MADISON HOUSING AND REDEVELOPMENT COMMISSION
111 S Washington Ave, Madison, SD 57042
Ph: 605-256-2112 Fax: 6035-256-9677

ATTENTION: LANDLORDS/MANAGERS

This packet is the Request for Lease Forms submitted to you by an individual/family that has been
" issued a voucher representing they are qualified to procure a qualified unit to participate in the HUD
Section 8 Rental Assistance program administered by our office.

If you agree to enter into a contract and participate in this program, please complete all areas of the
forms and statements within the packet pertaining to you as the Landlord/Manager or Lessor.

The HUD Quality Standard Inspector requires this completed packet to be returned to our office to
determine the unit qualification to HUD regulations and to schedule an inspection. A contract for
assistance does not begin until the unit passes inspection. The individual/family has been instructed as
to the program structure and the requirements regarding a qualified unit for their voucher size issued.

Iiwe . verify by signing these forms that the unit at
(Owner/Manager)
is
ready for inspection. (unit address)
1/'We verify that we have completed all forms and
(Owner/Manager) '

statements within this packet and have signed and dated the forms as required. I/we have reviewed the
Inspection Checklist and understand the requirements for an initial passed inspection.

The family/individual has been instructed to complete three (3) areas on these forms. These areas are
highlighted in pink. Please be sure they have completed their areas before returning these forms.

LANDLORD/MANAGER DATE




U.8. Department of Housing OMB Approval No. 2577-0169
Request for Tenancy Approval and Urbian Development (exp. 09/30/2017)

Housing Choice Voucher Program Office of Public and Indian Housing

Public reporting burden for this collection of information is estimated to average ,08 hours per response, including the time br reviewing instruclions, searching existing data scurces,
gathering and malntaining the data needed, and completing and reviewing the collection of information. This agency may not conduct or sponsor, and a person s not required to
respond ta, a collection of informaticn unless that collection displays a valid OMB centrol number. The Department of Housing and Urban Development (HUD) is authorized to soliect
informatien required on this form by Section 8 of the U.S. Housfng Act of 1937 (42 U.8.C. 1437f). Collection of the data on the family's selected unit is mandatory. The information is
used to determine If the unit is eligible for rental assistance. HUD imay disclose this Information fo Faderal, State, and local agencies when relevant civil, criminal, or regulatory
Investigations and prosecutions. [t will not be otherwise disclosed or released ourside of HUD, except as permitted or required by law. Fallure fo provide any of the informatien may

resuit in delay or rejection of family voucher assistance.

1. Name of Public Housing Agency (PHA) 2. Address of Unit {street address, apartment number, city, State & zip code}

Madison Housing & Redevelopment Commission

3. Requested Baglnning Date of Lease |4. Number of Bedrooms| 5, Year Constructec) &, Proposed Rent | 7. Sacurity Depasit Amt. 8. Date Unit Availlable for Inspection

9. Type of House/Apartment
[ ] single Family Detached D Semi-Detached / Row House [ | Manufactured Home |:] Garden / Walkup | | Elevator / High-Rise

10. If this unit fs subsidized, indicate type of subsidy
|:| Section 202 D Section 221(d){3)}(BMIR) D Section 236 (Insured or noninsured) \:' Section 515 Rural Developmeant

D Home |:] Tax Credit

[ ] Other (Describe Other Subsidy, Inciuding Any State or Local Subsldy)

11. Utilities and Appllances
The owner shall provide or pay for the utities and appliances Indicated below by an "O". The tenant shall provide or pay for the utifies and appliances indicated below
by a “T". Unless otherwise specified below, the owner shall pay for all utilittes and appliances provided by the owner,

Item Specify fuel type Provided by Paid by

Heating [Mawaigas [ | Bottogas [Jon [] Electc [] coalor Other
Cooking D Nalural gas D Boltle gas I:‘ Cil |:| Electric D Cgal or Other
Water Heating |:| .Natural gas D Bottle gas D Qil I:l Electric D Caal or Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Refrigerator

Range/Microwave

Other {specify)

Page 1 of 2 form HUD-52517 (09/2014)
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i2.  Cwner's Certifications.

a.  The program regulation requires the PHA to certify that the rent charged
ta the housing chofce voucher tenant is not mare 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 numbear Date Rentad Rental Amount

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 defermination) that approving leasing of the unit, notwithstand-
ing such relationship, would provide reasonable accommodation for a family
member who is a person with disabilities.

