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Thank you for your interest in the

Once our HCV dep ~ i eligible for participation and if eligible, they are issued a
“voucher”. The participan ith a packet of written information, which contains the "Request
this is the paperwork given to a prospective Landlord
licant as a Tenant. The basic function of this

to begin the Lease-Up process. An inspection will

once the Landlord has dete
paperwork is to notify the Hous
not take place until the HA has received t

STEP 1:
e Packet must be returned fully Completed an
e Return with copies of proposed lease eement and completed rental
application.
STEP 2:

e After approval by a caseworker, and rent
for an inspection to take place within 7 - 10 w
e The Housing Authority's Inspector must receive ied by the
owner/agent for the duration of a move in inspection
th regulations. Staff is
g the site visit.

available to discuss any areas that may be in question before sc

STEP 3:
o After unit passes inspection, your tenant may move in
¢ You will be notified of tenant’s portion of rent
e Housing Assistance Payment contract will be prepared for Owner signature
e Payment of subsidy will be processed within 2 weeks of returned, signed contract

STEP 4:
e Monthly Housing Assistance Payments (HAP) payments continue to owner as long as the family
continues to meet eligibility criteria and the housing unit qualifies under the program.

SPECIALIST: DIRECT PHONE:

OFFICE PHONE: 805-647-5990 FAX 805-647-4691


http://www.hacityventura.org/

Housing Authority of the City of San Buenaventura
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TDD# English 1-800-735-2929 Spanish 1-800-855-3000
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Request for Tenancy Approval/Basic Information

Instructions: Complete & sign on all required pages. Attach copies of
Rental Application and Proposed Lease Agreement.

Tenant Name Phone #

Rental Address City/Zip

Number Proposed

of bedrooms Monthly Rent

Security

Deposit month to month 6 month year
Owner Name Phone #

Owner Address

ity/Zi

Owner/Agent Email

Upon approval of this request, a move-in inspection must be completed. indicate a name and

phone number for the party we can arrange this with:

We, the undersigned parties, have agreed to a lease or month-to-month rental agreement in compliance with
conditions set forth in the Section 8 regulations. The final contract rent must meet reasonable-rent
standards, as determined by the Housing Authority.

Owner/Agent Date Tenant Date
04/12 DC






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. 04/30/2026

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

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

8. Date Unit Available
for Inspection

3.Requested Lease Start 4.Number of Bedrooms [5.Year Constructed |6.Proposed Rent

Date

7.Security Deposit
Amt

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

[ section 202 [ section 221(d)(3)BMIR)
O Home

D Section 236 (insured or uninsured)

I:l Single Family Detached (one fa

D Semi-Detached (duplex, at on one side D Tax Credit

D Rowhouse/Townhouse hed on two sides)

D Low-rise apart ding (4 stories or fewer)

I:l Section 515 Rural Development

[ High-rise apartment & O other (Describe Other Subsidy, including any state

or local subsidy)

I:l Manufactured Home (mob
11. Utilities and Appliances
The owner shall provide or pay for the utilities/.
for the utilities/appliances indicated below b
utilities and provide the refrigerator and

Item Specify fuel type

Paid by

Heating D Natural gas D Bottled gas

Cooking [ natural gas O sottled gas

Water Heating D Natural gas D Bottled gas D Elec

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Other (specify)

Provided by

Refrigerator

Range/Microwave

Previous editions are obsolete 1 HUD-52517 (04/2023)



12. Owner’s Certifications c. Check one of the following:

a. The program regulation requires the PHA to certify that
the rent charged to the housing choice voucher tenant [ Lead-based paint disclosure requirements do not apply
is not more than the rent charged for other unassisted because this property was built on or after January 1,
comparable units. Owners of projects with more than 4 1978.

units must complete the following section for most O ) o ) )
recently leased comparable unassisted units within the The unit, common areas servicing the unit, and exterior

premises. painted surfaces associated with such unit or common
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
certification program or under a federally accredited
State certification program.

Oa 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.

b. The owner (including a princip

and the family of terminati 13. The PHA has not screened the family’s behavior or
leasing of the ' [ suitability for tenancy. Such screening is the owner’s
would provide ré : [ i responsibility.

