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Voucher
Housing Choice Voucher Program

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Public Reporting Burden for this collection of information is estimated to average 0.05 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

This collection of information is authorized under Section 8 of the U.S. Housing Act of l937 (42 U.S.C. 1437f).   The  information is used to authorize a family to look
for an eligible unit and specifies the size of the unit.  The information also sets forth the family's obligations under the  Housing Choice Voucher Program.

Please read entire document before completing form Voucher Number

Fill in all blanks below.  Type or print clearly.

1. Insert unit size in number of bedrooms.  (This is the number of bedrooms for which the Family qualifies, 1.  Unit Size

and is used in determining the amount of assistance to be paid on behalf of the Family to the owner.)

2. Date Voucher Issued (mm/dd/yyyy) 2.  Issue Date (mm/dd/yyyy)

Insert actual date the Voucher is issued to the Family.

3. Date Voucher Expires (mm/dd/yyyy) 3.  Expiration Date (mm/dd/yyyy)
Insert date sixty days after date Voucher is issued.  (See Section 6 of this form.)

4.  Date Extension Expires (if applicable)(mm/dd/yyyy) 4.  Date Extension Expires (mm/dd/yyyy)

(See Section 6. of this form)

5.  Name of Family Representative 6.  Signature of Family Representative Date Signed (mm/dd/yyyy)

7.  Name of Public Housing Agency (PHA)

8.  Name and Title of PHA Official 9.  Signature of PHA Official Date Signed (mm/dd/yyyy)

B. The  voucher does not give the family any right to
participate in the PHA’s  housing choice voucher pro-
gram.  The family becomes a participant in the PHA’s
housing choice voucher program  when the HAP contract
between the PHA and the owner takes effect.

C. During the initial or any extended term of this voucher,
the PHA may require the family to report progress in
leasing a unit at such intervals and times as determined
by the PHA.

3. PHA Approval or Disapproval of Unit or Lease

A. When the family finds a suitable unit where the owner is
willing to participate in the program, the family must
give the PHA the request for tenancy approval (on the
form supplied by the PHA), signed by the owner and the
family, and a copy of the lease, including the HUD-
prescribed tenancy addendum.  Note: Both documents

must be given to the PHA no later than the expiration
date stated in item 3 or 4 on top of page one of this

voucher.

B. The family must submit these documents in the manner that
is required by the PHA.  PHA policy may prohibit the family
from submitting more than one request for tenancy ap-
proval at a time.

C. The lease must include, word-for-word, all provisions of
the tenancy addendum required by HUD and supplied by
the PHA.  This is done by adding the HUD tenancy
addendum to the lease used by the owner.  If there is a
difference between any provisions of the HUD tenancy
addendum and any provisions of the owner’s lease, the
provisions of the HUD tenancy addendum shall control.

  OMB No. 2577-0169
(exp. 09/30/2012)

1.  Housing Choice Voucher Program

A. The public housing agency (PHA) has determined that
the above named family (item 5) is eligible to participate
in the housing choice voucher program.  Under this
program, the family chooses a decent, safe and sanitary
unit to live in.  If the owner agrees to lease the unit to the
family under the housing choice  voucher  program, and
if the PHA approves the unit, the PHA will enter into a
housing assistance payments (HAP) contract with the
owner to make monthly payments to the owner to help
the family pay the rent.

B. The PHA determines the amount of the monthly housing
assistance payment to be paid to the owner.  Generally,
the monthly housing assistance payment by the PHA is
the difference between the applicable payment standard
and 30 percent of monthly adjusted family income.  In
determining the maximum  initial housing assistance
payment for the family, the PHA will use the payment
standard in effect on the date the tenancy is approved by
the PHA.  The family may choose to rent a unit for more
than the payment standard, but this choice does not
change the amount of the PHA’s assistance payment.
The actual amount of the PHA’s assistance payment will
be determined using the gross rent for  the unit  selected
by the family.

2. Voucher

A. When issuing this voucher the PHA expects that if the
family finds an approvable unit, the PHA will have the
money available to enter  into a   HAP  contract with the
owner.  However, the PHA is under no obligation to the
family, to any owner, or to any other person, to approve
a tenancy.  The PHA does not have any liability to any
party by the issuance of this voucher.
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D. After receiving the request for tenancy approval and a
copy of the lease, the PHA will inspect the unit.  The PHA
may not give approval for the family to lease the unit or
execute the HAP contract until the PHA has determined
that all the following program requirements are met:  the
unit is eligible; the unit has been inspected by the PHA
and passes the housing quality standards (HQS); the rent is
reasonable; and the landlord and tenant have executed the
lease including the HUD-prescribed tenancy addendum.

E. If the PHA approves the unit, the PHA will notify the
family and the owner, and will furnish two copies of the
HAP contract to the owner.

1. The owner and the family must execute the lease.

2. The owner must sign both copies of the HAP con-
tract and must furnish to the PHA a copy of the
executed lease and both copies of the executed HAP
contract.

