly adjusted income in rent. The PIH notice acknowledges that PHA's have the discretion to establish

"thresholds and palicies” for repayment agreements with families.

The repayment agreement will include the total amount owed, amount of lump sum payment made at
time of execution, if 2pplicable, and the monthly repayment amount. Generally, the LHA repayment
agreements will not exceed 2 term of 24 months. If a family can provice evidence satisfactory to the PHA
that the requirad payment applicakle to the family’s debt would impose an undue hardship, the PHA may,
in its sole discretion, determine that 2 lower monthly payment amount is reazonable. In ma king its
determination, the PHA will consider all relevant information, including the following:

¢ Theamount owed by the family to the PHA

* The reason for the debt, including whether the debt was the result of family action/inaction or

tircumstances beyond the family's control

* Thefamily's current and potentizl income and expenses

The family's current share, as calculated under 24 CFR 982.515

»  The family’s history of meeting its financial responsibilities

The LHA generally will not enter into a repayment agreement with a family if:
e Therelis already a repayment agreement in place with the family
*  If the LHA determines that the family committed program fraud

e [fthe amount is greater than $2,000, or if the amount owed by the family exceeds the federal or

state threshold for criminal prosecution.
LHA may at any time not enter into a repayment agreement and instead terminate the family’s tenancy

and pursue alternative collection methods. Ifthe family’s assistance is terminated znd repayment has not
been made, the money will still be considered to be owed and may be reported in HUD's EIV system as a
debt owed. LHA may take such action, as necessary, to collect the amounts owsad.

nistrti Plan - June 2021 o
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CHAPTER 13 - Informal Reviews and Informal Hearings

LHA provides a copy of the Informal Review and Hearing procedures in the family briefing packet, When
possible and allowed by regulationflaw, LHA may conduct administrative reviews of informal
nearing/raview reguests and provide alternate resolutions at its discretion before proceeding with the

family's reguest for a review or hearing.

13.1 Informal Review Policy
Links: 24 CER 982,554:

An applicant may request an informa! review of the LHA's decision to dany the applicant’s participation in
the Housing Choice Voucher Program. Reviews are provided for applicants who are denied assistance
before the effective date of the HAP Contract. The exception s that whenan applicant is denied assistance

for citizen or eligible immigrant status, the applicant is entitied to an informal hearing,

An applicant may request an informal review if the applicant:
+ |5 denied listing on the waiting list or for a preference
e |5 denied avaucher
e [s denizd participation in the Program including portability

Informal reviews will pot be granted to applicants who dispute:
e The unit size (number of bedrooms) stated on the voucher.
s A determination thet 2 unit does net comply with Housing Quality Standards including space
reqguirements,
& Adeterminzation that a proposed lease is unacceptable,
s Adecisionto not approve a request for an extension of the term of the voucher.
s General policy issues, class grievances, or discretionary administrative determinations.

When the LHA determines that an applicant is ineligible for the program LHA will notify the applicant of
their inaligibility in writing. The notice will conzain:
+ Reason(s) the family is ineligible
s  Procedure for requesting a review If the applicant does not agree with the decision
* Time limit for requesting a review: Tha applicant must submit the written request for an informal
review within 15 calendar days of the date of the denial notice.
¢ I the request is not submitted timely, it will mean that the applicant walved hisfher right to

request an informal review.

informal review requests must be made in writing within the 15 calendar days from the date of the LHAs
Denial. The informal review will be conducted by a person or panel including other than the one who
made the decision under reviesw or a subordinate of this person. The applicant will be provided an
opportunity to presant written aor aral objections to the decision of the LHA. The review decision will be

L-H;i Administrative Plan - June 2021
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& The date the proposad action will take place
& Procedure for reguesting a hearing if the participant does not agree with the decision

Time limit for requesting a hearing: Thea participant must submit the written requast for an informal
hearing within 15 calendar days of the date of the termination notice.

13.3 Conducting Informal Hearings
LHA hearings will be conducted by a single hearing officer or a panel. The Exacutive Director will appoint
a person or panel who has/have been selected in the manner required under the hearings procedure.

Hearings may be attended by the following applicable persons:

e A LHA representative(s)

s Anywitnassas for the LHA

»  The participant

#  Anywitnesses for the participant

s The participant's counsel or ather reprasentative

o If the participant is bringing legal counsel to the informal hearing, the participant must

notify LHA at least 24 hours in advance of the hearing.
Any other person approved by the LEA will be as a reasonable accommodation for a person with

2 disability.

Hearing Decision
In rendering a decision, the hearing officer/panel will consider the following matters:

= LHA Notice to the Family

LHA Evidence to Support the LHA Decision

e Participant Presented Evidence

Validity of Grounds for Program Termination

Invalid Decisions
When the LHA considers the decision of the hearing officer/panel to be invalid based on HUD regulations

and LHA Policy, the Executive Director will send a notice to all parties attending the hearing that the
decision is null and vaid. The notice will set a date and time for a new hearing.

dights of the Applicant/Participant and LHA
The applicant/participant must appear in parson at the review/hearing and may be representad by an

attorney, or other representative, at his/her own expense. If the family is being represented by an

attorney, the family must notify LHA of such 24 hours in advance of the review/hearing.
»  The applicant/family and LHA have the right to present evidance, both oral and written.
s The applicant/family and LHA have the right to guestion any witnesses, and the right to state
his/her case prior to the hearing officer’s decision.

et i i e i s et e S ety o e L e o e e e e ]
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LHA will notify the applicant/family of the LHA final decision within 10 calendar days after the
informal review/hearing, including a brief statement of the reasons for the final decision.