14. The owner’s lease must include word-for-word all
ovisions of the HUD tenancy addendum.

The PHA will arrange for inspection of the unit and will
ae owner and family if the unit is not approved.

submits a false claim or makes a false statement is subject to criminal and/or civil penalties, includi inement for up to 5 years, fines, and civil and
administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.S.C. §3729, 3802).

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

Owner/Owner Representative Signature Head of Household Signature

Business Address Present Address

Telephone Number Date (mm/dd/yyyy) Telephone Number Date (mm/dd/yyyy)

Previous editions are obsolete 2 HUD-52517 (04/2023)




Rent Reas

uses the following factors to determine reasonable rent:

onableness / Unit Information Form

Type of unit (e.g. House, Condo, Apartment, Townhouse, Duplex, etc.).
The following information is required for accurate rent reasonableness determination on your unit:
LANDLORD CONTACT INFORMATION

APPLICANT / RESIDENT INFORMATION

No Housing Assistance Payment Contract (HAP) can be approved until the PHA has determined that the rent for the unit is reasonable.
The purpose of the rent reasonableness test is to ensure that a fair rent is paid for each unit rented under the Housing Choice Voucher
program.

HUD regulations define a reasonable rent as one that does not exceed the rent charged for comparable unassisted units in the same
market area. HUD also requires that owners not charge more for assisted units than for comparable units on the premises. The PHA
age, location, unit size (including number of rooms and square footage).

First Name: Applicant/Resident Name:
Last Name: TRANSACTION TYPE (check one)
Company: ] Move-in [J Rent Increase
Email: PROPERTY LOCATION
Primary Telephone #: ( _ Unit Address:
Alternate Telephone #: ( Unit / Apt. #:
FAX Telephone #: City:
State: Zip:
PROPERTY INFORM
Proposed Lift COYes [ONo
Contract Rent: Date Available:
$ # ' Bathrooms / / Elevator [ JYes []No
Property Type:
(Check One) [ House [ Townhouse/Villa Mobile Home  [] Row House [ ]Duplex [ Triplex []4Plex

AMENITIES AND ACCESSIBILITY:

Indoor: Laundry Type: Heat Type: Outdoor:
[] Ceiling Fans [ IW/D Hook-ups [] Baseboard 1 Swimming Pool
[ Furnished [] Washer [ Boiler ted Community
] Fireplace (] Dryer [ Heat Pump Care Included
[] Cable Included [ Onsite Laundry [ Window/Wall [] Trash Removal Included
[ Security Systems [] Washer/Dryer [ Fumnace
Parking: Exterior: Other: eating Fuel
[] 1 Car Carport [J Unassigned | []Balcony | [] Age Restricted :
[] 2 Car Carport [ Assigned [] Deck [] Pest Control Tenant
[] 1 Car Garage [] Driveway [ Patio Included [ Owner
[] 2 Car Garage [] Street [ Porch
[] 3 Car Garage ] None
Water Type: Water Paid By: | Hot Water Fuel Type: Hot Water Paid By: Cooking Paid By:
] Well Water [ Tenant []Gas [ Tenant [1Gas [ Tenant
] City Water ] Owner [ Electric ] Owner [ Electric ] Owner

[ Propane [ Propane
Sewer Type: Sewer Paid By: | Cooling Type: Cooling Paid By: Accessibility: [lYes [JNo
] Septic Tank ] Tenant ] Central ] Tenant Description:
[ Public Sewer ] Owner ] Window / Wall ] Owner

1 None

Has your unit been recently upgraded? JYes [No

List Upgrades:

EQUAL HOUSING
OPPORTUNITY







Criminal Activity:

Criminal activity directly relating to domestic violence, dating violence, or stalking engaged in
by a member of the tenant’s household or any guest or other person under the tenant’s control
shall not be the cause for termination of tenancy occupancy rights if the tenant or an immediate
member of the tenant’s family is the victim or threaten victim of that domestic violence, dating
violence, or stalking,.

However, the Housing Authority may terminate assistance and/or the landlord/manager/owner
may bifurcate the lease to terminate assistance to remove a lawful occupant or tenant who
engages in criminal acts of viélence to family members of others without terminating the
assistance of or evicting vitimized lawful occupants. In addition, the Housing Authority
and/or the landlord/man@ger/owner is fequired to honor any court orders regarding the rights of
access to or control of the property.

