Newport News Redevelopment
and Housing Authority

[Housing Choice VVoucher
(Section 8) Briefing




What is the Housing Choice
Voucher Program?

The Housing Choice Voucher Program (formerly known as the Section 8
program) is a Federal government rental assistance program. This housing
assistance is tenant based. Eligible applicants receive a Voucher to present
to participating landlords.

The Department of Housing and Urban Development, Newport News
Redevelopment & Housing Authority (NNRHA), the Landlord and the
assisted family each have different roles and responsibilities. It is important,
as you step into your new role as a Section 8 participant, that you
understand the rules and regulations that govern your successful
participation in the program.

Your eligibility as a Section 8 participant does not guarantee your
acceptance by a landlord. You will be required to pay application fees and
a security deposit.

Careful consideration should be given to the choice you make. Decent,
safe, affordable housing should be at the forefront of your mind when
searching for housing.



How does Housing Choice Voucher
(HCV) rental assistance Work?

Families can select housing within a neighborhood of
their choice from a landlord willing to participate in the
program. There are approximately 2800+ families
receiving assistance with NNRHA.

Rent subsidies allow participants to pay approximately
30% of their adjusted gross income towards the
approved contract rent while NNRHA makes up the
difference not to exceed their family subsidy amount.

N6 allew the family. more choice HUD permits the
Tamily te contribuite up te 4096 of thelr adjusted
groess Income,; but the family bears the cost of the
rent above their 3026.



Portability

T'he Housing Choice VVeucher: IS tenant
Pased assistance that can be: used
anywhere in the United States, Puerto
Rico, the Virgin' Islands and Guam It there
IS a Hoeusing Authority or lecal agency: that
administers the Housing Choice Voucher:
(Section 8) pregram.




Portabllity continued

A Housing Choice Voucher (Section 8) approved
applicant may exercise thelir right to port thelr
Voucher te another jurisdiction with thelr first
leasing only If they were a Newport News
resident when they applied for Section 8'in
Newport News.

IT you were net a Newport News resident When
you applied for the program, you must lease In
Newport News for one year before you are
eligible to port to another jurisdiction.



Relationships and Responsibilities

The Department of Housing and Urban
Develepment prevides funding threugh a Annual
Contributions' Contract to the Housing AUthority.

T'he Hoeusing Autherity has a coentractual
agreement with the family'— Voeucher

The family has a contractual agreement with the
OWREr — Lease

'he owner has a contractual agreement With the

IHousIng Authority — Housing Assistance Payment
(HAP) contract.




Roles and Responsibilities of
NINRHA

Review applications te determine’ eligibility for the HCV. program
> Income Limits
> Criminal Backgroeund
> Life time Sex Offender Registry
~ Debt ewed for prior heusing assistance
> Not on NNRHA bhanned list

ISsue Housing Choeice Voucher and moeve packet
Review' Reguest For Tenancy Approval
Determine reasonable rent for unit offered

Housing Quality:Standards (HQS)
Determine and pay. rent ebligation




Roles and Responsibilities of
Landlord

Comply with all fair heusing reguirements
Perfermi preper tenant screening
Select family,

Complete the Reguest For Tenancy Approval, Owner/Agent
Infermation ferm,W-9ferm and Direct Depoesit Form

After: contract rent has been determined and Unit nas passed
INSpection, execute a lease that incerpoerates the HUD lease
addendum

Sign the HAP. contract
Enforce the Iease

compliance with' HQS




Roles and Responsibilities of
Participants

Supply. any: infermation that the Housing AUtheHtY: or
HUD determines toe be necessary including evidence of
cltizenship’ or eligible immigration status; and miermation
for use I a regularly scheduled reexamination or Interm
reexamination of family inceme and composition.

Locate suitakle housing

Comply with all lease terms
Abide by all family obligations under th




Leasing Outside of
High Poverty Areas

IF yourare currently leasing in a high peverty.
area, your Housing Choeice Voucher (Section 8)
assistance may. provide you the opportunity: te
moeve out of a high poverty: area.

Areas eutside a high peverty: census tract will
usually: have more extensive and reliable
transpoertation services, a greater variety of
shopping opportunities and'in' general more
amenities.



Initial |L.ease Up Packages

TThe move-in precess begins Wwhen the family: returns the Reguest
For Tenancy: Approval (RETA).
The decuments In this; packet must be completed by the landlord
and the tenant 1n Its entirety.

> RFTA

> Lead based paint disclesure form

> Unit Infermation form

> Owner/Agent Infermation form

> W-9'Form

> Direct Deposit form

» NOTE: Paperwoerk may. e personally hand carried bhack to the office, or
emailed or faxed by the prospective landlerd/ewner/agent. Participant
shoeuld review: paperwoerk to insure that the unit, rent and security
deposit are the same as the agreed upoen amounts. The RETA will'alse
tell you when the unit Is scheduled to be ready for inspection and when
the lease Is projected to begin.
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The Voucher

Vouchers are Issued according to the
AUMber of bedreoms for which a family
gualifies.