3. The PHA will execute the HAP contract and return
an executed copy to the owner.

F. If the PHA determines that the unit or lease cannot be
approved for any reason, the PHA will notify the owner
and the family that:

1. The proposed unit or lease is disapproved for speci-
fied reasons, and

2. If the conditions requiring disapproval are remedied
to the satisfaction of the PHA on or before the date
specified by the PHA, the unit or lease will be
approved.

4. Obligations of the Family

A. When the family’s unit is approved and the HAP contract
is executed, the family must follow the rules listed below
in order to continue participating in the housing choice
voucher program.

B. The family must:

1. Supply any information that the PHA or HUD deter-
mines to be necessary including evidence of citizen-
ship or eligible immigration status, and information
for use in a regularly scheduled reexamination or
interim reexamination of family income and compo-
sition.

2. Disclose and verify social security numbers and sign
and submit consent forms for obtaining information.

3. Supply any information requested by the PHA to
verify that the family is living in the unit or informa-
tion related to family absence from the unit.

4. Promptly notify the PHA in writing when the family
is away from the unit for an extended period of time
in accordance with PHA policies.

5. Allow the PHA to inspect the unit at reasonable
times and after reasonable notice.

6. Notify the PHA and the owner in writing before
moving out of the unit or terminating the lease.

7. Use the assisted unit for residence by the family.
The unit must be the family’s only residence.

8. Promptly notify the PHA in writing of the birth,
adoption, or court-awarded custody of a child.

9. Request PHA written approval to add any other
family member as an occupant of the unit.

10. Promptly notify the PHA in writing if any family
member no longer lives in the unit.

11. Give the PHA a copy of any owner eviction notice.

12. Pay utility bills and provide and maintain any appli-
ances that the owner is not required to provide under
the lease.

C. Any information the family supplies must be true and
complete.

D. The family (including each family member) must not:

1. Own or have any interest in the unit (other than in a
cooperative, or the owner of a manufactured home
leasing a manufactured home space).

2. Commit any serious or repeated violation of the
lease.

3. Commit fraud, bribery or any other corrupt or crimi-
nal act in connection with the program.

4. Engage in drug-related criminal activity or violent
criminal activity or other criminal activity that threat-
ens the health, safety or right to peaceful enjoyment
of other residents and persons residing in the imme-
diate vicinity of the premises.

5. Sublease or let the unit or assign the lease or transfer
the unit.

6. Receive  housing choice voucher  program  housing
assistance while receiving another housing subsidy,
for the same unit or a different unit under any other
Federal, State or local housing assistance program.

7. Damage the unit or premises (other than damage
from ordinary wear and tear) or permit any guest to
damage the unit or premises.

8. Receive  housing  choice voucher program housing
assistance while residing in a unit owned by a 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 rental
of the unit, notwithstanding such relationship, would
provide reasonable accommodation for a family
member who is a person with disabilities.

9. Engage in abuse of alcohol in a way that threatens
the health, safety or right to peaceful enjoyment of
the other residents and persons residing in the imme-
diate vicinity of the premises.

5. Illegal Discrimination

If the family has reason to believe that, in its search for suitable
housing, it has been discriminated against on the basis of age,
race, color, religion, sex, disability, national origin, or familial
status, the family may file a housing discrimination complaint
with any HUD Field Office in person, by mail, or by telephone.
The PHA will give the family information on how to fill out
and file a complaint.

6. Expiration and Extension of Voucher

The  voucher will expire on the date stated in item 3 on the top
of page one of this voucher unless the family requests an
extension in writing and the PHA grants a written extension of
the voucher in which case the voucher will expire on the date
stated in item 4.  At its discretion, the PHA may grant a
family’s request for one or more extensions of the initial term.
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1. Name of Public Housing Agency (PHA) 2. Address of Unit  (street address, apartment number, city, State & zip code)

3. Requested Beginning Date of Lease  4.   Number of Bedrooms   5. Year Constructed   6.  Proposed Rent        7.  Security Deposit Amt.       8. Date Unit Available for Inspection

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. 07/31/2007)

Public reporting burden for this collection of information is estimated to average .08 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.    This agency may not conduct
or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.

Eligible families submit this information to the Public Housing Authority (PHA) when applying for housing assistance under Section 8 of the U.S. Housing Act
of l937 (42 U.S.C. 1437f).   The PHA uses the information  to determine if the family is eligible, if the unit is eligible, and if the lease complies with program and
statutory requirements.   Responses are required to obtain a benefit from the Federal Government.  The information requested does not lend itself to
confidentiality.

9.  Type of House/Apartment

  Single Family Detached   Semi-Detached / Row House   Manufactured Home   Garden / Walkup   Elevator / High-Rise

11. Utilities and Appliances

The owner shall provide or pay for the utilities and appliances indicated below by an “O”.  The tenant shall provide or pay for the utilities and appliances indicated below
by a “T”.  Unless otherwise specified below, the owner shall pay for all utilities and appliances provided by the owner.