Certification of Domestic Violence:

The Housing Authority and/or a landlord/manager/owner may require a resident to provide
written certifieation of his or her statusfas a victim of domestic violence, dating violence or
stalking, to obtain, the protections afforded by the Act. The landlord/manager/owner, however,
is not required 10 démand a certification from th@resident.

If the Housing Authority terminates assistdnce, a residént who claims that the termination
directly relates to domestic violence, dafingviolence@rstalking, must provide written
certification to the Housing Authority that he or she is a victim of domestic violence, dating
violence, or stalking, and that thefincident or incidentsq¥hichare the subject of the termination
of assistance are bona fide incidents of actual or threatened abuse.LThe resident must provide
such written certification within 14 business dayssafter the resident réceived notification from
the Housing Authority that the resident’s assiStanceis béing terminated, or within 14 business
days after the resident otherwise receives a tequest for written certification by the HouSing
Authority.

If the landlord/manager/owner requests a certificationiif'shall inform the sesident of the date
the response must be returned, which shall not be less than 14 businessidays from thefdate the
certification is requested. The landlord/manager/owner-also shall stafe in'its correspondence
with the tenant the date on which the period for providing the cesfification begins to'run.

The resident may comply with the written certification requirement by compléting form HUD-
50066, a copy of which is attached, or in lieu of that form, by providing authorized
documentation concerning the domestic violence, dating violence or stalking at issue, in
accordance with the instructions provided on form HUD-50066.

All information provided to the Housing Authority and/or the landlord/managet/owner relating
to the incident(s) of domestic violence, including the fact that an individual is a victim of
domestic violence, shall be retained in confidence and shall neither be entered into any shared
database nor provided to any related entity, except to the extent that such disclosure is (i)
requested or consented to by the individual in writing; (ii) required for use in an eviction
proceeding or termination of assistance; or (iii) otherwise required by applicable law.

11122 SNAPDRAGON STREET, SUITE 100 VENTURA, CALIFORNIA 93004 PH. (805) 647-5990 FAX (805) 647-4691







NOTICE TO HOUSING CHOICE VOUCHER PROGRAM
LANDLORDS/OWNERS/MANAGERS, RESIDENTS, AND APPLICANTS
REGARDING VIOLENCE AGAINST WOMEN ACT

The Congress of the United States passed the Violence Against Women and Department of
Justice Reauthorization Act of 2005 (the “VAWA?”), and President Bush signed it into law
effective January 2006. This law affects resident selection, lease provisions that deal with
termination and eviction, the termination of assistarice or eviction provisions in the HAP
contract, the Tenancy Addendum, and the resident’s relationship with the Housing Authority
and the landlord/manager/ownem

The Department of Housing and Urban Development (HUD), unfortunately, has not yet issued
a revised HAP Confract incorporating the terms of VAWA. Until HUD does so, please review
and adopt the lggal requirements and restrictions set forth in VAWA, a summary of which is
contained inghis Notice. In addition, attached is the “certification form” created by HUD,
which Applicants and Residents may use in accordance with VAWA. Please be advised that
the HouSing Authority does not give legal advice to owners, applicants, or residents (program
participants)aConsult your attorney with questions. Additional information can also be found
at:

hitp://www.gpeaceess.gov/plaws/index.html ofhttp://thomas.loc.gov/bss/d109/d109%1aws.html

Selection of Participants‘and 1enants:

The fact that an applicant for program assistance or a lease applicant is or has been the victim
of domestic violence, dating vielence, or stalking is n@t an appropriate basis for denial or
program assistance, or denial ofi@dmission to the program if theyare otherwise qualified.

Termination of Assistance and/or Eviction;

An incident or incidents of actual or threatened domestic violence, dating violénce, orstalking
may not be construed as a serious or repeatedviolation ofthe lease by the yictim or threatened
victim of that violence and shall not be good cause for terminating the assistance, tenancyon
occupancy rights of the victim of such violence.

The VAWA however does not limit the Housing Authority or ldndlord/manager/eWwner from
terminating assistance or evicting for other good cause relate@ to the incident of incidents of
domestic violence, provided that the victim is not held “to a more demanding standard than
other tenants in determining whether to evict or terminate.”

In addition, the VAWA does not prohibit the termination of assistance or eviction if the
Housing Authority and/or the landlord/manager/owner can demonstrate ané‘actual and
imminent threat” to other tenants or those employed at or providing service to the property if
that tenant’s assistance is not terminated or if that tenant is not evicted.