NNRHA sulsidizes families using a 2
PErsens per bedreom sulsidy. The
AUMber of bedrooms' for Which your family
gualifies, does not address sleeping
arrangements, only subsidy.



The voucher continued

lt'may. be possible to lease a unit with more headreoems
that your Veucher size.

T'he Section 8 program reguires the participant to
contribute 30% of thelr adjusted gress Inceme minus a
utility allewance (Iffapplicalble) toward the contract rent.
Utility: allewance credits are based on the lower of your
\/OUChEer: Size or the numier of bedreoms in the Unit.

The only restriction in leasing the size unit of your choice
IS that yoeu must not be reguired te contribute more than
40% of your adjusted gress Income toward your rent
and: utility ebligation.



The voucher continued

V/OUchers are Issued for an initial 60 day’ period.

You must have been approved for a specific unit
and return the Reguest for Tenancy Appreval to
the Section 8 office no later than the expiration
date on your vVeucher.

Extensions are only granted for extreme
circumstances beyoend your control or as a
reasenable accommodation for a disability.



How. to' qualify for a unit

The more family income you have on
Section 8, the more choices available to
you. EVen theugh, you can lease a unit
Where your contribution is 40%6, you must
pe careful in insuring that you can afford
that cholce because It Increases the
amount you have to pay, het the amount
of assistance from the Housing Authority.



SUBSIDY ESTIMATE

Tenant

TENANT INCOME:
EMPLOYMENT

OTHER

ssl

SOCIAL SECURITY

CHILD SUPPORT

EXPENSES (0 INCOME FORM)

ANNUAL INCOME

LESS DEDUCTIONS

-DEPENDENTS

-CHILD CARE EXPENSES/MED. EXPENSE
-DISABLED/HANDIGAPPED

NET INCOME

MONTHLY NET INCOME .
30% OF NET INCOME (TTP) TTP MUST BE AT LEAST $50
40% OF NET INCOME-"*MUST EXCEED LINE G BELOW Y

S(S|e|e|~m|o|elen

=
]

-
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-
S

[ 15 |VOUCHER SIZE/PMT STANDARD

$1,075|MAXIMUM RENT YOU QUALIFY FOR
$125
31,200
$1,149
$174
$976

16 |CONTRACT RENT

17 _JUTILITY ALLOWANCE

18 |GROSS RENT, A+B

18 [LOWER OF PMT STANDARD OR GROSS RENT
20 |TTP

21 |TOTAL HAP :D-E {IF E IS LARGER, PUT 0)

MO O >

$976
$100

22 |TOTAL FAMILY SHARE : C-F

23 |HAP TO OWNER {LOWER OF AORF)

24 |TENANT RENT TO OWNER ; A-H

25 |UTILITY REINBURSEMENT: F-H 30
THIS IS AN ESTIMATE ONLY, THE MAXIMUM RENT GIVEN IS TO ASSIST YOU IN YOUR
SEARCH FOR AFFORDABLE HOUSING. IF YOU SELECT A UNIT DIFFERENT THAT WHAT
THIS WORKSHEET REPRESENTS, YOU MUST CONTACT YOUR ASSIGNED COORDINATOR
RENT APPROVAL IS CONTINGENT UPON NNRHA APPROVAL, RENT REASONABLENESS TEST,
AND INCOME ELIGIBILITY. ANY CHANGES IN THE UTILITY ALLOWANCE USED HERE WILL
HAVE AN IMPACT ON THE MAXIMUM AMOUNT OF RENT YOU MAY SEARCH FOR.

“|=|T|®

Apartments
water and sewer included




SUBSIDY ESTIMATE

TTP MUST BE AT LEAST $50

MAXIMUM RENT YOU QUALIFY FOR

| 23 |HAP TO OWNER (LOWER OF A OR F)

TENANT RENT TO OWNER : A-H
| 25 |UTILITY REINBURSEMENT: F-H
THIS IS AN ESTIMATE ONLY, THE MAXIMUM RENT GIVEN IS TO ASSIST YOU IN YOUR
SEARCH FOR AFFORDABLE HOUSING. IF YOU SELECT A UNIT DIFFERENT THAT WHAT
THIS WORKSHEET REPRESENTS, YOU MUST CONTACT YOUR ASSIGNED COORDINATOR
RENT APPROVAL IS CONTINGENT UPON NNRHA APPROVAL, RENT REASONABLENESS TEST,
AND INCOME ELIGIBILITY. ANY CHANGES IN THE UTILITY ALLOWANCE USED HERE WILL
HAVE AN IMPACT ON THE MAXIMUM AMOUNT OF RENT YOU MAY SEARCH FOR.

