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LexiNeToN HousiNG AUTHORITY
ONE COUNTRYSIDE VILLAGE, LEXINGTON, MASSACHUSEITS 02420-2576

TEL 781 861-b900
FAX 781 861-1938

CAILEEN B. FoLEY, EXECUTIVE DIRECTOR TDD 1-800-545-1833 EXT 104

SECTION 8 LANDLORD CERTIFICATION

TENANT NAME:

STREET ADDRESS OF ASSISTED UNIT —

CITY/TOWN STATE -—2Zip——

Ownetrship of Assisted Unit
I certify that T am the legal owner or the legally designated agent for the above referenced unit, and

that the prospective tenant has no ownership interest in this dwelling unit whatsoever.

Approved Residents of Assisted Unit
I understand that the family members listed on the dwelling lease agreement as approved by the

Housing Authority are the only individuals permitted to reside in the unit. I also understand that I am
not permitted to live in the unit while I am receiving housing assistance payments.

Housing Quality Standards

I understand my obligations in compliance with the Housing Assistance Payments Contract to perform
necessary maintenance so that the unit continues to comply with Housing Quality Standards.

Security Deposit and Tenant Rent Payments

T understand that the amount of the security deposit may not exceed one full months rent, the tenants
portion of the contract rent is determined by the Housing Authority, and that it is illegal to charge any
additional amounts for rent which have not been specifically approved by the Housing Autharity.

Reporting Vacancies to the Housing Authority

T undérstand that should the assisted unit become vacant, I am responsible to notify the Housing
Authority immediately in writing.

Administrative and Criminal Actions for Intentional Violations

T understand that knowingly stipplying false, incomplete 6 inacturat&information is punishable under
federal or state criminal law. I understand that knowingly supplying false, incomplete or inaccurate
information is grounds for termination of housing assistance andj/or termination of tenancy.

SYGNATURE OF LANDLORD fAGENT DATE

WARNING — Title 18 US Code Section 1001 states that a person is guilty of a felony for knowingly
and willingly making a false or fraudulent statement to any Department or Agency of the United
States. State law may also provide penalties for false or fraudulent statements.

EQUAL HOUSING OPPORTUNITY

EQUAL EMPLOYMENT OPPORTUNITY ¢ AFFIRMATIVE ACTION EMPLOYER



Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Waming Statement
Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips, and dust can pose

health hazards if not managed properly. Lead exposure is especially hamful to young children and pregnant
women. Before renting pre-1978 housing, lessors must disclose the presence of known lead-based paint and/or
lead-based paint hazards in the dwelling. Lessees must also receive afederally approved pamphlet on lead

poisoning prevention.

Lessor’s Disclosure
(a) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (i) below):

(i) Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain).

(ii) Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the

) housing.

(b) Records and reports available to the lessor {check (i) or (ii) below)

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

(if) Lessor has no repotts or records pertaining to lead-based paint and/or lead-based

paint hazards in the housing.

Lessee’s Acknowledgment (initial)
(] Lessee has received copies of all information listed above.

d Lessee has received the pamphlet Protect Your Family jrom Lead in Your Home.

Agent's Acknowledgment (initial)
() Agent has informed the lessor of the lessor’s obligations under 42 US.C. 4852(d) and

) is aware of his/her responsibility to ensure compliance.

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge, that

the information they have provided is true and accurate.

Lessor Date Lessor Date
Lessee Date Lessee Date
Date Agent Date

Agent




Request for Tenancy Approval
Housing Choice Voucher Program

U.S Department of Housing and

Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0169
exp. 7/31/2022

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

Accordance with applicable law

When the participant selects a unit, the owner of the unit completes this form to provide the PHA with information about the
unit The information is used to determine if the unit is eligible for rental assistance HUD wil not disclose this information

except when required by law for civil, criminal, or regulatory investigations and prosecutions.