*  The Notice will contain the following information:
= Applicant/family name
*  Applicant/family addrass
= Date and time of review/hearing
= Names of everyone in attendance at review/hearing
*  Final decision
= PBrief statement of the reason(s) for the final decision
= HUD regulation for the denial/terminzation (if upholding the denialftermination)
= Effactive date of denizl/fterminzation (if applicable}

A hearing decision letter will also be sent to the owner, stating whether the termination was
upheld or overturned. The notice to the owner will contain the following information:

= Family name

=  Unit adcrass

= Effective date of termination or

= Effective date of re-instatement
» Al requests for review, supporting documentation, and a copy of the finzl decision will be fi'led in

the family's file.

Decisions Not Sinding to LRA
LHA is not bound by a review/hearing decision on the following matters:

A mattar for which LHA is not recuired to provide zn oppaortunity for an informal review/hearing
or otherwise in excess of the LHA of the persen conducting the review/hearing.

L
s A decision given contrary to HUD regulations, requirements, or otherwise contrary to Federal,
State or Local law.

In the event that a review/hearing decision is not binding to LHA, the Executive Director or his/her
designes will send a notice to all partias attending the review/hearing that the decision is null and void.

The notice will =et a date and time for a new hearing.

Hearing Provisions for Restrict'ons on Ass'stance to Non-Citizens
Assistance to the family will not be delayed, denied or terminated on the basis of immigration status at

any time prior to the receipt of the decision of the USCIS appeal.
Assistance to a family will not be terminatad or denied while the LHA hearing is pending; however,

assistance to an applicant may be delayed pending the LHA hearing.
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LAKEWOOD HOUSING AUTHORITY
SECTION 8 HOUSING CHOICE VOUCHER PROGRAM
SELF-CERTIFICATIOMN OF REAL PROPERTY OWNERSHIP

Head of Household:

PURPOSE OF THIS CERTIFICATION

The Lakewood Housing Authority (LHA] requires each family to disclose whether any member of the assisted household currently
has a present ownership interest in real property.

Each household member age 18 or older must complete and sign this certification.
Please check OME:

O NO. [ certify that | do NOT currently have any present ownership interest in real property, including but not limited to a
house, condominium, cooperative, manufactured home, land, or other residential real property,

I YES. | certify that | eurrently have a present ownership interest in real property. | have provided the information requested:
See below:

REAL PROPERTY INFORMATION
If YES was checked above, provide the following information for each property owned by any household member.

Mame of Household Member with Ownership Interest:

Type of Property: LHA Program:

[ Single-Family Home T Homeownership Program
O Condeminium

O Cooperative

O Manufactured/Mobile Home
O wacant Land

O Multi-Family Property

[ Other:

Complete Property Address:

City: State: 21p:

Ownership Interest:
[0 sole Owner

[0 Joint Owner

[0 Other:

Percentage of Ownership (if known): 2

I5 the property currently occupied?
[ Yes O Na

If yes, who occuples the property?




FAMILY CERTIFICATION
By signing below, | certify that the information provided on this form is true, complete, and accurate to the best of my knowledge,

| understand that | am required to report any changes in my family's real property ownership in accordance with Lakewood Housing
Authority requirements.

| understand that providing false, incomplete, or misleading infermation may result in 2 recalculation of assistance, denial or
termination of assistance, repayment of assistance, and/or other action permitted by applicable federal regulations and LHA

policy.

| understand that the Lakewood Housing Authority may request additional documentation or third-party verification when a family
reports an ownership interest in real property.

lunderstand that this certification does not, by itself, determine whether a property Is subject to the real-property restriction under
24 CFR § 5.618

CERTIFICATION AND WARNING
I/We, the undersigned, certify under penalty of parjury that the information provided on this form is true and
correct to the best of my/our knowledge and recollection.

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, 1014; 31 U.S.C. §§ 3729, 3802.

SIGNATURES — ALL HOUSEHOLD MEMBERS AGE 18 OR OLDER MUST SIGN

1. Household Member Name:

Signature: Date:

2. Household Member Name:

Signature: Date:

Y. Household Member Name:

Signature: Date:

4. Household Member Name:

Signature: Date:




LAKEWOOD HOUSING AUTHORITY
LIFETIME SEX OFFENDER REGISTRATION SELF-CERTIFICATION

Head of Household:

S —

This certification is being requested to determine whether the Head of Household or any member of the
household is subject to a lifetime sex offender registration requirement in any state.

You are required to provide complete and truthful information. Failure to disclose required information,
providing false information, or withholding information may result in termination of Section 8 assistance
under the Lakewood Housing Authority Administrative Plan,

CERTIFICATION
Please check ONE of the following:

O NO - I certify that neither I, as the Head of Household, nor any member of my household is subject to a
lifetime sex offender registration requirement in any state.

O YES — [ certify that [, as the Head of Household, or a member of my household is subject to a lifetime sex
offender registration requirement in a state.

IfYES, please identify the household member:

Name:

Relationship to Head of Household:

State requiring lifetime registration:

You do not need to provide information about the underlying offense on this form. The Lakewood Housing
Authority may request additional information or verification if necessary to determine eligibility or continued
eligibility for Section 8 assistance.

I certify that I have considered all members of my household, including myself, when answering the question

above. | understand that [ have an ongoing obligation to report changes in household composition and any
information required by the Lakewood Housing Authority.

CERTIFICATION AND SIGNATURE

I certify under penalty of perjury that the information provided on this form is true, complete, and accurate to
the best of my knowledge.