¢. Check one of the folfowing:

Lead-based paint disclosure requirements do not apply because this :
property was built on or after January 1, 1978. ;

The unlt, commaon areas servicing the unit, and exterlor painted
surfaces associated with sush unit or common areas have been found to be
lead-based paint free by a lead-based paint inspector cerdified under the
Federal certification program or under a federally accredited State certifica-
tion 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 fo the family.

13. The PHA has not screened the famlily’s behavior or sultability for
tenancy. Such screening is the owner’s own responsibility.

14, The owner’s lease must include word-far-word all provisions of the
HUD tenancy addendum.

15.  The PHA will arrange for inspection of the unit and will noiify the
owner and family as to whether or not the unit will be approved.

Print or Type Name of Owner/Ownar Representative

Print or Type Name of Household Head

Signature

Signature (Housshold Head}

Business Address

Present Address of Family (street address, apariment no., city, State, & zip code}

Telephcne Number Date (mm/ddfyyyy)

Telephone Number Date (mmiddlyyyy)

Previous editions are obsolete
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SECTION 8 LANDLORD CERTIFICATION

Re:

(street address of assisted unit)

City/Town State Zip

OWNERSHIP OF ASSISTED UNIT
I certify that I am the legal owner or the legally designated agent for the above referenced unit,
and that the prospective tenant has no ownership interest in the 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 io
perform necessary maintenance so the unit continues to comply with housing quality standards.

SECURITY DEPOSIT AND TENANT RENT PAYMENTS

T understand that the amount of security deposit is determined by the landlord. The tenant’s portion
of the contract rent is determined by the housing authority, and is based on 30% of the adjusted
annual income. It is illegal to charge any additional amounts for rent which have not been
specifically approved by the housing authority.

REPORTING VACANCIES TO THE HOUSING AUTHORITY
T understand that should the assisted unit become vacant, I am responsible for notifying the housing
authority immediately in writing,

Signature of landlord/Agent Date

Warning-Tile 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.




VERIFICATION OF UTILITY RESPONSIBILITY

The utilities MUST be in the head of household’s name if the tenant is responsible for paying his/her own
utilities.

The utilities CANNOT be in the owner/landlord's name with tenant paying the owner/landlord.

The landlord may keep the utilities in his/her name and increase the rent to justly compensate for the
difference.

*¥This verification with EACH utility company, the landlord, and tenant, MUST be submitted to
our office along with the landlord papers in order for us to set up an inspection of the unit.**

NAME OF TENANT:

ADDRESS OF UNIT:

Tenant is NOT responsible for any utilities (i checked, skip to tenant/landlord signature)

Name of Agency:

Please check which applies to the above, named tenant:
The utilities are in the tenant’s name |
The utilities are not yet in the tenant’s name, but they are able to put them in their
name and have an order in place.

____ Thetenantis not able to get the utilities in their name at this time.

Signature of authorized individual at Agency
Phone Date

Name of Agency:

Please check which applies to the above, named tenant:
The utilities are in the tenant’s name
The utilities are not yet in the tenant’s name, but they are able to put them in their
name and have an order in place.

_____Thetenant is not able to get the utilities in their name at this time.

Signature of authorized individual at Agency
Phone Date

Tenant Signature Phone Date

Landlord Signature Phone Date




MADISON HOUSING AND REDEVELOPMENT COMMISSION

111 S. Washington Ave, Madison, SD 57042 Ph: 605-256-2112 Fax: 605-256-9677
OWNER’S RESPONSIBILITIES:

The owner must maintain the unit in accordance with HQS (Housing Quality Standards).

If the owner fails to maintain the unit to HQS, the Housing Authority must take prompt and vigorous
action to enforce the owner’s obligation.

The Housing Authority’s remedies for breach of HQS include termination, suspension or reduction
of housing assistance payments.

The Housing Authority must not make any housing assistance payments for a unit that fails HQS,
unless the owner corrects the defect within the specified period,

If the defect is life threatening, the owner must correct the defect within no more than 24 hours.

For other defects, the owner must correct the defect within no more than 30 calendar days (or any
Housing approved extension). If the repairs are not made within the time frame stated by the
Housing Authority the rent will be abated.