Any other federal state or local law that provides greater protections to victims of domestic
violence, dating violence, or stalking is not superseded by the VAWA provisions.
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EQUAL HOUSING

RESTRICTIONS FOR RENTING TO FAMILY MEMBERS UREDAIBNLS
OWNERS/LANDLORDS/AGENTS

24 CFR Part 982.306

Effective June 17, 1998, Section 8 Housing Choice Voucher participants may no longer
lease from family members except in cases for making reasonable accommodations for
those participants with disabilities.

The definition of family members is as follows:

parent of an§ familypmember of participant’s family

child of afiy member of the participant’s family
grandgarent of any member of the participant’s family
grafidebild of any member of the participant’s family
Brother or sister of any member of the participant’s family

AN Il

The defimition of disabled participants is as follows:

24 CFR 913.102 A disabledqferson who ighunder disability as defined in section 223 of
the Social Security Act(42 U.S.C. 423) or whe, has a developmental disability as defined
in section 120(7) of the Developmental Disabilities Assistance and Bill of Rights act (42
U.S.C. 6001 (7)).

This regulation applies to all aew move-ins or transfers,

Under penalty of perjury under state, federal and locablaws:

I understand the above requirement that a‘patticipant in the Sectioft 8 Housing Choice
Voucher Program may not lease from a family member unless 4t is for reasenabile
accommodations for persons with disabilities. The HousingAuthority has my permission
to verify the legal ownership of any property to be subsidized under this féderally, funded

program.
Tenant’s Signature Date
Landlord’s Signature Date

Created on 12/22/2010 8:10 AM
YASECTION 8 FOLDER\Owner's Packet\5 - Restrictions for renting to family members.doc






Housing Authority

of the
.., Cl}y of San Buenaventura e
S effrey Lambert, Chief Executive Officer OPPORTUNITY
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RENTAL REFERENCE POLICY

The Housing Authority of the City of San Buenaventura (HASCB) has no liability or
responsibility to the owner or other persons for the family’s behavior or suitability

for tenancy. The owner is responsible for screening and selection of the family to
occupy the owner's un

The HACSB will ng cants for family behavior or suitability for tenancy.
The HACSB with the family's current and prior address (as
shown in th

e name and address (if known to the HACSB) of

photographs.
e Any record of unlawful deta
documented in the file

(VAWA) apply.

[ acknowledge I have read this and may ask the HCSB any questions for clarification.

Participant Signature Tenant Printed Name Date

Owners Signature Owner Printed Name Date

11122 SNAPDRAGON STREET, SUITE 100 VENTURA, CALIFORNIA 93004 PH. (805) 647-5990 FAX (805)647-4691






Housing Authority

of the
City of San Buenaventura
Jeffrey Lambert, Chief Executive Officer Egg‘gh%ﬁw

To:

RE: RENTAL REFERENCE POLICY/TENANT SCREENING

The following Housing Choice Voucher Program participant
has submitted an Owne ket with a Request for Lease Approval for the unit located at
. The following
ordance with the HACSB’s Rental Reference Policy.

Landlord/Owne

Please contact
ext. or by email at
additional information.

Housing Specialist, 805-647-5990
(@hacityventura.org to request

11122 SNAPDRAGON STREET, SUITE 100 VENTURA, CALIFORNIA 93004
PH. (805) 647-5990 FAX (805) 647-4691






Section 8 Voucher Program Owner Responsibilities

There are several things that should be taken into consideration by prospective owners before they enter into a
Section 8 Housing Assistance Payments contract. Please read the following information carefully.

References and Screening: It is an owner’s responsibility to screen prospective tenants and obtain references
from previous owners as to housekeeping and rent paying habits. The Housing Authority merely certifies a
program participant’s eligibility to receive assistance under Section 8 (This does include a criminal background
check).

Moving in before lease approval and inspections: Although the lease may not have been approved by the
Housing Authority, a family m@y move i ptior to inspection. In this event, any arrangements for occupancy
are strictly between you andfthe tenant. In‘other words, the Housing Authority does not take any responsibility
for rent or conditions of @éeupancy until the unit has been inspected and approved.