I understand that providing false, incomplete, or misleading information, or failing to disclose information
required by HUD or the Lakewood Housing Authority, may result in termination of my Section 8 assistance
and/or other appropriate action.

Head of Household Signature:

Printed Name: Date




FIRST NOTICE

LAKEWOOD HOUSING AUTHORITY
Required Documents for Certification

The following documents are required to complete your certification. Please submit all documents
that apply to you and/or any member of your household.

IMPORTANT:

+ All documents must be current. Documents older than one (1) month will not be
accepted, with the exception of checking account statements.

= All family members who are 18 years of age or older at the effective date of certification
must sign all required documents. NO EXCEPTIONS.

1. Identification Verification
If not previously submitted, provide:

¢ Proof of birth (Birth Certificate, Crib Card)
* Driver's License (adults only)
+ Social Security Card(s) for any new household member

2. Tax Return

Submit:

¢ Most recent Federal and State Income Tax Returns
= All returns must be signed and complete
¢ Include all W-2 and/or 1099 forms

3. Verification of Income (18+)

a. Employment



» Employer name, address, phone, and fax

+ Two (2) months of consecutive pay stubs

* Includes gig work (DoorDash, Uber, Instacart, Shipt, etc.)
b. Social Security / 551 / S5D (All Family Members)

= Current benefit letter showing monthly amount
c. General Assistance / TANF

» Benefit letter indicating monthly assistance

d. Pension

+ Letter from issuing agency
= [f unavailable, a pension check copy may be accepted

e. Child Support
«  Court documents, check stubs, or payment printouts
» |f paid to Board of Social Services, must be stated in Welfare letter
» Otherwise, provide a statement from probation department

f. Unemployment / Disability / Family Leave / Workers’ Compensation

= Official benefit statement
* I newly applied, provide proof of application

g. Self-Employment / Business Ownership
* Completed Own Business Form
s Supporting documentation required
* Profit & Loss statement from accountant (required)
» Babysitters must complete Childcare Provider form
h. Scholarships / Stipends / Grants / Parsonage
= Letter from institution stating amount and frequency
= Tuition statement required
s Receipts for books/supplies (optional for consideration)

i. Reimbursements (Tuition / Childcare / QTR)

« Letter from employer/fagency indicating amount and frequency



J- Foster Care / Adoption Assistance

¢ Most recent benefit statement
k. Other Income/fAssistance

* Documentation of any additional financial support (family support, etc)
Mote: All letters from individuals must include:

+  Full name

= Address
+ Telephone number

4. Full-Time Students (18+)

»  Provide school letter (on official letterhead) confirming full-time enroliment

5. Custody / Guardianship Verification

« Court order confirming custody (if applicable)
= Notarized letter from parent(s) stating:
¢ Support provided or not provided

6. Verification of Assets (All Family Members)
Includes: Checking, savings, stocks, bonds, CDs, real estate, online accounts (Chime, Cash App, etc.)
Important:
= Any deposit over $2,000 requires a written explanation
a. Checking Accounts

+ Last 6 months of consecutive statements - All Pages



b. Savings Accounts

* Most recent bank statement or passbook
= ATM slips not accepted

c. Savings Bonds
+ Copies of bonds

d. Money Market / CDs
= Dfficial statements or certificates

&. Retirement / Investments (401k, IRA, stocks, mutual funds)
+ Most recent statement

f. Loans Given

« Letter from both parties including:
o Loan amount
L= REPE}"I‘HEM status
Recipient's contact information

g. Property Ownership Provide:

* Deed

= Current appraisal

*  Property taxes

¢ [Insurance policy

*« Mortgage statement

= HOA/Condo fees (if applicable)
e Lease (if rented)

h. Life Insurance (Whole Life)

» Complete policy documentation

7. Childcare Verification

Applicable for children 12 years or younger where parent(s) work or attend school.



a. Babysitter

Completed Childcare Verification Form

b. Daycare Center

c. CHS

Letter on agency letterhead with cost and child details

Maost recent contract copy

8. Senior/Disabled Applicants — Medical Expenses

Provide documentation for;

Anticipated medical costs (doctor letters)

Qutstanding balances (provider statement showing payment arrangements; bills not
accepted)

Insurance premium statements (no canceled checks)

Qut-of-pocket costs (prescriptions, dental, vision, mileage)

ASPTRT

9. Utility Payments

Mote:

Submit most recent bills (gas, oil, electricity, water, sewer)

Failure to provide documentation may result in loss of utility credit
Utility responsibility is reviewed once per year during recertification only

Iif you have any questions, please contact your case worker.