Apartments




SUBSIDY ESTIMATE

Tenant

TENANT INGOME:
EMPLOYMENT

OTHER

58l

SOCIAL SECURITY

CHILD SUPPORT

EXPENSES {0 INCOME FORM)

ANNUAL INCOME

LESS DEDUCTIONS

-DEPENDENTS

-CHILD CARE EXPENSES/MED. EXPENSE
-DISABLED/HANDICAPPED

NET INGOME

MONTHLY NET INCOME

30% OF NET INGOME (TTP) TTP MUST BE AT LEAST $50
40% OF NET INCOME-**MUST EXCEED LINE G BELOW Ry

[[15 |VOUCHER SIZE/PMT STANDARD $1,149

CONTRACT RENT $945/MAXIMUM RENT YOU QUALIFY FOR
UTILITY ALLOWANCE $259
GROSS RENT: AsB $1,204
LOWER OF PMT STANDARD OR GROSS RENT $1,149
TP $174
TOTAL HAP :D-E (IF E I8 LARGER, PUT 0) $o78

TOTAL FAMILY SHARE : C-F $228|
HAP TO OWNER (LOWER OF A OR F) $945
TENANT RENT TO OWNER ; A-H $0
UTILITY REINBURSEMENT. F-H $31]

THIS IS AN ESTIMATE ONLY. THE MAXIMUM RENT GIVEN IS TO ASSIST YOU IN YOUR
SEARCH FOR AFFORDABLE HOUSING. IF YOU SELECT A UNIT DIFFERENT THAT WHAT

THIS WORKSHEET REPRESENTS, YOU MUST GONTACT YOUR ASSIGNED COORDINATOR
RENT APPROVAL IS CONTINGENT UPON NNRHA APPROVAL, RENT REASONABLENESS TEST,
AND INCOME ELIGIBILITY, ANY CHANGES IN THE UTILITY.-ALLOWANCE USED HERE WILL
HAVE AN IMPACT ON THE MAXIMUM AMOUNT OF RENT YOU MAY SEARCH FOR.

Townhouse




SUBSIDY ESTIMATE

Tenant

TENANT INCOME:

EMPLOYMENT

OTHER

58I

SOCIAL SECURITY

CHILD SUPPORT

EXPENSES (0 INCOME FORM)

ANMNUAL INCOME

LESS DEDUCTIONS

-DEPENDENTS

-CHILD CARE EXPENSES/MED, EXPENSE
-DISABLED/HANDICAPPED

NET INCOME

MONTHLY NET INCOME

30% OF NET INCOME (TTF) TTP MUST BE AT LEAST $50
40% OF NET INCOME-**MUST EXCEED LINE G BELOW ;

o |d (G (R
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[[15 ]VOUCHER SIZE/PMT STANDARD : $1,149

CONTRACT RENT

UTILITY ALLOWANCE

GROSES RENT: A+B

LOWER OF PMT STANDARD OR GROSS RENT
TP

TOTAL HAP :D-E (IF E IS LARGER, PUT 0}

$935|MAXIMUM RENT YOU QUALIFY FOR
$268
$1,203
$1,140
$174

Mmoo |0 >

TOTAL FAMILY SHARE : C-F

HAP TO OWNER (LOWER OF A OR F)
TEMANT RENT TO OWNER : A-H $0
UTILITY RE!NB{JRSEMENT: F-H m
THIS IS AN ESTIMATE ONLY. THE MAXIMUM RENT GIVEN IS TO ASSIST YOU IN YOUR
SEARCH FOR AFFORDABLE HOUSING. IF YOU SELECT A UNIT DIFFERENT THAT WHAT

THIS WORKSHEET REPRESENTS, YOU MUST CONTACT YOUR ASSIGNED COORDINATOR
RENT APPROVAL IS CONTINGENT UPON NNRHA APPROVAL, RENT REASONABLENESS TEST,
AND INCOME ELIGIBILITY. ANY CHANGES IN THE UTILITY ALLOWANCE USED HERE WILL
HAVE AN IMPACT ON THE MAXIMUM AMOUNT OF RENT YOU MAY SEARCH FOR.

F935

cl=iTiE

Single family house




U.5 Department of Housing and OMB Approval No. 2577-0169 f

Request for Tenancy Approval Urban Development exp. 7/31/2022 | 12, Owner's Certifications ¢ Check ane of the following:
Housing Choice Voucher Program Office of Public and Indian Housing | @ The program regulation requires the PHA to certify that