Transfer and Cleafanee: If a family was previously under lease in the Section 8 program and is transferring
from one unit to another, the new unit must go through the inspection and lease approval process. In addition,
a clearance form must Be signed by the grevious owner indicating the family vacated not owing money for
unpaid rent or other chargesh, The newflease will ndbbe approved until the tenant and Housing Authority have
complied with the contracttal obligations to the pfévious,owner.

Evictions: In order to be considered validgany notice of'intent to terminate tenancy issued to a program tenant,
must be in accordance with section (8)€of the Section 8_temamey addendum and Section 8 Hap contract and
California State Law.

Rent Reasonableness Certification: The propoSed rentallamount for this Section 8 contract does not exceed
that which is charged to private Sector tenants in @iy comparable,unit owned by me:

Liability: I hereby certify I have no outstanding Stateyor loc@l real estategaxes, fines or assessments on any
property that is owned by me, completely or partially.  Lunderstand that participation ifi affy drug related or
violent criminal activity is grounds for denial of program participation.

Please sign where indicated acknowledging that you have read and understand the above information. If you
have any question, please call the Housing Authority at (805) 647-5990.

Owner Date

10/10 DLC
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Section 8 Landlord Certification

RE:

Street Address of Assisted Unit City/Town State Zip Code

Ownership to Assisted Unit
I certify that I am the legal or the legallyy designated agent for the above referenced unit, and that the prospective tenant
has no ownership interest in this dwelling unitywhatsoever.

Approved Residents of Assistéd Unit
I understand that the family iembers listed on the dwelling lease agreement as approved by the Housing Authority are the

only individuals permitted t0 reside in the unit. Ialso understand that I am not permitted to live in the unit while I am
receiving housing assistance payments.

Housing Quality Standakds

I understand my obligatiohs in compliancefwith the Housing Assistance Payments Confract to perform necessary
maintenance so that the unit continues to.eémply with Housing Quality Standards.

Reporting Vacancies to the Housing Authority

I understand that should the assisted unit bgeome vacant,'I am responsible to notify the Housing Authority, IN
WRITING, within 10 days.

Computer Matching Consent
I understand the Housing Assistance Payment Contra¢t permiits the Housing Authority or HUD to conduct computer

matches to verify my compliance as they deem necesary. The Heusing/Authority or HUD, may release and exchange
information regarding my participation in the Section 8 program with othér Federal and State agencies.

Administrative and Criminal Action for Intentional Vieolations

I understand that failure to comply with the terms and responsibiliies of the Housing Assistanée Payments contract is
grounds for termination of participation in the Section 8 program. I uderstand that kmowingly supplying false,
incomplete or inaccurate information is punishable under Federal or State gtiminal law.

The security deposit is to be determined by the landlord in accordance'With State law or current deposit policy for non-
subsidized units. The tenant portion of the contract rent will be determined by thefHousing Authority, and it is illegal to
charge any additional amounts for rent and any other item not specified in th¢'lease which have not been specifically
approved by the Housing Authority.

Owner 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
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Disclosure of Information on Lead-Based Paint and Lead-Based Paint Hazards

Lead Warning Statement

Housing built before 1978 may contain lead-based paint. Lead from paint chips can pose health hazards if not taken care
of properly. Lead exposure is especially harmful to young children and pregnant women. Before renting pre-1978
housing, landlords must disclose the presence of known lead-based paint and lead-based paint hazards in the dwelling.
Tenants must also receive a Federally approved pamphlet on lead poisoning prevention.

Lessor’s Disclosure (initial)

(a) Presence of lead-based paintor lead-based paint hazard (check one below)

] Kdown lead-based paint and/or lead-based paint hazards are present in the housing (explain)

1 1essor has no knowledge of lead-based paint and/or lead-based paint hazards in the housing.

) Recordsiand repoits available to thé lessor (check one below)

L Lessor has provided the lessée with all available records and reports pertaining to lead-based paint and/or

lead-based paint hazards if the housing (listdocuments below)

[l Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint hazards in the
housing.

Lessee’s Acknowledgement (initial)
(©) Lessee has received copies of all information listed above.
(d) Lessee has received the pamphletProtect Your Edmily from Leadin Your Home

Agent’s Acknowledgement (initial)
(e) Agent has informed the lessor of the lessdr’s obligationsdinder 42 U.S.C. 4582(d) and is aware of his/her
responsibility to ensure compliance.