Lakewood Housing Authority
Payment Standards

Effective 1/1/2027

Zip Code OBR 1BR 2BR 3BR 4BR SBR GOR 7BR BAR 98R 10BR
08005  Barnegat $ 1,880 % 2,060 2,562 3,287 | % 2,633 | 54178 | $4,723 |5 5,288 5,813 6,358 | & 6,903
O800E  Barnegat Lt $ 1,701 (% 1,880 2,311 2,982 |5 3,297 |53,792 | 54286 |5 4,781 5,275 5770 | 6,264
08050  Manahawhkin 5 1817 |5 2,016 2,089 3,192 | § 3528 ) 54057545865 5116 5,645 6174 | 5 &,703
OBOB7  Little Egg Harbor |5 1,733 |5 1,911 2,363 3024 |5 3,350 | 53,852 | 54,354 |5 4,857 5,359 5862 | 5 6,364
08092 West Creek 5 1,544 |5 1,712 2,111 2,708 | 5 2,503 | 53,441 53,8505 4,339 4,788 | 5 5237 |5 5,686
08527  lackson $ 1,796 | % 1,985 2,457 3,150 | 5 3,486 | 54,009 | 54,532 |5 5055 5,578 6,101 | $ 6623
08533  Mew Egypt 5 16175 1,785 2,205 2,825 | ¢ 2,129 | 43,508 | 4,068 |5 4,537 5006 | & 5,476 | & 5945
08701  Lakewood $ 15755 1,743 2,153 2,762 |5 3,056 | 53,514 |353972|5 4,430 4,880 | % 5,347 | % 5,805
08721 Bayville § 16173 1,785 2,221 2,950 |4 3,129 | 43,508 |5 4,068 |5 4,537 5,006 |§ 54765 5,045
08722  Beachwood 5 2,174 | § 2,405 2,971 3812 |$ 422154854 554875 6,120 6754 |6 7387|S 8020
08723  Brick $ 16705 1,848 2,279 2919 |5 2,234 | 53,719 | 54,204 | 5 4,689 5,174 | & 5660 |5 6,145
08724  Brick § 1,764 |8 1,953 2,415 3,098 |5 3,553 53,949 | 546195 4979 5494 |5 6,008 |5 6524
08731  Lacey S 2,048 |5 2,260 2,793 3630 [$ 3,069 | $4,564 |$5160 % 5,755 63506 69465 7,541
08732  Island Heights § 1,617|5 1,79 2,216 (5 2,846 |5 3,150 ( 53,623 | 54,095 |5 4,568 504015 5513 |5 5985
08733  Lakehurst 5 1,680 |5 1,859 2,300 |5 2951 (% 3,266 | 53,755 (54,2455 4,735 5,225 |6 5715|5 5,204
08734  Lanoka Harhar § 1638 |5 1,808 2,237 | % 2,867 | S 3,171 | 53,647 (54,122 [ 5 4,598 5,074 5,549 | & 6,025
08740  Ocean Gate 5 18385 2,027 2,610 3224 |5 3,581 | 54,118 [ 54,655 |5 5,192 5,729 6,266 | 5 6,803
08741  Pine Beach 5 1,754 | § 1,943 2,394 |5 3077 |5 3,402 53912 (54423 (5 4,933 5,443 5,954 | 5 6,464
08742  Pt.PlessantBch., |5 1,848 [ 5 2,048 2,531 3,245 | 5 3,591 | 54,130 |5 4,668 | 5 5,207 5746 | 3 65,284 | 5 6,823
08753  Toms River 5 1,733 |5 1911 2,263 3,095 | § 3,350 | 53,852 | 54,354 |5 4,857 5359 | § 5,862 |5 6,364
08754  Tams River g 1,722 | % 1,901 2,352 3,004 |5 3,339 | 53,840 | $ 4341 |5 4,842 5,342 5,843 | 3 B3d4
08755  Toms River 5 1,586 |5 L1754 2,163 2775 |5 3,086 | 53506 |53,986 |5 4,446 4,906 | $ 5,366 | & 5,825
08757  South TomsRiver |3 1,733 (5§ 1,911 2,363 3,035 | & 3,350 | 33,852 54,3545 4,357 5350 | § 5862 [8% 6,364
DB758  Waretown § 1,964 |5 2,163 2,667 |5 3423 (6 3701 [54350[54028 (4 5406 (5 60655 6633 |5 7,202
DA759  Manchester 4 135508 1401 1,848 |5 23738 2625(53,019 (53,413 (4 3,806 |5 4,200 (5 4594 |5 4988




Scoit E. Parsons, PHM
FExecutive Director
L
H
A

LAKEWO0OD
HOUSING
AUTHORITY

SECTION 8 HOUSING CHOICE VOUCHER PROGRAM
LANDLORD PACKET

Welcome!

Attached is the Lakewood Housing Authority's Landlord Packet which must be completed to verify rental
affordability. Upon completion, the attached documents may be faxed. Qur fax number is 732-367-3255.

= Unit Profile — Basic unit information.
+  Owner Responsibility — Owner information. If the owner of the unit is an LLC, please provide the Certificate

of Formation. If the owneris & Trust/Congregation, pleaze include documentation showing list of all Trustees
and/or Beneficiaries.

o W9 - Must list the owner as listed on the Deed,/Tax Bill, If there are multiple owners (i.e. husband & wife,
ete.) the W-9 must show only one of the owners. THIRD PARTY PAYMENTS ARE NO LONGER ACCEPTABLE.

=  Hility Responsibility — To be signed by the owner and tenant.

*  Request for Tenancy Approval — Detailed unit information.

» Mo Relative Form — To be completed by Owner or Signatory (if applicable}.

¢ Slgnatory Form - Must list all owners authorizing a designated persen to sign papars on thair behalf.

¢ Proof of Ownership — Flease include a copy of Deed and Mortgage documents,

e |Lead-Based Disclosure — To be completed by Owner/Signatory and signed by Owner/Signatory and Tenant.

+  Property Manager Contact Information — OPTIONAL — If you will be using a Property Manager, complete the
form and designate if payment will be sent to the Owner or the Property Manager.

* Direct Deposit Authorization — Owner or Property Manager’s bank information. Copy of check or deposit slip

must accompany form.

Utilities — If there are multiple units and the tenant is responsible for any utilities, the tenant must have their own
meters in their own name. No sharing of meters or side payments for utilities is permitted. If there are not separate
meters for each unit, the tenant will not be responsible for the utility.