1. Name of Public Housing Agency (PHA)

2 Address of Unit (street address, unit #, city, state, zip code)

3 Requested Lease Start 4 Number of Bedrooms

Date

5 Year Constructed

Date Unit Available
for Inspection

7. Security Deposit
Amt

6. Proposed Rent

9. Structure Type

D Single Family Detached (one family under one roof)
D Semi-Detached (duplex, attached on one side)

D Rowhouse/Townhouse (attached on two sides)

D Low-rnse apartment building (4 stories or fewer)

D High-rise apartment building (5+ stories)

D Manufactured Home (mobile home)

10 If this unitis subsidized, indicate type of subsidy:
[J section202 [ Section 221(d)(3)(BMIR)

[ Tax Credtt ] Home

D Section 236 (Insured or uninsured)

D Section 515 Rural Development

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

11 Utilities and Appliances

The owner shall provide or pay for the utilities/apphances 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.
jtém Specify fuel type ' IR , Paid by
Heating O Natural gas [J Bottled gas [ electric  [J Heat Pump (I o [ other
Cooking ] Natural gas O Bottled gas O Electric [ other
Water Heating ] Natural gas [J Bottled gas (] Electric O oit [ other
g s G
Other Electric RS C0
Water - : I %{;{ . T
Sewer o oL R . .-
- 3 “ < .

Trash Collection ~ .
Air Conditioning . : . o .

i o, \
Other (specify) -

Provided by

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



12. Owner’s Certifications
a. The program regulation requires the PHA to certify that
the rent charged to the housing choice voucher tenant
is not more than the rent charged for other unassisted
comparable units. Owners of projects with more than 4
units must complete the following section for most
recently leased comparable unassisted units within the

premises.

Address and unit number Rental Amount

Date Rented

1

2

3.

b. The owner (including a principal or other interested
party) is not the parent, child, grandparent, grandchild,
sister or brother of any member of the family, unless
the PHA has determined (and has notified the owner
and the family of such determination) that approving
leasing of the unit, notwithstanding such relationship,
would provide reasonable accommodation for a family
member who is a person with disabilities.

¢. Check one ofthe following:

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

1978.

O The uhit, common areas servicing the unit, and exterior
painted surfaces associated with such unit or common
areas have been found to be lead-based paint free by a
lead-based paint inspector certified under the Federal
certification program or under a federally accredited
State certification program.

A completed statement is attached containing
disclosure of known information on lead-based paint
and/or lead-based paint hazards in the unit, common
areas or exterior painted surfaces, including a
statement that the owner has provided the lead hazard
information pamphlet to the family.

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

suitability for tenancy. Such screening is the owner’s

responsibility.

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

provisions of the HUD tenancy addendum.

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

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

Print or Type Name of Owner/Owner Representative

Print or Type Name of Household Head

Owner/Owner Rep{esentatlve Signature

Head of Household Signature

Previous editions are obsolete

Business Address Present Address
Telephone Number Date (mm/dd/yyyy) Telephone Number Date (mm/dd/yyyy)
2 HUD-52517 (7/2019)




Form W-g

(Rev December 2014)
Dapartment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS,

1 Name (as shown on your income tax return) Name is required on this ing, do not leave this Iine blank
o 2 Business name/disregarded entity nams, if chfferent from above
&
§' 3 Check appropnate box for federal tax olassification, check only ane of the following seven boxes 4 Exempttutms (c%ctlesdapgly ?nly to
3 0 lndn{:duallsgle T’ogﬂetar or O ¢ Gorporation [Js Corporation [} Partnarship [ Tustiestate ﬁ.‘i,,‘ﬂ’c‘,ﬁ,’},;'gﬁ';age"}»"” vae se8
¢ stngle-member LL
g '.g (] Limited liabifity company Enter the tax classification (C=C corporation, 8=§ corporation, P=partnership) > Exempt payee cads fan))
5 Note. For a single-member LLG that 1s disregarded, do not check LLC, chack the appropriate box in the i above for | EXemption from FATGA reporting
¥ the tax classification of the single-membaer owner code (if any}
E -g 7] other (ses tnstrustions) » {Apples fa ccaunts mainta ned oufsid the U § )
"5" § Address (number, street, and apt or suite no ) Requester's name and address {optional)
&
@ | 8 City, state, and ZIP code
@
7 List account number{s) hera {optional)

m Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box The TiN provided must match the name given on line 1 to avoid
backup withholding For individuals, this 1s generally your social secunty number (SSN) However, for a

resident ahen, sole proprietor, or disregarded entity, ses the Part | instructions on page 3 For other —( -[ J
entitips, it 1s your employer identification number (EIN) If you do not have a number, see How to get a