Certification of Accuracy: The following parties have reviewed the information above and ceify, to the best of their knowledge, that
the information provided by the signatory is true and accurate.

Lessor Date Lessor Date

Lessee (Tenant) Date Lessee (Tenant) Date

Agent Date Agent Date
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Basic Minimum Requirements of Housing Quality Standards (HQOS)

Smoke Alarms— one per hallway and each level in addition to one in each sleeping room and Carbon
Monoxide Detectors (when gas appliances are in unit), one per floor level and within 10 feet from
bedrooms. Special Requirements for hearing/sight impaired

General Requirements

All utilities MUST be ON at the time of inspection.
The unit must not have any of the fo ing defects:
Infestation of cockroaches, bed ts or any other pests
Broken windows
Leaky roof
Large holes in walls,

oken or missing cover plates
Defective plumbing onstitutes 2 Y hazar

Structural health or safct
Inadequate heating equipmet
Poor ventilation or air circulation
Defected paint surfaces
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Further Room Requirements

Kitchen:

e Sink with hot and cold running water

e Space for storage and preparation of food

e WORKING STOVE, OVEN AND REFRIGEF
(Microwave acceptable in limited circumstances)

e At least one permanent light fixture and one electrical ou

Bathroom:

e Flush Toilet in enclosed room

e Tub or shower

e At least one permanent light fixture

e Proper ventilation

Living Room or Bedroom:

e At least one window (that can open)

e At least one permanent light fixture and one electrical outlet OR two electrical outlets.

Hot Water Heater:

e Must have temperature relief valve and discharge line of appropriate material (Copper or Galvanized Piping)

e Earthquake straps

I have read and understand all owner responsibilities and Housing Quality Standard requirements.

Owner Date



Housing Authority of the City of San Buenaventura
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Summary of Responsibilities

Owner/Landlord

e Request Housing Authority

Housing Authority

) ysi <G——
Screen potential tenant(s) for history and suitability
Provide prospective tenant with completed lease, signed by both parties, including owner packet materials.
Maintain property; define division of responsibilities for tenant maintenance and repair
Collect the appropriate amount of rent

Report any change in 1 sition within 10 days
of additional household members (apart from the
birth of a natural child)

Abide by all Section 8 Housing Choi ities of the Family

Engage in drug or violence related crimes
Defraud the Section 8 Housing Choice Vouch
information.

Threaten or cause harm to any Housing Authority emp

- Must:

Certify tenant eligibility for benefits

Approve leases and units (inspections)

Pay timely assistance payments to owners

Monitor compliance with regulations

Give owner’s family’s current and prior address and landlord

Offer information regarding any known drug trafficking history or affiliation
) Must Not: G

Select or screen your tenant

e Manage your property

Engage in any discriminatory practices



Due to the confidential nature of the required
information requested, on the two sheets
following this page, landlord may elect to

submit this documentation to the appropriate

aworker separately.

tention of the caseworker,
e attached business card.

Plus s
refe
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DIRECT DEPOSIT NOTIFICATION AND AUTHORIZATION

Attention Housing Choice Voucher Landlords:

In an effort to streamline our rental subsidy payment process and reduce program
administration costs, and increase landlord satisfaction, the Housing Authority of the City
of San Buenaventura has implemented a Mandatory electronic direct deposit of Housing
Assistance Payments (HAP)wwill be distributed through “direct deposit” into the
checking or savings a€eount of your choice.

The benefits include but are not limited to;
e Securé and timely deposits directly to your designated account

e No lost or stolen checks, which can delay re-issuance due to stop payment process
e Cansave time on trips te'the bank and avoid long lines at tellers and ATMs
e View details)ef yourfaccount. (Y0u will receive monthly a copy of your statement)

In order to implement'direct deposit, you need to fill out the direct deposit authorization
form included with this notice and ATTACH a copy of a VOIDED preprinted
personalized check or a depesit slip if your payment will be deposited into a savings
account. Deposit slips may @nly be used for savings‘acéount deposits. Please be sure the
deposit slip includes the bank routing number which can be obtained from the bank.

Please be sure to include your email.