The lease effective date is always the 1% of the month. The unit must pass LHA HQS inspection at least 10 days prior
tothe lease effective date. Before we can schedule an inspection, the unit must have a Rental Certificate of
Occupancy from the township. Please fax a copy of the CO as soon as it is available.

Onee the unit has passed the HQS Inspection, the tenant will be permitted to sign a lease and the contract will be
drawn up. You will be asked to sign two copies of the contract and return both copies to our office along with a copy
of the lease signed by you and tenant outlining the lease effective date; contract rent amount and utility
responsibilities. A signed copy of the contract will be returned to you for your records.

317 Sampson Avenue * Lakewood, New Jersey 08701-3565
(732) 364-1300 * Fax (732) 367-3299 » www.lakewoodha.org



.5 Department of Housing and OMB Approval No. 2577-0165
Request for Tenancy Approval Urban Development exp. 04/30/2026
Housing Choice Voucher Program Office of Public and Indiarn Housing

When tha participant selacts a unit, the swner of the unit completes this form to provide the PHA with information about the unit. The infarmation is
used to determine if the unit is eligible for rental assistance.

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

LAKEWOOD HOUSING AUTHORITY

3.Reqguested Lease Start 4.Number of Bedrooms [6.Yaar Constructad |6, Proposed Rent [7.Security Deposit 8. Date Unit Avallable
Date Amt for Inspection

9.5tructure Type 10, If this unit s subsidized, indicate type of subsidy:

D Single Family Detached (one family under one roof) E Section 202 EI Section 221(d)(3EMIR)

[J semi-Detached (duplex, attached on one side) [T raxcreqt [ Home

I:l Rowhouse,/JTownhouse [attached on two sides) D Saction 236 (insured or uninsured)

D Low-risa apartment building (4 stories or fewer) E Saction 515 Rural Development

O High-rise apartment building (5+ stories) [ other (Describa Other Subsidy, including any state

or local subsidy)

D Manufactured Home (mohbile home]

11. Utilities and Appliances
The owner shall provide or pay for the utilities/appliances indicated below by an *0". The tenant shall provide or pay

for the utilities/appliances indicated below by a “T". Unless otherwise specified below, the owner shall pay for all
utilities and provide the refrigerator and range/microwave.
[tem Specify fuel type

Paid by

Heating [ watural gas [ eottled gas L etectric [ Heat Pump O DiL__D Other

Cooking [T natural gas O eottled gas [ erectric L] other
— = T

Water Heating Ej Matural gas E Bottled gas O electric o O other

Other Electric

Water

Sewer

Trash Collection

Ajr Conditioning

_Other (specify]

Provided by

Refrigerator

Range/Microwave | : ' R

1 HUD-52517 (04/2023)

Previous editions are ocbsolete



12. Owner's Certifications c.  Checkane of the following:

8. 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

| Lead-based paint disclosure requirements do not apply
because this property was built on or after January 1,
1378,

D The unit, comman areas servicing the unit, and exterior
painted surfaces associated with such unit or comman

premises, .
Address and unit number | Date Rented | Rental Amount areas have been found to be lead-based paint free by a
_' lead-based paint inspector certified under the Federal

1. i certification program or under a federally accredited

|
5 ’_'=' | State certification program.
— ;! O a completed statement is attached containing

3. : disclosure of known information on lead-based paint
N ) and/or lead-based paint hazards in the unit, comman
b. The owner (including a principal or other interested areas or exterior painted surfaces, including a
party) is not the parent, child, grandparent, grandchild, statement that the owner has provided the lead hazard
sister or brother of any member of the family, unless information pamphlet to the family.

the PHA has determinad (and has notified the owner

and the family of such determination) that approving 13, The PHA has not screened the family's behavior or
lzasing of the unit, notwithstanding such relationship, suitability for tenancy. Such screening is the awner’s
would provide reazonable accommodation for a family responsibility.

member who is a person with disabilities.
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.

OME Burden Statemant: The public ragorting burden far this information eollection iz astimated ta be 0.5 howrs, induding the tima far raviewing
instructions, searching existing data sources, gathering and maintaining the data nesdad, and completing and reviewing the collection of information.
Collection of infarmation about tha unit features, owner name, and tenant name s valuntary. The Information sats providas the PHA with information
required to approve t2nancy. Assurances of confidentiality are not provided under this collection. Send comments ragarding this burden astimate or
any other aspect of this collection of information, Including suggestions to reduce this burden, to the Office of Public and Indian Housing, US.
Cepartment of Housing and Urban Development, Washington, DC 20410, HUD may not conduct and sponsor, and 2 persan is not required to respond
to, a collection of information unless the collection displays a valid control number,

Privacy Motica: The Department of Housing and Urban Development (HUD] is authorized to collect the information reguired on this form by 24 CFR
982.301, The form provides the PHA with information reguired to aporove tenancy. The Parsenally Identifiable Information (Pil) data collected on this

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

I/, 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 2 false statement is subjzct to criminal andfar civil penalties, including confinement for up to 5 years, finas, and eivil and
administrative penaltiss. (18 J.5.C. §8 287, 1001, 1010, 1012 31 L.5.C. §3729, 3802).

Frint or Type Name of Ownar/Owner Raprasentative Print ar Type Mame of Household Head
1 Ownear/Owner Representative Signature | Head of Household Signature
|
I
Business Addrass Present Addrass
Telephone Number Date (rmmy/dd/ vy Telephone Mumber Date (mm/dd/vyv)
Previous editions are obsolete 2 HUD-52517 (04/2023)




Seait E. Parsons, PHM
Erxecutive Director
L
H
A

LAKEWOOD

HOUSING
AUTHORITY

OWNER RESPONSIBILITY AS A PARTICIPANT IN THE SECTION 8 PROGRAM

1. Toadhere to all program requirements as stated in the Housing Assistance Payment Contract.

2. Section 1001 of Title 18 of the U.5. Code made it a criminal offense to make willful false
statements or misrepresentation to any Department or Agency of the U.S. as to any matter

within its jurisdiction.