TIN oh page 3

Note, If the account Is 1n more thah one name, see the instructions for line 1 and the chart on page 4 for { Employer identlfioation number

guidelines on whose number to enter

Social security number

or

XA Certification

Under penalties of perjury, | certify that

1 The number shown on this form 1s my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2 | am not subject to backup withhoiding because (a) { am exempt from backup withholding, or (b} 1 have not been notified by the intermal Revenus
Service (IRS) that | am subject to backup withhalding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that ! am

no fonger subject to backup withholding, and
3 lamals$ citizen or other US person (defined below), and

4 The FATCA code(s) entered on this form {if any) indicating that | am exempt ftom FATCA reporting Is correct
Certification Instructions. You must cross out item 2 above If you have besn notified by the IRS that you are currently subject to backup withholding
because you have failed ta report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply For morigage
Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an indwidual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but youmust provide your correct TIN See the

instructions on page 3

Sign Signature of
Here U.S. person >

Date»

General Instructions

Section references are to the Internal Revenus Code unless otherwise noted
Future developments Information about developments affeoting Form W-8 (such
as legislation enacted after we release If) 1s at www urs gov/fwd

Purpose of Form

An indwidual or entity (Form W-9 requester) who is required to fle an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social securty number (SN}, individual taxpayer identification
numbsr (TIN), adoption taxpayer identification number (ATIN), or smployer
identification numbsr (EIN), to report on an information return the amount paid to
you, or other amaunt reportable on an infarmation return Examples of information
returns include, but are not imted to, the following

* Form 1099-INT (interest earned or pawd)

+ Form 1099-DIV {didends, including those from stocks or mutual funds)

» Form 1099-MISC [various types of income, prizes, awards, or gross proceeds)

» Form 1089 B {stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-8 (praceeds from raa! estate iransactions)

» Form 1089-K (merchant card and third party natwork transactions)

(-tF::rm) 1098 {home mortgage interest), 1098-E (student loan interest) 1098-T
ition

* Form 1088-C (cancefed debt)

* Form 1089-A (acquisition or absndonment of secured property)

Use Form W-9 only If you areall § person (including a resident afign), to
provide your correct TIN

{f you do not return Form W~9 ¥ the requester with & TiN, you might bs subject
to backup withholding See What 1s backup withholding? on page 2

By signing the filed-out form, you

1 Certify that the TIN you ere gving 1s correct {or you are waiting for a number
to be issued),

2 Cortify that you are not subjert to backup withholding, or

3 Glaim exemption from backup withholding if you arg al S exempt payee If
applicable, you are also cortifingthat asa US person, your allocable share of

any parinership income froma U § trade or business Is not subject to the
withholding tax on foraign pattners' share of effectively connected income end

4 Cortify that FATCA codels) entered on this form (f any) indicating that you are
exermpt from the FATGA reporing, is correct See What is FATCA teporting? an
page 2 for further information

Cat No 10231X

Form W-8 (Rev 12-2014)




Fom W-8 (Rev. $2-96)

Page 2

Specific Instructions

Name.~If you are an Individual, you must
genarally enter the name shown on your
soclal security card, However, If you have
changed your last nams, for instance, due
to mariage, without Informing the Soclal
Sacurity Administration of the nanie
change, enter your first name, the last
name shown on your soclal seourily card,
and your new last name,

If the account is in joint names, list firat
and then clrcle the name of the person or
entily whose nurmber you snfer in Part | of
the form,