. ) - o , | the rent charged to the housing choice voucher tenant L Lead-based paint disclosure requirements do not apply
The public reporting burden for this int collection Is to be 30 including the time for reviewing i is not more than the rent charged for other unassisted because this property was built on or after January 1,
instructions, searching exisling dala ., O g and g the data needed, and completing and reviewing the { comparable units., Owners of projects with more than 4 1978,
collection of information. The Department of Housing snd Urban Davelop | {HUD) is authorized to collect the infe i : units must complete the following section for most
on this form by Section 8 of the U.S. Housing Act (42 U.S.C. 1437f). Form is only valid if it includes an OME Conlrol Number. N [ The unit, commen areas servicing the unit, and "
HUD s commitied to protecting the privacy of Individuals’ Information stored electronically or in paper form, in accordance : recently leased comparable unassisted units within the irted siets " che b dnd extarar
with federal privacy laws, guid and best practices. HUD its third-party business pariners, including Public i ; premizes, :::s ha:: b:es:; md“ mmt b T"':f"'b; ";m 'l" ‘:r:‘e“‘“"
Housing Authorities, whao collect, use maintain, or di i HUD to protect the privacy of that information in - Address and unit number [ Date Rented | Rental Amount_ en ¢ lead-based pal nt bya
Accordance with applicable law. . | Iead-basgd paint inspector certified under the Federal

When the participant selects a unit, the owner of the unit completes this form to provide the PHA with information about the State cortfeation n"""'d"' 2 y accredited
unit. The information is used lo determine if the unit is eligible for rental assistance. HUD will not disclose this information . program.
except when required by law for civil, criminal, or regulatory | tigations and prosecutions. . f —0Oa leted is attached containi
1. Name of Public Housing Agency (PHA) 2. Address of Unit (street address, unil #, city, state, 2ip code) i i ; ;
H . disclosure of known information on lead-based paint
Newport News Redevelopment And Housing Authority and/or lead-based paint hazards in the unit, mr:amn
b. The owner (includi incipal or other| d areas or exterior i g
. : i ip painted surfaces, including a
LN g:t:&tmwd Lease Start 4, Numter of Bedrooms 5. Year Constructed |6, Proposed Hent [7. ::c“urlly Deposit &m;ﬂp&:ﬁbﬂe party} is not the parent ,_-hﬁd 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.
ST Tye 10 e unitis subsidized, indicate bype of subsidy, the PHA has determined {and has notified the owner 13, The PHA has not screened the family’s behavior or
i and the family of such determination] that approving sauitabillt\r for tenancy, Such screening is the owner’s
[T single Family Detached (one family under one roof) O sectionz0z [T Section 224(dX3)(3MIR) : leasing of the unit, notwitt ling such relati ponsibility.
. would provide reasonable accommeodation for a family 1-:. The owner's lease must include word-for-word all
[ semi-Detached (duplex, attached on one side) O raxcreat [ wome member who is a person with disabilities, 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.

O Rowhouse/Townhouse (attached on two sides) [0 section 238 {Insured or uninsured)
[0 Low-rise apartment bullding (4 stories or fewsr) O Ssection 515 Rural Development
O Hign-rise apartment building (5+ stories) [ other (Describe Other Subsidy, including any state

or lacal
0 Manufactured Home {mobile home)
11 Utllitles and Appliances
The owner shall provide or pay for the utilities/appliances indicated below by an *0". The tenant shall provide o pay for the
utilities/appliances indicated below by a “T". Unless otherwise specified below, the owner shall pay for all utilities and provide the
rator and range/microwave,

O waturalgas [ Bottied gas [ Electric  [J Heat Pump L ol _' Print of Type Name of Owner/Owner Representative Brint or Type Name of Housenoid Head
. MONICA BLOODSAW

D Natural gas [] Bottled gas ] Electric

Water Heating s . i i Owner/Ourer Representative Signalure Hezd of Household Signature
_Other Electric

Trash Collection

-_— |
Air Canditioning Telephone Number Bate (my/dd/yjyy) | Telephone Number

Other (specify)

l:m) 550-5840 | J

Refrigerator

Range/Microwave it .
T A Previous ns are obsolete
Previous editions are obsolete HUD-52517 (7/2019} HUD-52517 {7/2019)




RFTA continued

The RETA contains important information
that you' need to kKnow.

It IS advisable that you are fully aware of
the content and that, If at all possible, you
return It to the Section 8 office.

By this hands on appreach, you Willtknew
Wwhen we received It, the day It IS expected
to be ready for inspection, and the
requested beginning lease date.



Reguest for Tenancy Approval

The Reguest for Tenancy Approval (RETA)
IS the paperwork that the lanadlord signs
@NCe they have appreved your application
and the unit is ready to be inspected.