Item                                                Specify fuel type    Provided by          Paid by

Heating   Natural gas   Bottle gas    Oil    Electric    Coal or Other

Cooking    Natural gas    Bottle gas    Oil     Electric     Coal or Other

Water Heating     Natural gas    Bottle gas     Oil    Electric     Coal or Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Refrigerator

Range/Microwave

Other (specify)

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

  Section 202           Section 221(d)(3)(BMIR)         Section 236 (Insured or noninsured)          Section 515 Rural Development

  Home                     Tax Credit

  Other  (Describe Other Subsidy, Including Any State or Local Subsidy)
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Print or Type Name of Owner/Owner Representative   Print or Type Name of Household Head

Signature   Signature (Household Head)

Business Address   Present Address of Family  (street address, apartment no., city, State, & zip code)

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

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   Date Rented      Rental Amount

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, notwithstand-

ing such relationship, would provide reasonable accommodation for a family

member who is a person with disabilities.

c.  Check one of the following:

_____  Lead-based paint disclosure requirements do not apply because this

property was built on or after January 1, 1978.

_____  The unit, 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 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 to the family.

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

tenancy.  Such screening is the owner’s own 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 as to whether or not the unit will be approved.

MHA use Only    Approved by ______________________  Date approved:___________



SECTION 8 RENTAL ASSISTANCE PROGRAM PROPERTY AMENITIES  
 

 
PROPERTY MANAGER/OWNER                                                                                      

 

ADDRESS OF OWNER                                                                                             

 

ADDRESS OF RENTAL UNIT                                                                                   

    

TYPE OF UNIT(APARTMENT, DUPLEX, MOBILE, HOUSE)                                                       

 

OWNER PAID UTILITIES                                                                                        

 

HEAT TYPE                           WATER HEATING                                    

 

CONTRACT RENT                   DEPOSIT AMOUNT                         

 

SQUARE FOOTAGE                NUMBER OF BEDROOMS             

 

DATE BUILT                       NUMBER OF BATHROOMS         

 

Please check box if unit has the following: 
 

 Carpet   Dishwasher  Washer/Dryer Connection  Garbage Disposal  Screens 

 Patio/Porch/Deck.  Fireplace  Refrigerator    Laundry Facilities  Range 

 Wood stove  Storage   Handicap Accessibility   The Owner Pays for the Heat Costs 

 Playground  Parking   Garage/Carport    Storm Windows     All 

Utilities Paid by the Owner  

 

 Public Transportation Accessible   Convenient Shopping Nearby 

 Near Parks/Public Recreation   Walking Distance from Schools   

 Drapes, Curtains, Blinds, Shades                                                               

Please give a brief description of the surrounding neighborhood: 

 
(Please Include Additional Amenities i.e. Views, Landscaping, Cross Streets, Common Areas, Bus Stops, pools) 

 

                                                                                                                                           

 
                                                                                                                                           

 

G:\OFFICE\GMF\VOUCHER\AMENITIE.WPD\Rvsd 5/01 



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 receive a federally approved pamphlet on lead 

poisoning prevention.

Lessor’s Disclosure

(a) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) 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).

_______________________________________________________________________________________

_______________________________________________________________________________________

(ii) _____ Lessor has no reports or records pertaining to lead-based paint and/or lead-based

paint hazards in the housing.

Lessee’s Acknowledgment (initial)

(c) ________ 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 U.S.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

__________________________________________________ __________________________________________________
Agent Date Agent Date



Owner Certification 

 
The Section 8 Rental Assistance Program, through the Department of Housing and Urban 

Development, (HUD) requires public housing agencies to verify several things in relation to 

Landlords/Owners participating in the program. 

 

For your convenience, and to assist our staff, we are requiring landlords/owners to certify to the 

following: 

(Please initial each item) 

 

  The landlord/owner of the assisted unit is not a relative of any member of   

  the assisted household.  This includes adults and children. 

 

  The landlord/owner is not required to register as a sexual or violent    

  offender. 

 

  The landlord/owner does not live, and will not live, in the unit while it is   

  assisted. 

 

  The landlord/owner is the legal owner of the property and is not    

  subleasing it. 

 

  The landlord/owner will not establish “side deals” with the tenant. 

 

  The landlord/owner will require the tenant to pay their portion of the rent,   

  monthly, according to the Housing Assistance Payment Contract. 

 

  The landlord/owner will notify the Missoula Housing Authority     

  immediately if household composition changes (unauthorized persons), or   

  if unit is vacated. 

 

  The landlord/owner will notify the Missoula Housing Authority of any   

  lease violations by providing a copy of notice sent to tenant to the Missoula Housing  

  Authority.  

 

  The landlord/owner has not been disbarred from participating in federal   

  programs. 

 

______ The landlord/owner will give 60 days notice to the Missoula Housing Authority of 

any proposed rent increase. 

 

This form was completed by:  ฀  Owner ฀ Property Manager  ฀  Other 

 

 

              

Landlord/Owner  (Please Print)         Signature     

 

              

Street Address        Mailing Address 

 

               

Phone Number       Date Completed & Signed 