8ole Proprietor,~~You must enter your
individual name as shown on your soclal
seourily card, You may enter your
business, trade, or"doing business as”
name on the huslness name line,

Olher Eniltles,~—Enter the business name
as shown on required Faderal tax
documents. This name should match the
name shown on the charter or other legal
document creating the entity, You may
enter any business, trade, or “doing
ﬁuslness as” name on the business name

ne,

Part I-~Taxpayer ldentification Number
(TIN)

You must enter your TIN In the appropriate
box. If you are a resident alien and you do
not have and are not ellgible to get an
SSN, your TIN Is your IRS Individual
taxpayer identification number (TIN), Enter
It In the soclal sacurity number box, if you
do ot have an ITIN, see How To Get a
TIN balow,

if you are a sole proprietor and you have
an EIN, you may enter elthe;;\‘your 8SN or
EIN, Howaever, using your EIN may result in

unneoessary notlees to the requester.

Note: See the chart on this page for further
clariffeation of name and TIN comblnations.

Soclal Seourlty Administration offlce. Get
Form W=7 to apply for an ITIN or Form
88-4 to apply for an EIN, You can get
Forms W-7 and $8-4 from the IRS by
calling 1-800-TAX-FORM
(1-800-829-3676).

If you do not have a TiN, write "Applied
For" in the spaca for the TIN, sign and
date the form, and giva it to the roquester.
For Interest and dividend payments, and
certaln payments made with respact to
readily tradabla instruments, you will
generally have 80 days to get a TIN and
give 1t to the requester, Other payments
are subject to backup withholding.

WNote: Writing “Applied For" means that
yau have alraady applied for & TIN OR that
you Intend to apply for one svon.

'YS Goverment Pinitig Olfice 1897 » 417-677/60224

_corraot TIN, but you do not have to slgn

Part ll-For Payaes Exempt From
Baokup Withholding

Individuals (including scle proptietors) are
not exempt from backup withholding.
Corporatlons are exempt from backup
withholding for certaln payments, such as
interest and dividends. For more
information on exempt payees, ses the
separate Instructions for the Requester of
Form W-9,

If you are exempt from backup
withholding, you should stiif complete this
form to avold possible erronsous backup
withhalding. Enter your correct TIN In Part
|, write "Exempt” In Part Il, and slgn and
dato the form,

H you are a nonresident allen or a forelgn
antity not subjsat to backup withholding,
glve the requester a completed Form W-8,
Catlficate of Forelgn Status,

Part lll—-Certification

For a jolnt account, only the person whose
TiN Is shown In Part | should slgn (when
requlred),

1. Interest, Dividend, and Bartor
Exchanga Accounts Opened Before 1984
and Broker Accounts Consldared Active
During 1983, You must give your correct
TIN, but ’you do not have to slgn the
certification.

2, Interest, Dividend, Broker, and
Barter Exchange Acoounts Openad Aftor
1683 and Broker Acgounts Conslderad
Inactiva During 1983, You must slgn the
certification or backup withholding will
apply. If you ara subject to backup
withholding and you are merely providing
your carrect TIN 1o the requester, you must
cross out item 2 In the certiftcation before
signing the form,

3, Real Estate Transaotions. You must
sign the certiflcation, You may oross out
item 2 of the certification,

4, Other Payments. You must give your

and certaln other Income paid to you,
motigage lnterast you pald, the acquisition
or abandonment of secured proparty,
cancellation of debt, or conlributlons you
made to an IRA. The IRS uses the
nurvbers for identification purposes and to
help verlfy the acouracy of your tax retum,
The IRS may also provide this Informatlon
to the Deparimant of Justice for olvil and
criminal ifigation and fo cltles, states, and
the District of Calumbla to canry out thelr
{ax laws,

You must provide your TIN whether or
not your are required to flle a tax return,
Payers must generally withhold 319 of
taxable Interest, dividend, and certaln other
;rJa ments 10 a payae who does not glve a

iN to a payer, Certaln penaltles may also

apply,

What Name and Number To
Give the Requester

For thie type of account: {Alve niamo and SSN of:

1 Individual ‘The Individual

2, Twaormore The sclual owner of tho
Indwkivals folnt gotount or, If combined
acount) funds, the firet individual

on the account *

8. Gustodian account of | The minor?
a mbor (Uniform Gift
loMisora Aod)

4. 8 Tho usug)

révocable savings
tsust (grantor fa
alo trusted)

b, So-catied trust
agcount thal ks not
alogal of valld tust
uador stale law

8, Sale propristorship
For this typo of gocount: } Glve name and EIN oft

The grantor-truatee !

Tho aotual owner !

Yha ownor?

i

~“1fie cenllication U y an
notifted that you have previcusly given an

incarrect TIN. "Other payments” Include
payments made In the course of the
requester's trade or buslness for rents,
royalfles, goods (other than bills for
merchandlse), medical and haalth care
sevices (including payments to
corporations), payments to a nonemployes
for servicas (noluding attornsy and
aceounting fees), and payments to certain
fishing boat crew members,

6. Mortgage Intorest Paki by You,
Acquisition or Abandonment of Secured
Property, Canoellation of Dobt, or IRA
Contrlbutions. You must glve your corvect
TiN, but ?'ou do not have to sign the
cerlification,

Privacy Act Notice

Sestlon 6108 of the Internal Revenus Code

requlres you to give your correct TIN to
arsons who must file information returms

with the RS to report Interest, dividends,

@ Printod op recyclod papor

0, Solo propriolorshly  { The owner?
7. Avali frush, sstate, or [Legol enfily ¢
pension trust
8 Copuate Tho comporation
9, Assadiation, ofub, Tho orgentzation !
toligous, charitable,
educationa), or olher
{ax-axmpl
10, Painorship Tha partnershlp
11, Abroker orreglslerad | The broker or nominco
tiommineo ’
12, Accounl with the The publis entily
Dépasnment of

Agrcultura in the name
of a public enhily (such
a3 g slate o7 local
govemmen!, schoeal
distdel, or prisan) that
vecohes agricullural
plogrem paymenis

$41s1 firet and clrela the nemo of the parson vhose
number you temigh, If onfy ano person on a jalnt
faumrgd as an 8SN, that person's numbar avat bo

2 Glrols the minar's namo and fumish the minor’s SSN

$You mustshow your individual name, but you may also
entor your huainess or "dolng business as* name. You

may vse aliter your S8SN or EIN (f you havo ono),

‘18t first and elrcle the name of tho legal frust, estate,

o1 penston kush (Do not fumish the TIN af the personal
taprasiniatve ¢ Ingsles un'ess the legal entity liself 1

not destgnaled In the account tile)

Note: 2/ no name Is clclad when more than one
namefs listad, the number will bo consldered to
ba that of tha first name listed,




RENT ROLL

Complete for All Apartments in the Building

Address of property: Apt, .
Number of apartments in'the building;
Ifrentis Are these
subsidized, list units
program and sirablar
Number of agency, to unit
rooms If private teferenced
(excluding . When did market {enant # linthe RLA
batbroom | What is the | current or rent Does tenant %% linterms
(s)and  |current tenant first | controlled or owner pay fed Jof
Unit# {foyer) vent? occipy please indleate [for utifitles? [Amenities {ROOMS} conditfon?
apartment?

Attach any additional rental information on separate sheet,

Tenant's Name (please print);_’

Owner's Name (please print):

Leasing Officer's Name: :

Centification by Owner/Agent

.- - e

I certify that the information on this foom is accurate. (Warning: Jt is a federal offense to subsmit false information
in connection with receiving funds from any fedecal agsistance program [18 United States Code, Section 1001] .

Signatore Title Date
For LHA Use Only - Do Not Write In This Space

Utility Allowance: 3 Requested:  §

Certificate/Voucher Size: FMR: S ST

Bedrooms: Comparable: §

Date: Approved:  $ . ‘

Point Scores oo