The RETA must be returned to the Section
3 office no later than the expiration date
ORI YoUur Veucher



Owner/Agent Information Form

NEWPORT NEWS REDEVELOPMENT AND HOUSING AUTHORITY
DEPARTMENT OF PUBLIC AND ASSISTED HOUSING
HOUSING CHOICE VOUCHER PROGRAM

TO: Housing Choice Voucher Program Landlords/Agents/Managers/Owners
FROM: Newport News Redevelopment & Housing Authority
SUBJECT: IRS Requirements for Reporting of Rental Income

The Newport News Redevelopment and Housing Authority (NNRHA) is required by federal law to report rental
income to the Internal Revenue Service (IRS). Rental income received for participation in the Housing Choice
Voucher Rental Assistance Program must be reported for all property owners. To ensure NNRHA's compliance
with this requirement, please complete the information below and return to our office within 5 business days with
the attached W-9 form. Failure to return the required forms may result in suspension of Housing Assistance
Payments.

1. Property address for unit placed on the Housing Choice Voucher Program :

2. Are you the Owner, Agent, Manager, or Corporation for the above referenced rental property:
Please check one:
( )Owner ( )Agent ( )Manager ( )Corporation

Owner Information: YOU MUST COMPLETE ACTUAL PROPERTY OWNER INFORMATION
Owner(s) name

Owner address
Owner SSN OR EIN#

Property Agent/Manager/Corporation Information:
a) ( )N/A, there is no Agent, Manager, Corporation or other.

b) If there is an Agent, Manager, Corporation or other for the above rental property, check the appropriate
title:
( )Agent ( )Manager ( )Corporation { )Other

Name: Title:

Mailing Address:

City: State:_ Zip Code Telephone:

Completed by: Date:

Tide: 000000 email :

5. Checks will be directly deposited into a qualified bank account. Should the (  )Owner or (  )Agent receive
the payment? (If Agent is receiving the Housing Assistance Payment, the Agent will receive the 1099 also
and will be responsible for sending a 1099 form to the owner.)

6. Is the Owner/Agent/Manager an employee of the Newport News Redevelopment? ( )Yes ( )No

7. Is the Owner/Agent/Manager an immediate family member of any member of the Housing Choice Voucher
participant/applicant's household? ( )Yes ( )No If yes, please contact the HCV Assisted Housing Coordinator.

Revised 2/13 csp




W-9 form

Request for Taxpayer
Identifichtion Number and Certification

MEME |BS SNONTI O YOUr INCONe T RUm)

Print o type
Ses:Spacific Instructions on

Enter your T in the approarate bee. Tha TIN provided must mateh tha name given on Lne 1 to aveid
h-mmmng. Fer incividuals, mis & your social security numbsr
il Fole Pt | inetsiciond o

alion, sole propieicr, o digregarded

Give form to the
requesier, Do not
sand to the IRS

Check appropdats beo [ hihidelSols poprisier [ Comeation [ putnanshg
Limils lishalty company. Enter the tax chssificatin [D=dsregardsd amity, Cecomporgtios, Prpainenshiph &

Hewesee, for 8 rasidan

C==F ]

et
your emplaye idéntiication nmh-r fEIH} If o G ol v & ramiben, Mhﬁr '9 gat & TI on Fl!-ﬂﬂ +
Mote. If the escount is in more than ane wme, see the chart on pags £ for guidelies on whose

1. The rumker shoam on fis form is e somrest taxpayer idantificaiion number fer | am wailing for 8 rumber o be isaued 1o mal and
2. 1 am not subject to backup witihoiding becsuse: (o | am axemps fram backug withholding, or (b | have net baer notified by the intemal
Reéverug backup

Feovice RS 1hal | an subject o

3. |am a L3 citizen or obher LS, n (defined baow).

Cavtification Mstructicns. Vou must cicds cut Lam 2 sbove

withholding as a resut of & bslure 1o repert all imereat of divicands, of (5] the IRS nas
reified me that | @mone longe sublect fo bechup withbolding, ard

Atiad Ery the 3 that you ams cumrently subsct

withhdding bacause you have Tailed 10 report 8l intaredt and Jividends on 7OUr ta2 returr. For real &S1Ebe transactions, Mem 2 Goes nat Wy
For meortgage imerest pakd, acquisition o abancoramen: of sscured reperty, cancellation 3
BTANGAMAN FL4), W10 QRTBTANT, PAYSNE QUIEr TNAN INEr8s! NG GVAENCE, YOU ré N " TBQUITEE 10 BIN T8 GEMMZAN0N, DU Y0 MSt

prowids your zoemect TIN, Sae

Sign Sgnatury of
Here | us. persn

General Instructions

Sacticn references ae 1o the Intemal Revenus Code unless
otharwise noted.

Purpose of Form
A peson who B required to file an informiation retum with the
IRS rrust cbiain your comect taxpayer idantification number (TIK,
fo mgod, for scample, income gald to you, real estate
, morigkge Serest vou pad, scquisition or
mmmm-: of secured Dfﬁp-'h' carcallation of cebd, ar
contribufion: you made (o an R,

Lse anw -8 aily if you area LS pu’am lln-cludmng a
rasicant allnm. to orovide vour comact TIN to the person
requasting It (the requaster) and, when applicable, 1

1. Cal that the TIN you are glving i comect (o e
mmwanmwmuu Hg. N o

Certify ‘hat youw are not subject ic backup wntnnldln;. or

3, Chlm eusmiption fron backup winholdi
BXRTID Dy If applicatle, yvou are aso
L. your dllocabe share of any partvership incame from
& U 5 trade or business & not ﬂtx!l:ltu the withinalding bax on
formigy partrers' stare of effectively connected income.