IMPORTANTNOTICE

Due to the sensitivity of this requested information, you'may/mail or
hand deliver the attached forms directly to the Housing Authority
Snapdragon Office. Subsidy payments cannot be processed until the
Direct Deposit Authorization and W-9 forms are received by this office.
Mail to: 11122 Snapdragon Street, Suite 100, Ventura CA 93004

If you have any questions regarding direct deposit, please contact

KATHLEEN POINDEXTER (805) 648-5008 ext. 2233

Thank you,
Accounting Department

Owner’s Name (signature) Tenant’s Name (Print)

11122 SNAPDRAGONSTREET,SUITE 100, VENTURA, CALIFORNIA93004
PH.(805)647-5990 FAX(805)647-4691






Housing Authority of the City of San Buenaventura

11122 Snapdragon Street, Suite 100, Ventura, CA 93004
Phone (805) 647- 5990 : Fax (805) 647- 4691
TDD# English 1-800-735-2929 Spanish 1-800-855-3000

Website: www.hacityventura.org S

OPPORTUNITY

Direct Deposit Authorization Form

Owner Information:
Name:

First Name, Middle Initial, Last Name

Address:

City, State Zip

Telephone #:

Owner e-mai

1 to receive remittance advice information)

Tenants U
address:
Tenants
Name:

sit participant there is no need to
ed is if you are changing bank

accounts or if you are a new participant.

Place voided check here:

In signing this form, you authorize your payments to be sent to your financial institution
and deposited to the designated account. A remittance advice will be emailed with a
valid email address.

Owner Signature Date

11122 SNAPDRAGON STREET, SUITE 100, VENTURA,CALIFORNIA93004
PH{(805)647-5990 FAX805)647-4691






Form W'g Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Go to www.irs.gov/FormW9 for instructions and the latest information.

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

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;
see instructions on page 3):
|:| Individual/sole proprietor |:| C corporation |:| S corporation |:| Partnership |:| Trust/estate page 3)
[] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . Exempt payee code (if any)

Note: Check the “LLC” box above and, il the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a ded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
box for the tax classification of its o Compliance Act (FATCA) reporting

|:| Other (see instructions) code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Pa or “Trust/estate ecked “LLC” and entered “P” as its tax classification,
and you are providing this f a partnership, trust, ate in which you have an ownership interest, check
this box if you have any artners, owners, or bene s. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, s apt. or suite no.). See instruct Requester’s name and address (optional)

6 City, state, and

7 List account number(s

Taxpayer Identifi

Enter your TIN in the appropriate box. The TIN provided mus en on line 1 to avoid
backup withholding. For individuals, this is generally you ). However, for a
resident alien, sole proprietor, or disregarded entity, se For other

[ Social security number

or
| Employer identification number

TIN, later.

Note: If the account is in more than one name, see the instructions
Number To Give the Requester for guidelines on whose number t

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identificatio

2. | am not subject to backup withholding because (a) | am exempt from bai
Service (IRS) that | am subject to backup withholding as a result of a failure
no longer subject to backup withholding; and

has notified me that | am

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FA

Certification instructions. You must cross out item 2 above if you have been notified by the 1RS that you ar;
because you have failed to report all interest and dividends on your tax return. For real estate transaction:
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual reti
other than interest and dividends, you are not required to sign the certification, but you must provide y

Sign Signature of

ly subject to backup withholding

does not apply. For mortgage interest paid,
arrangement (IRA), and, generally, payments
rect TIN. See the instructions for Part Il later.

Here U.S. person Date

General |nstructions New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormWg. bene:flcnarles, so that it can satisfy any appllcable reporltlng .
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

) . ) . ) Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it L . . . )
should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)






EQUAL HOUSING
OPPORTUNITY

; enavS” HOUSING AUTHORITY OF THE CITY OF SAN BUENAVENTURA
Section 8 Housing Choice Voucher Program

STATEMENT OF PROPERTY OWNERSHIP / AUTHORIZATION

i
Tenant If\lame:

Property Address:
!

ne — Declaration of Ownership

I/We declare that the recorde of the above-captioned property are:

Addressé
Phoné #
nt Information
The following individual / agency (Manager, any, Realtor, etc.) is authoriz.ed to act on my

Name / Title:

Address:

Phone #

The monthly Housing Assistance Payment (HAP) check is payable as fo

Payee:

Address:

Taxpayer ID Number (payee and tax payer ID must match)

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements
or misrepresentation to any department or Agency of the United States as to any matter within its jurisdiction.

Owner Signature: Date:

Owner Signature: ' Date:

Agent Signature:___ - Date:
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