3. ltisillegal to accept any side payments from the tenants in the program. Such an offense is
punishable by law and in addition, an offending Owner can be barred from further participation

in the Rental Assistance Program. '

| HAVE READ AND UNDERSTAND THE ABOVE AND WILL COMPLY WITH THE REQUIREMENTS.

Owner's Name:

Owner's Address:

Owner's Telephone Number

Owner's E-mail Address

Social Security Number

Federal Tax.D. &

Date

Owner's Signature

PLEASE ATTACH A COPY OF A DEED AND/OR THE MORTGAGE DOCUMENTS TO SHOW PROOF OF
OWNERSHIP. IF YOU ARE A MANAGING AGENT, WE MUST HAVE EITHER A MANAGEMENT
AGREEMENT, SIGNATORY FORM OR POWER OF ATTORNEY FROM THE ACTUAL OWNER STATING

SAME.
THE UNIT MUST HAVE A CERTIFICATE OF OCCUPANCY BEFORE THE LHA CAN SCHEDULE AN

INSPECTION DATE.

Rev. 12/2022

317 Sampson Avenue * Lakewood, New Jersey 08701-3565
(732) 364-1300 = Fax (732) 367-3299 » www.lakewoodha.org



o W=9

Rev. October 2018)

Dapartmant of the Treesury
Intarnal Ravenue Sarvica

Request for Taxpayer
Identification Number and Certification

F Go to www.irs.gov/FormWa for instructions and the latest information.

Give Form to the
reguester. Do not
send to the IRS.

1 Mame {as shown on wour income tax return). Mame i raquired on this line; do not leave this line biank.

2 Business namefdisregarded anlity ngme, if different from above

fellowing seven baxes.

[ indivicuaiiscle proprieter or [0 ccomparation

single-member LLC

[] Other fsee instructions) »

D S Corperation

D Limited liabilty company. Entar the tax classification (G=C corporation, S=5 corporation, P=Partnershig) ™
Mote: Chack the approprizte box in the [ine above for the tex classification of the singla-membsr ownar, Do not chesk | Examption from FATGA reparting
LLE if the LLG ks classified &= a single-member LLS that ks disregarced from the ownsr uniees the owner of the LLG is
anather LLC that is net cisregarded frorm the owner for U5, federal tax purposes, Otherwize, a gingle-member LLC that)
is disregarded from the owner showld check the appropriate box for the tax classificetion of its ownar.

4 Exempions (codes epply ondy to

3 Check appropriate box for federe! tax clessification of the person whose nams is entered on line 1. Gheck anly one of the
cartain antitiss, not indivicuals; ses

Instructions on page 3k

|:| Partnership D Trust/estate

Exempt payes code (f eny)

coce [if any)

{Arpies In ancooms maicinned auliic S LL3)

5 Address (number, street, and apl. or suite 7o) See instructions.

Print or typa
See Specific Instructions on pags 3,

FRequestsr's name and address (opticnal)

6 Giy, state, and ZIF code

T List account rnumbens) hera [optional)

Taxpayer ldentification Number (TIN)

Entar 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 sscurity number [S3N). Howaver, for a
rasidaent alian, sole propeistor, or disregardad entity, sse the instructions for Fart [, later. Far other
entitiss, it is your employer Identiflicatian number [EIN). If you do not have & number, see How to get a

TN, latar,

Note: If tha account Iz in mone than one nams, ssa the instructions for lina 1. Also zae What Name and

Number To Give the Reguester for guidelines on whose number 1o enter.

| Bocial security number |

or
Employer identification number |

Certification

Under penaltiss of perjury, | cartify that:

1. The numbear shown an this form is my coract taxpayer identification number (or | am walting for 2 number to be izsued to me); and
Z.1am not subject to backup withholding becausa: (a) | am axempt fram backup withholding, or (b) | have not been notified by the Internal Ravenue
Service (IAS) that | am subject to backup withholding as a result of a failure fo report all interest or dividands, or (c} tha IRS has notified me that [ am

no longar subject to beckup withholding; and
3.l am a LS. citizen or other U.S. parson (defined balow); and

4, The FATCA codeds) entared cn this form (if any) indicating that | am exempt from FATCGA reporting is correct.

Certification Instructions. You must cross out item 2 above If you have been notified by the IRS that you are cumrently subject to backup withholding becauza
you have failed to report all interest and dividends on your tax return. For real estate fransactions, itam 2 doss not apply. For mertgags intarast paid,
acquisition or ebandonment of sscured property, cancallaton of debt, contributions to &n individual retirement arrargemnant (IRA), and genarally, payments
other than intarest and dividands, you are not required fo sign tha certification, but you must provide your corect TIN. Ses the instructions for Part |, latar.