Hots. f & regueater givea yow & form other than For
regueast your TIN, you must vse the requestes form
substantially similar to this Forr W-a.

the restruckans on page &

Carte

Definition of a I.FB percon. Far hutm] 1Ey pUFpOSES, You 8re

considerad aU.5. parson if

» An hdividual whe s a UD. chzen o U,

» A parinesship, corporation, company, or association c

;ml:;!aﬂ in the Uritad Staes o under the Bws of the United
alas,

® An estate wiher Ihan A foreign astats], or

® A dormestic trust (oS deinesd n Asguations Seoton

301 _7701-7).

Eporinl rules for mrmhﬁw Partnerships thet eoadue: o

trade or Bushess in the United States are gmtquuurﬂ 0

pay a withhading tax on any ' ghars of incoma

froem ouch businca:, Further, in eDrtlin cleod wherd @ Form W-9

has not beer recaied, a sarinership is required to presume thal

& pariner s 4 forei penton, and piy the withholdihg tax

Thiansfors, M you ars 8 LS. that 15 & pannerin @

martership conducting & rade or busiess in the Lafted Stites,

provide Form W-0 o the sarinenhip to establish your U5,

StatLs Bnd as0id WINNoIdng on your share of parrership

Ingomz,

Tha paroos who givos Foom W8 to the partnarahip far
purposes of satabishing ks U.S status and swsicding withiolding
-on itz allocable ret incomse frem the partnersh
u.ald\.n.l]llu & I.nsduul Ludrnmss i lhe Urilesd Stte 15 In he

oW CEIEE

= Tha ULE. cwner of a disrogarced en'ity and nat the omtiy,




Direct Deposit Form

Newport News Redevelopment
and Housing Authority

P.0. Box 797 Mewpor Mews 3607
. (7571 928-5080 ar FAX [T57) 2476707

Direct Deposit Agreement FormFor The HCV Program

fan Agrecment

| hereby authorze the Newport News Redevalopment and Housing Authodty to nitiate autonatic deposits to my
sceaunt gt the fnancial inslitution, named halwe. | scknnwdadgs that tha arginatinn of &CH ransa-finns to my
acoount must comply with e provisions of U3, |aw,

Furher, | authorize the Mewpart Mews Redevelopment end Housing Authority and the finanzial institution below
1o inltiate electronic credit entries, and f necessary, debit entrizs and adjustments for amy credit eTor to my
acecount.

This authorization wil remeain in effecl unll the Newporl Mews Rederelopment and Housing Authonily receives 2

wrriben nctice of cancellation fram me or my financal institution, or until | submita new dired depaosit foam to the
Mowport Mows Redeovclopment and Housing Autherity Housing Cho oo Veoucher Program Dopartment.

Oramar Tax ID (BSH or Ermployer identilication Mumbar)

Marm

ermail

Transaction Type

O New Setup [ Cancallation [JChangein Acsount Information

Account Information

MName of Finandal Institution:
Routing Number:

Chacking
Arcount Numbar:

Authorized Signature (Primary)
Authorized Signature (Jolntk
PLEASE ATTACH A VOIDED CHECK
csp032013




Rent Reasonableness
Determination ﬁ g_g

NNRHA must determine whether the full contract rent toe
the eWNner IS a reasenable rent in comparison to rent for
other comparable tnassisted units.

Reguired HUD; criteria for determining the rent
reasonableness of a unit:

N
>

Location

Unit size imcluding the numiber of roems and sguare footage of
the reoms

Type of tunit including construction type (€.9., single family,
duplex, garden, low-rise, high-rise)

The quality of the unit including the guality of the eriginal
construction, maintenance andimprovements made

Amenities, services and utilities included in the rent



Initial Move- In Inspections

Initial meve inspections will lbe scheduled only.
after the rent Is deemed reasonable and It Is
verified that the family portien for rent and
utilities does not exceed 40% of the adjusted:
monthly Income of the family. gk

Families are not permitted to pay any additional %
amount oever the approved reasenable contract
rent.

The unit must be Inspected by NNRHA anad p%s
INSPection prior te occupancy. by participant.

For leasing in place rentals, a new lease must bg
executed for the day the unit passes Inspection.




Biennial Inspections

Federal regulations reguire an InSpection every two years.

NNRHA resenves the right to Inspect unitsimore freguently: ifwe
determine It IS Warranted.

There must be an adult (18 years of age ol older) present for: the
INSpection

Pets (except service animals) are not allewed: i the tnit during the
INSpPection.