The owner is not responsible for breach of the HQS that is not caused by the owner for which the
family is responsible. The Housing Authority may terminate assistance to a family because of HQS
breach caused by the family.

The owner must comply with federal regulations regarding non-discrimination.
The owner must pay utilities not paid directly by the family.

The owner must notify the Housing Authority if any unauthorized individuals have moved in, if the
tenant has vacated the unit, or if the utilities have been disconnected.

The owner must provide a copy of eviction or termination notices to the Housing Authority.

It is the owner’s responsibility to enforce terms of the lease. (collect rents, evictions, etc).

I WILL COMPLY WITH HUD REGULATIONS, HQS, AND THE TERMS OF THE LEASE.

PENALITIES FOR COMMITING FRAUD: The Unites States Department of Housing And Urban
Development (HUD) places a high priority in preventing fraud. If false or incomplete information is
provided to the Housing Authority, you may be: '

Required to pay all overpaid Housing Assistance Payments received from the Housing Authority.
Fined $10,000.

Imprisoned for up to five years.

Prohibited from participating in the Rental Assistance Program.

Your state and local governments may have other laws and penalties as well.

Landlord Date




SECTION 8 INFORMATION

FOLLOWING MUST BE COMPLETED ENTIRELY:

NAME OF TENANT:

FAMILY MEMBERS:

ADDRESS OF UNIT:

Unit type (circle one) Apt  Duplex  Single Family Dwelling  Mobile Home
Neighborhood Type (circle one) Residential Commercial Mcbile Home Park

Location of Property (circle one) NE SE NW Sw

# of Bedroams #of Bathrooms Size in Square ft* Date Built* (yr)

*Best guess
Please check any of the following amenities/facilities that are in, or part of, the contract unit:

Carpet. Storm Windows_____ Fireplace__ Washer Dryer Connection____
Patio/porch/deck Laundry Facilities___ Storage__ Refrigerator_____ garbage disposal____ _
Wood Stove___ Range_ Parking_____ Handicap Accessible_

Playground____ Dishwasher_____ Screens___ Garage/carport_____

Type of Heat Utility Company pd by (circle one} tenant/landlord
If Fuel Oil Heat, #1 #2 ‘

Type of Water Heat Utility Company pd by {circle one) tenant/landlord
Type of stove Utility Company pd by (circle one) tenant/landlord
Other Electric (lights) - Utility Company pd by (circle one) tenant/landlord
Water/sewer/garbage-Utility Company (s) pd by (circle one} tenant/landford
Cwner Name

Owner Address

Owner Phone

Landlord Name
Landlord Address
Phone Fax Ernail

Is the owner/landlord a relative of the tenant?  Yes No

I Certify: THE TENANT/FAMILY LISTED ABOVE IS NOT A PARENT, CHILD, GRANDPARENT, GRANDCHILD, SISTER, OR
BROTHER OF ANY MEMBER OF THE FAMILY.

Landlord/Owner Signature Date



LESSOR’S DISCLOSURE OF INFORMATION ON
THE PRODUCTION OF METHAMPHETAMINES

Pursuant to South Dakota Codified Law, in any hiring of a residential premises, any lessor who has actual
knowledge of the existence of any prior manufacturing of methamphetamines on the premises shall
disclose that information to any lessee or any person who may become a lessee.

Lessor’s Disclosure (initial)
(a) Presence of existence of any prior manufacturing of methamphetamines (check one below):

L] Lessor has knowledge of the existence of any prior manufacturing of methamphetamineé on
the property (explain),

[] Lessor has no knowledge of existence of any prior manufacturing of methamphetamines on the
property. :

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

the information provided by the signatory is true and accurate.

Lessor : ) Date Lessee Date

Lessor Date Lessee Date

SDREC-METHDISC-LESSOR-06/04




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

Lead Warning Statement

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

Lessor’s Disclosure
(8) 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).

(i} 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 (i} 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).

- (i) _ Lessor has no reports 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 from Lead in Your Home.

Agent’s Acknowledgment {initial)

(e} Agent has informed the lessor of the lessor’s obligations under 42 US.C. 4852d 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

Agent Date Agent Date




Madison Housing and Redevelopment Commission
111 8. Washington Avenue

Madison, SD 57042
PHONE: 605-256-2112 FAX: 605-256-9677

THE FOLLOWING LIST IS TO HELP THE LANDLORD PREPARE THE UNIT TO PASS

INSPECTION THE FIRST TIME.