Sign | signaturs of
Here LL5. person &

Date »

General Instructions

Section raferences are to the Intarmal Revenue Code unless otherwize
ricted,

Future developments. For the latest information about developmeants
related to Farm W-3 and its instructions, such as lagislation enacted
after they were published, go to www.irs. gev/Farmlg,

Purpose of Form

An individual or entity (Foeem W-3 reguasters) who 12 reguired to file an
infarmation retum with the IRS must obtain your correct taxpayer
identification numbsr (TIM) which may be vour social security number
{S3N), individual! taxpayer identification number (ITIN), edoption
taxpayar idantification number (ATIN). or employer idantification numbar
(EIM), to report on an information retumn tha amaunt paid to yau, or other
ameunt reportable on an infarmation return. Examples of information
retuma include, but are not limited {0, the following.

e Form 1089-INT (intarast earnad ar paid)

= Form 1023-00V [dividends, including those from stocks or mutual
funds)
+ Form 1099-MISC (varicus fypes of income, prizes, awards, or §ross
procesds)
= Form 1029-B (stock or mutual fund sales ard certain other
trarsactions by brokers)
* Feem 1029-8 (proceads from real estate transactions)
« Form 1089-K (merchant card and third party network transactions)
» Form 1088 (homs mortgege interest), 1098-E (student foan interest),
1098-T {tuition)
e Farm 1099-C {canceled dabi)
» Form 1098-A (acquisition or ebandonment of secured propsrty)

Usa Form W-2 anly if you are & U.5. person (including a resldent
alien), to provide your coract TIN.

If you do not retum Farm W-2 fo the requester with a TIN, you might
ba subject fo backup withhalding, See What is backup withhelding,
iater,

Cat. Ne, 10231X

Farm W-9 (Rev. 10-2018)



Seott E. Parsons, PHM
Executive Director
L
H
A

LAKEWO0OD
HOUSING
AUTHORITY

NO RELATIVE FORM

1, oz as authorized signatory for ,
{Signatory if Applicable) or (Owner) (Owner's Name)

owner (s) of record of the unit located at .
(Unit Address)

do hereby state that NO member of the corporation/partnership/company are relatives® of

the tenant (s):
(Tenants’ Names)

Please indicate if you are related to the tenant other than the list

provided:

(Relationship)

*Relatives are as follows:

¢ Parent (including stepparent)

* Spouse

¢ Child (including stepchild)

¢ Grandparent

¢ Grandchild

s Sister

¢ Brother (including a stepsister, stepbrother)
of any covered individual

| understand that this form will be attached to the Housing Assistance Payment Contract
entered into with all obligations as described therein.

Signature

Date
Rev 10,2020

317 Sampson Avenue * Lakewood, New Jersey 08701-3565
(732) 364-1300 » Fax (732) 367-3299 « www.lakewoodha.org



Scoit E. Parsors, PHM

Executive Director

[/We,

L
H
A

LAKEWOOD

HOUSING
AUTHORITY

SIGNATORY FORM

owner(s) of record of the unit

{Owners))

Located at:

, do hereby authorize

{Address)

to sign all documents on my behalf.

Owner's Name (Please Print)

Owner’s Name (Please Print)

Owner’s Signature

Owner’s Signature

Date

Date

LIST ALL OWNERS NAMES & SIGNATURES

317 Sampson Avenue ¢ Lakewood, New Jersey 08701-3565
(732) 364-1300 = Fax (732) 367-3299 = www lakewoodha.org

Rewv 10/2020



UNIT PROFILE SHEET

PROPERTY OWNER: PLEASE COMPLETE ALL ITEMS LISTED BELOW. SHOULD YOU REQUIRE ADDITIONAL
INFORMATION PLEASE CONTACT THE CASEWORKER.

NAME OF OWNER:

ADDRESS OF OWNER:

PHOME: Email:

UNIT ADDRESS:

TYPE OF UNIT:(rrease check ane I_I Single Family Detached Dmuh]le Home |:|£h.|plez or Twa Family
DLD‘W Risa/Garden Apt. D—!Igﬁ Rise I:]F{:m House / Town House

DOES THE UNIT HAVE A CURRENT TOWNSHIP RENTER'S CO? DKES D NO IF MO, WHEN:

NUMBER OF ROONMS: {Mot including kitchen or bathroom} MUMBER of FULL BATHS: ¥ BATHS:

SOUARE FOOTAGE: MOST RECENT RENT:

YEAR BUILT: DATE OF LAST INCREASE:

UTILITIES

DOES TENANT PAY FOR: PROVIDED BY PAID BY

1) HEATIMNG TYPE:
[MAT. GAS, OIL, ELEC.)

2] COOKING FUEL TYPE:
{NAT.GAS, DIL, ELEC)

3) HOT WATER HEATING TYPE:
[MAT.GAS, OIL, ELEC.)

4] ELECTRIC LIGHTING:

5) WATER:

&) SEWER:

7l TRASH COLLECTION:

8} APPLIAMCES:

RANGE/MICROWAVE

REFRIGERATOR

9) cenmaLac: | Jves [ JNo

Signature of Owner Date



Scott E. Parsons, PR
Executive Direcior
L
H

A

LAKEWOOD
HOUSING
AUTHORITY

PROPERTY MANAGER CONTACT INFORMATION

If you will be using a Property Manager for this property, please complete
the following and attach a copy of your agreement with your Property
Manager

Owrner Name

Property Manager Name / Contact Parson

Address 1

Addrass 2

City, State, Zip Code

Telephone Fax

Email for payment confirmations - MANDATORY

Payments are to be sent to: [] Owner ["] Property Manager

Please complete the attached Direct Deposit Authorization form. Banking information
must match recipient’s name based on checked selection above.