I any deficiencies are noted, the inspector will notify the ewner:and
tenant in writing. Most deficiencies must be corrected in 30 days.

Depending on the deficiency, the landlerd may net be given 30 days
10 correct the deficiency, (e:g. heating, ceoling, hot water)

Emergency (life-threatening) violations must be corrected within 24
hours of the'inspection
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Landlerds will' e required tor make all repairs in the unit
even If the deficiency Is caused by the Section 8
participant.

This dees not remove the obligation ofi the participant: to
take proper care of the unit.

A landlord may reguest a reimbursement for repairs to
deficiencies that are tenant caused.

If the participant IS held responsible for a deficiency.
(suchias heusekeeping) and does not bring It Inte
compliance within 30 days, the Housing Authoerity IS
authorized to terminate the assistance for the participant
and cancel the HAP contract. The lease automatically:
ends when the HAP' contract Is cancelled.



Special Inspections &

NNRHA will'conduct a special inspection If the
participant has addressed the deficiency With the

landlord, given t
correct the prob

ne landlord a reasenaple time to
em and the landlord has heen

unwilling or una

nle to correct the deficiency.

Failure to make timely repairs requested by the
participant will' be handled 1n the same manner

as deficiencies a
INSpections.

e handled aduring biennial



Terminations and Evictions

Owners may. terminate the lease for lease vioelations, vielations of federal,
state or local law that directly relate te the eccupancy of use of the unit or
premises, criminal  activity or alcohol abuse. Eviction preceedings initiated
Py the landlerd must be in compliance with state and lecal laws.

Non-payment of NNRHA" s portion of the rent IS net a lease vielation.
OWREers may. chose noet to; renew. a lease after the mitial 12 months.

Participants may be terminated from' the HCV pregram if they: commit any.
Seripus or repeated vielation of the lease or fail torcomply Aaath HUD family
obligations and NNRHA pelicies. g i




Family Obligations

OBLIGATIONS OF THE FAMILY
VOUCHERS

A Vihen the family'e unit is approved and the HAP contract executed, the tamily must follow the ules
listed below in order lo continue carticipating in the Sedtion & Rental Voucher Program.
B. Thetamily must

1. Supply any information that the HA or HUD cetermines lo be nacassary includng evidence of
citizenship or eligible immigration status, and information for Lsa ina regulary scheduled
reexamination or interim reexamination of family Income and composition,

Disclasa and verify sacial sscurity numbers and sign and submit consent forms for cbtainng
infarmation

any infornation requested wmmmmmmmam is living in the unit or
Irformation related o family absence from the unit

Promptiy notify the HA in wiiting when the family is away from the unit for an ectendzd period of
time in accordarce wih HA policias.

Allow the HA to nspect the unit a1 reasonabie times after reasonable notce.
Molify the HA and the ownet in waiting befare moving out of the unil or terminaing the lease.
Use he assistad unit lor residence by the family. The uit must be the family's only residance,
Pramptly notify the HA in wiiting of the birth. adoption or cour awaded custody of a child
Request HA writen approval to add any other family member as an occupant of the unit.
Promptly notify the HA in writng ¥ any family member no longer Ives in te unt.
Givethe HA a copy of any ownar avictian natice,
Pay utilities bill end provide and maintan appiances that the owner is not reguired 1 provide
ander the kase,
. Anyinfarmeation the family supplies must be true and complete.
. The family {including each family member) must rot:

1. Owner have any intersst in the wiit {sthar than in 2 coszerative, or owner of a mansfacturad
home leasing @ manufaciured home space),
Cormmil ary ssious o repeeled viokation of e lease
GComnit frzud, bribery, or ary ather corupt or criminal act in connaction with the program.
Participate in illegal drug or violent criminal activity.
Sublesse or ked De unil or assign lhe lesse or lransfer the uni.
Receive Section 8 tenant-base program houting assistance while receiving another housing
subsidy, for the same unit or a different unit under any other Federal, State or lbcal bousing
assisance program.
Damage the unil or pramises (other then damage rom ordinary wear and tear] or permit any
guesi to demage the unit or premises.

Receve Section & tanani-base program housing assistance while rsiding in & unit owned by a
parert, ohild, grendpacent, grandohild, cleter or brether of any member of the family, unless the
HA has delermired (and has notified the owner and the family of such determinatior) that
appreving rental of the unit, notwthetarding such wlationehip, woud provide ressonable
accommodation for family member whe Is a person with disabilities

Ergage in Heygal use of & conbiolled subslance, on abuse of akabrl hal hireatens the heslth and
safety or right to peaceful enjoymant of the pemiszs by other residznis.