There must be heat, lights, and water on for the inspection.

Gas/oil/electric utility sources for lights, heat, cooking stove and water heater
must be on for the inspection. If all utility sources are not on, the unit will fail
inspection.

There must be a Smoke Detector in every bedroom, by every heat source, in the
basement, and on every level of the home. It must be secured according to the
Manufacturer’s specifications. |

All units must have access to a Fire Extinguisher. Apartment buildings must have
one in the hall on each floor. All single dwelling units must have a Fire
Extinguisher in the unit with current tags.

All fuses and breakers must be labeled. All fuse boxes must have a latched door.
All mail breakers outside of the unit must have a padlock and the tenant must
have a key to access the breakers.

Apartment buildings must meet State Fire Codes. For example; exit signs,
emergency lights, smoke detectors, and sprinkler system all in working condition.

Light switch and electrical outlet covers cannot be cracked or broken.
Any electrical outlet within three (3) feet of any sink must have a (GFI) breaker.
Outside outlets must have a (GFI) breaker.

Windows cannot be cracked or broken. Ifa window is designed to open, it must
open. Furniture or a/c units cannot block the window exit in the occupant’s
bedroom. All units must have access to a fire exit.

There must be a storm and screen for every window.
All bathrooms must have a ventilation fan, or a window that opens.
The doors and windows must have secure locks.

Basement bedrooms cannot qualify for this program unless there is a window in
the room with an opening of at least 24” x 36”.




 There must be a shut of valve on all gas and oil appliances.

e The water heater must have a working pressure relief valve piping, and the down
pipe made of PVC pipe, copper, or steel, should be no more than 6” above floor
level. In a mobile home, the down pipe must run through the floor and the water
heater door must be open for inspection.

¢ All plumbing must be in working order and meet state codes. There can be no
leaky plumbing.

e Dryer vent must be plumbed outside.

e All paint must be adhered to exterior/interior walls. No blistering, bare wood, or
peeling pain in or out of the unit.

o Ifthere is a fuel tank in the basement, it must be 10 feet from any heat source and
6 inches off the floor.

e Hook and Ladder, single tube and insulator wiring will not qualify. All wiring
must meet state code.

e All homes must be free from Asbestos or any other hazardous materials.

e Mobile homes must have tie downs, and steps for the back door. Any mobile
home 70 feet or long must have 3 sets of tie downs. One set at each end, and one
in the center. The skirting must be open to inspect the tie downs.

e Mobile homes must have a platform for the front door that is at least 23”°x42”,
and the platform for the back door must be at least 18”x36”. Both platforms
cannot be more than 2” below the floor level of the trailer. All steps must be
secure to the trailer.

o All steps 26” or higher for any unit must have a railing.

e Homes located in a rural or county setting must have the septic system EPA
approved. If the home is not on a rural water system, the WELL must pass a state

water test.

When the inspection is finished, and if it didn’t pass inspection, a letter will be sent to the
landlord informing them of the repairs that must be completed. When the repairs are
completed, the landlord must schedule another inspection. The housing unit must pass
inspection before we can start paying Housing Assistance Payments.




Madison Housing Direct Deposit Agreement Form

We are pleased to be able to offer you Direct Deposit. Now you can have your check automatically deposited to your
checking/savings account, and you don’t have to change your present banking relationship to take advantage of this

service. Direct Deposit helps in many ways.

e |t saves trips to your financial institution.
s [t saves time in depositing checks.
o it efiminates the possibility of lost, stolen, or forged checks.

@ Your money is deposited faster |
e |t means you get your money deposited to your account even if you are on vacation or away on business.

Direct Deposit is safe, convenient, and easy. To take advantage of this service, complete the information below and ‘
return to Madison Housing Authority. |

All of the information that would normally be included on the check stub, detailing the transactions reflected in the
check, will be placed on line when the Direct Deposit is issued, and you will receive an email notification.

The authorization form gives us and your financial institution the authority to process electronic credits and/or debits

to your account.