Owner or Signatory Date

317 Sampson Avenue * Lakewood, New Jersey 08701-3565
(732) 364-1300 » Fax (732) 367-3299 » www.lakewoodha.org

Bev 1072020



DISCLOSURE OF INFORMATION OM LEAD-BASED PAIMT AND/OR LEAD-BASED PAINT HAZARDS

Address of Unit

Tenant Mame

Landlord Name

_[1 Check here if the unit was built after 1378 and skip to Certification of Accuracy - sign and date]

LEAD WARMING STATEMENT

Housing built before 1978 may contain lead-bosed point. Lead from paint, paint chips, and dust con pose health
hazards if not managed properly. Lead exposure Is especially harmful to young children and pregnant wamen. Before
renting pre-1578 housing, lessors must disclose the presence of known lead-based paint ond/or lead-based paint
hazards in the dwelling. Lessees must also receive a federally approved pamphiet on lead poisoning prevention.

LESSOR'S DISCLOSURE
(a) Presance of lead-based paint and/or lead-based paint hazards {check (i)} or (i) below):

{i) Known lead-based paint and for lead-based paint hazards are presant in the housing
(explain).

(i} Lessor has no knowledge of lead-based paint and/ar lead based paint hazards in the housing.

{b) Records and reports availzhle to the lessor {check [i) or (i) below):

() Lessor has provided the lessee with all availzble records and reports pertaining to lead-based
paint and/or lead-based paint hazards in the housing {list documents below).

(i} Lessor has no reports or records pertalning to lead-based paint and/for lead-based paint hazards in the
housing

LESSEE'S ACKNCOWLEDGMENT (INITIAL)
e} lessee has received copies of all information listed above
(dy __ Lessee has recelved the pamphlet Protect Your Family from Lead in Your Home.

AGENT'S ACKNOWLEDGMENT (INITIAL)
(2 Agent has informed the lessor of the lessor's obligations under 42 U.5.C, 4852 (d) and is aware of

his/ner responsibility to ensure compliznce.

CERTIFICATION OF ACCURACY
The following parties have reviewed the infermation above and certify, to the best of their knowledge, that the

information they have provided is true and accurate.

Lessar Dats Lessar Date

Lesses Date Lesses Date

Agent Date Agent Date
Casewaorker

Colserstkoman fred i DesktopMEW DOCS FOR PORTAL'Lead Disclosure 2023 doc04/012/25



Scott E, Parsons, PEM
Acting Executive Director
L
H
A

LAKEWOOD
HOUSING
AUTHORITY

Re: Direct Deposit Conversion

Dear Landlord,

I have included an enrollment form to sign up for Direct Deposit for your monthly HAP
payments. All of our landlords are required to enroll and are receiving their HAP payments

deposited conveniently into their bank accounts.

To further enhance this program, we have implemented a Landlord Access portal on our
website (www.lakewoodha.org ) where landlords can view or print their current and past HAP

payment details.

IF YOU ARE NOT SIGNED UP FOR DIRECT DEPOSIT YOU WILL HAVE TO COME TO
THE LAKEWOOD HOUSING AUTHORTY WITH VALID ID TO PICK UP YOUR PAYMENT.
YOUR CHECK WILL BE AVAILABLE FOR PICK UP BETWEEN THE HOURS OF 1:00-3:30

PM MONDAY —FRIDAY.

For your convenience, I have included a Direct Deposit Form for you to complete and return as
soon as possible. Please be sure to include your email address to receive payment

notifications.
If you have any questions, please call 732-364-1300, xt.121.

Regards,

Teresa Acosta

317 Sampson Avenue * P.O. Box 1599 » Lakewood, New Jersey 08701-3565
(732) 364-1300 = Fax (732) 367-3299 « www lakewoodha.org



Lakewood Housing Authority
Direct Deposit Authorization

Iheraby autherize the Lakewood Housing Authasity to directly deposit my Housing Assistance Paymant [HAP) in the bank account listed befow.

I have attached a voided check or deposit slip for the account specified below.
] it glips are required for savings ts onl

***(Check MUST accompany this form or it will NOT be processed) *****

****NO starter checks will be accepted. Account holders name MUST be on checks®****
Malil completed forms to: LHA — 317 Sampson Avenue, Lakewood, NJ 08701 Attention: Teresa Acosta

PLEASE PRINT ALL INFORMATION CLEARLY TO AVOID ANY DELAY IN PROCESSING

This authorization is to remain in force until the company has received written authorization from me
of its termination or changs.

[C] initial Authorization [] Change in Authorization

OWNER NAME:

COMPANY NAME:

ADDRESS:

CITY ,STATE,ZIP:

TELEPHONE#:

SIGNATURE:

EMAIL ADDRESS:

Check only one) D Checking D Savings

FINANCIAL INSTITUTION NAME:

ADDRESS:

CITY,STATE ZIP:

TELEPHONE #:

ROUTING #:

ACCOUNT #:

OFFICE USE ONLY

Case Worker: _ Accounting Department :

Processed Date:

Tenant Name:

Action Effective Date:
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VIOLENCE, DATING VIOLENCE U.5. Department of Housing OME Abc ol e 2%
OR STALKING and Urban Development Exp. 673072017
Office of Housing

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

TENANT LANDLOERD UNIT NO. & ADDRESS J‘

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

Purpose of the Addendum

The lease for the above referenced unit 15 being améndad to include the provisions of the
Violence Against Women and Justice Departiment Reauthorization Act of 2005 (VAWA).

Conflicts with Other Provisions of the Lease

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

Term of the Lease Addendum

The effective date of this Lease Addendumis - - —— - . This Lease Addendum shall
continue to be in effect until the Lease 1s terminated.

“VAWA Protections

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

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

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

Tenant Date

Landlord Date

Form HUD-91067
[9/2008)