I understand that viatation of any of these obligaions iz grounds for termination af housing assistance. |
wenlify (hat | hieve received @ copy and readiTeve had resd o e e obligatons of te amiy

Head of Houschold Go-Hoad

Cithar At Marmbar Cithar A0t Maemnbar




Fair Housing
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VAWA

Violence Azainst Women Act Notice for Managers and Owners

A federal law that went into eTect in 2003 protects individuals who are victims of domestic
violence, dating viokn king or sexal It. The name of the law is the Violence against
Women Act, o "VAWA." This notice explains your obligations under VAWA,

Protections for Victims
You cannot refise o rent to an applicant solely because 3 or she it a viztim of demestic
violence, dating viclence, stalking or sexu ult.
You cannot eviet & knant whe is the wmestic violence, datirg viclence, stalking or
assanilt hased on acte or theeats of vinlene: sommitted against the vietim. Also, eriminal
related to the domestic violence, dating viclence, stalking or sexual assault that are
caused by a houschold member or guest cannot be cause for evieting the vietim of the abuse.

Permissible Evictions

You can evict a victim of domestic violence, dating violence, stalking or sexual assault  vou can
demonstrate that there 15 an actual of imminert (immediate) threat to other tenams or employees
at the property if the vietim is not evicted. Also ¢y eviel a victim for s rmus or n:pe.ﬁed

lease violations that are not related to the domestic violeace, dati . al
assault. Yiou cannot hold 2 vietim of domestic violence, dating violence, stal (ing ar sr.uml assault
to a more demanding standard that tenants who are not vietims,

Removing the Abuser from the Household

against afiliated individuals (spouse, parent, srother, sisier, or child of that ndividual, or an
individual o whom that indlvidual siands In parems, or any ‘ndividual, enant. or lawTul
oceunant living in the howseheld of that mdiv duall whie allowing the vietim and othe: household
members {o stay in the unit. If you choose to remove the abuser, you may not take away the
temaining tenants’ rizhis @ the unit or otherwise-punish the-remaining fenants. In removing the-
abuser from the howsehold, you must follow federal, state, ard local eviction prozedures,

Moving to Protect the VAWA vietim

If the Housing Autharity has the appropriate documentation that the HCV participant needs to
move to protee! the health or safety of the family or family member becavseof 3 sglie
violence incident, the Housing Authority may permit the participant family seeking protection
under VAWA 1o move, Participant is olligated (o have met their current rental obligations.




Reasonable Accommodations

REASONABLE ACCOMMODATIONS

It is a violation of the Fair Housing Act for any person to refuse
to make a ressonable accommodation in rules, policies, practices,
or services, when such accommodations may be necessary to afford
a handicapped person equal opportunity to use and 2njoy a dwelling
unit, including public and common use areas.'” This means that the
managzr of an apartment complex must allow ar exception to a rule
or policy if it would afford a cisabled tenant an equal opportunity to
use and enjoy an apartment at the complex. An accommodation
that permits disabled tenants o experience the ful benefit of
tenancy must be made unless the accommodation imposes an
undue financial cr administrative burden on a housing provider
or requires a fundamental alteration in the nature of its program.'®

With regard to a disabled tenant or disacled apolicant's reasonable
accommodation request, the owner or manager of the apartment
complex can request verification that the tenant or applicant is
disabled and reeds the requested accommodation to use and enjoy
the apartment or community. However, the owner or marager cannot
request information about the nature, extent, or severity of a person's
disability. Furthermore, if after a disabled tenant makes a reasonable
accommodation request, the housing provider dalays responding to
the request, after a reasonakble amount of time, that delay may be
construed as a failure to provide a reasonable accommodation.




Reasonable Accommodations
continued

If yourare a persen withr a disability and you
[equire an accommogadation, you should complete
a reguest for a reasenable accommodation form.

This formiis made available at each
recertification, but can be reguested at any: time.

If an ndividual speaks a language other than
English, NNRHA has resources te insure equal
access for the successtul participation 1 the

IHousing Choeice Voucher (Section 8) program.




Office Procedures/Program
Requirements

lncreases in Income: must e reported within 10
days of new income.

Interim change packages are found at the front
desk and oenline at NNRHA.com

You are assigned a Coordinator according to
your last name. They receive phone calls
petween 8am and 10am and again between
4pm and sSpm. Please leave a message at other
times and expect a return phone call within 24
hours.



Office Procedures/Program
Reguirements continued

Please speak with your Ceordinator te get information on
MoVving or perting procedures,

Interim changes should be addressed tol .. Jefferson at
(57-928-6172 or ljefferson@nnrha.org.

Your Cooerdinator's superviseris L. Hitchcock. She may.
e reached a /57-928-6062 or Ihitchcock@nnrha.org.

Mest guestions and concerns can e easily addressed
with your Coerdinater, but The Senior Ceordinator — Ms.
Hitchecock Is avallable teraddress unresolved cencerns.
Please contact the front desk at /57-928-6060 if you feel
you need to speak with the Program Manager.
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