PLEASE ATTACH A VOIDED CHECK

o Adth’@ﬁiaﬁéh Agreement ;

[ hereby authorize MHRC to initiate automatic deposits to my account at the financial institution named below as needed
for payment of invoices and HAP. | also authorize MHRC to make withdrawals frpm'this account in the event that a

credit entry is made in error.
Further, | agree not to hold MHRC responsible for any delay or loss of funds due to incorrect or incomplete information
supplied by me or by my financial institution or due to an error on the part of my financial institution in depositing funds

to my account.

This agreement will remain in effect until MHRC receives a written notice of cancellation from me or my financial
institution, or until | submit a new direct deposit form to the Payroll Department.

Mame of Financial Institution:

Routing Number:

Account Number: ] Checking [ Savings

Signature

Authorized Signature: Date:

Phgan™ ®

Email Address:




Request for Taxpayer
identification Number and Certification
Department of the Treasury

Internaf Revenue Sarvice P Go to www.irs.gov/FormW?9 for instructions and the latest information.
1 Name {as shown on your fncome tax return). Name is required on this line; do not leave this line biank,

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

Form W‘g

{Rev. October 2018)

2 Business name/disregarded entity name, If different from above

3 Check appfopriate box for federal tax classification of the person whose name is entered on line 1, Gheck only ene of the | 4 Exemptions {codes apply only to
following seven boxes. certaln entities, not Individuals; see

Instructions on page 3):

E Individual/scle propristor or M C Corporation U S Carporaticn (M Partnership I:l Trust/estata

single-member LLC Exempt payae code (if any}

D Limited liabllity company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ¥ .
Nots_: Check the appropriate box in the line above for the tax classification of the single-member owner, Donot check | Exemption fram FATGA reporting
LLC if the LLG Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is code (f any)
angther LLG that is not disregarded from the owner for .S, federal tax purpeses. Otherwise, a single-member LLG that Y

Print or type.

[] Other {see nstructions) &

is disregarded from the owner should check the appropriate box for the tax classification of its owner,

(Appites to accaunts maintained autsids the L.S.)

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

See Specific Instructions on page 3.

Requestar’s name and adedress (opticnal)

6 City, state, and ZIP code

7 List account number(s} here {optional)

‘Taxpayer Ideniification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the namie given on Ilne 1 to avoid
backup withholding. For individuals, this Is generally your soctal security number (SSN). However, for a
resident alien, sols proprietor, or disregarded entity, see the instiuctions for Part I, later. For other -
eritities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the acgount is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requaestar for guidelines on whose number to enter,

Social security number

or -
Employer identification number

Certlflcation

Under penaltles of perjury; | certify that:

1. The number shown on this form is my cotract taxpayer identification number {or lam wattmg for a number to be issued to me); and
2. | am not subject to backup withholding because: (8} | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {¢) the IRS has notified me that 1 am

no-longer subject to backup withholding; and
3.1am a .8, cltizen or other 1,3, person (defined below); and

4. The FATCA coda(s) entered on this form {if any) indicating that | am exempt from FATGA reporting Is correct.

Certification Instrirctions. You must cross out item 2 above if you have heen notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax r&turn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, candellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than 1nterest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the fnstructlons for Part ll, later.

Slgn Slgna'lure of
Here U.S. person b

Date b

General Instructions

Section referenices are to the Internal Revenue Code unless otherwise
noted.

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

Purpose of Form

An individual or entity {(Form W-9 requester) who is required to file an
information return with the IRS must obtalh your correct taxpayer
identification number (TIN} which may be your social security numbef
{SSN), Individual taxpayer identification number ([TIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

= Form 1098-INT {interest earned or pald)

s Form 1099-DIV {dividends, including those from stocks or mutual
funds}
e Form 1098-MISC (various typss of i lncome, prizes, awards, or gross
proceeds}
s Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
o Form 1099-5 (proceeds from real estate transactions)
¢ Form 1099-K {merchant card and third party network transactions)
o Form 1098 {home mortgage Interest) 1098-E (student loan interest),
1098-T (tuition)
o Form 1099-C (canceled debt)
= Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only If you are a U.8. person (including a resident
alien), to provide your correct TIN.

if you do not return Form W-9 to the requester with a TIN, yuu might
be subject to backup withholding. Ses What is backup withholding,
later.

Cat, No. 10231X

Form W-9 (Rev. 10-2018)



