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CHANGE OF OWNERSHIP/MANAGEMENT ASSIGNMENT  

FOR HAP CONTRACT & LEASE 
 

 

Dear Property Owner or Manager: 

 
For the Lucas Metropolitan Housing (LMH) Housing Choice Voucher Program (HCVP) 

department to process your CHANGE OF OWNERSHIP/MANAGEMENT request, the 

following documentation is required from the legal Owner(s) of the property. Failure to 

do so may result in the termination of the Housing Assistance Payment (HAP) Contract. 
 

 
➢   ASSIGNMENT OF HOUSING ASSISTANCE PAYMENT CONTRACT & LEASE form 

(enclosed)  
✓ Completed, signed, and dated by the actual owner(s) of the referenced 

property/properties. 
➢   PROPERTY DEED (recorded with the county) 

➢   W-9 (enclosed) 
✓ Completed, signed, and dated by the actual owner(s) of the referenced 

property/properties. 
➢   DIRECT DEPOSIT AUTHORIZATION FORM (enclosed) 

✓ Copy of a voided check or letter from your financial institution. 
➢   VALID DRIVER’S LICENSE, STATE, OR GOVERNMENT ISSUED PHOTO I.D. 

✓ Copy of 
➢   TAX IDENTIFICATION (for an individual) 

✓ Copy of your SOCIAL SECURITY CARD  
➢ TAX IDENTIFICATION (for a company or business) 

✓ Copy of an IRS EMPLOYER IDENTIFICATION NUMBER (EIN) VERIFICATION 
LETTER 

•  SS4 Confirmation (letter 147C) 
•  You can contact the EIN Department at 1-800-829-4933 to obtain 

copies. 

➢      MANAGEMENT AGREEMENT (if applicable) 

✓ A signed copy between the Management Company and the 
Agent/Owner stating that the Management Company is authorized to 
accept payments for the referenced property/properties. 

__________________________________________________________________________________________ 

 

 
 
 
Return all required documents to: 

 
 

 

 

 
 
 
 

http://www.lucasmha.org/
mailto:changeofownership@lucasmha.org


Lucas Metropolitan Housing  

424 Jackson St. 

Toledo, OH  43604 

419-259-9448         Fax 419-259-9495 

TRS: Dial 711 

www.lucasmha.org 

 

 

Former Owner/Management Company 

Tenant Name 

LMHA Staff: ___________________________________       Date: _____________________________ 

 

Mail statement/checks to  

(Owner/Mgmt. Mailing Address): 

 

 

 

 
Tenant Name 

 

Property Address 

 

 

Date Submitted 

INSTRUCTIONS: 
➢ This form is required to assign payments.  Failure to comply may result in termination of the Housing Assistance 

Payment (HAP) contract. 
➢ Owners must NOT be related to any member of the participating household. 
➢ Print or type your response. 
➢ Payment may be issued to the previous owner if the change request is received after the 20th of the month and the 

new owner/manager should settle monies owed with the previous owner. 
➢ LATE REQUEST MAY FORFEIT ANY PAST PAYMENTS 
➢ RETURN TO:  Lucas Metropolitan Housing (Attn: HCVP Department) 424 Jackson St. Toledo, OH  43604 – Fax 419-259-

9495 or E-mail to: changeofownership@lucasmha.org 

ASSIGNMENT of HOUSING ASSISTANCE PAYMENT CONTRACT & LEASE – TO BE COMPLETED BY FORMER OWNER (S) /MANAGEMENT 

COMPANY 

 

The owner(s)/management company,  has entered into a Lease  

Agreement 

with    and a Housing Assistance Payments Contract(s) 
  
Contract with LMH for the benefit of the tenant.  
 
Property Address:  
 

Pursuant to the Contract, I assign all my rights, title and interest in the Lease and Contract to the new owner/management 
company:  

 

 ________________________________________________________               Effective  ____________________________ 
New Owner/Management Company Name                                                                             Date 

 
 

                 

Previous Owner / Manager Signature                                                                                       Date 

 

ACCEPTANCE – TO BE COMPLETED BY NEW OWNER (S) /MANAGEMENT COMPANY 

Check One:   ❑ Sale of Property          ❑ Management Company Change      ❑ Other: ____________________________ 
 

ATTACH A COPY OF THE DOCUMENTS TRANSFERRING THE PROPERTY OR MANAGEMENT COMPANY 
 

The new owner(s) management company   of the 

property accepts the assignment of all rights, title and interest in the Lease and Contract. 
 
Electronic Transfer should be made payable to: 

 

  
 

______________________    ________________   _____________________________                                                                                      
City                                           State                          Zip Code 

 
Telephone Numbers: Home/Cell ( )   Work/Business ( _)    
 
____________________________________     __________________          _______________________________________________ 
Owner/Manager Signature (Required)           Date                                   E-Mail Address 
 

A social Security Number or Federal Employer Identification Number (FEIN) is REQUIRED for the new owner: 

Check One:  ❑   Social Security Number ❑ FEI Number Enter Number: _________________________________________ 

 
For Office Use: 

Consent of this assignment is given in accordance with the provisions of the Housing Assistance Payment Contract. 

 

 

 

http://www.lucasmha.org/
mailto:changeofownership@lucasmha.org


Lucas Metropolitan Housing  

424 Jackson St. 

Toledo, OH  43604 

419-259-9448         Fax 419-259-9495 

TRS: Dial 711 

www.lucasmha.org 

 

 
 

 

 

 

 

 

 

 

Please Complete for Multiple Properties 

Tenant Name Property Address Date Submitted 
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Request for Taxpayer 
Identification Number and Certification 

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

Form 

(Rev. October 2018) 

W-9 Give Form to the 

requester. Do not 

send to the IRS. Department of the Treasury 
Internal Revenue Service 
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

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

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or C Corporation S Corporation Partnership Trust/estate 
single-member LLC 

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

Other (see instructions) 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3): 

Exempt payee code (if any) 

Exemption from FATCA reporting

 code (if any) 

(Applies to accounts maintained outside the U.S.) 

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

6  City, state, and ZIP code 

7  List account number(s) here (optional) 

Part I 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 is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 

Social security number 

– – 

TIN, later. or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Employer identification number 

– 

Part II Certification 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am 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 I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been 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 return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign Signature of
Here U.S. person Date 

General Instructions 
Section references 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/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), 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 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

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

Cat. No. 10231X Form W-9 (Rev. 10-2018) 

www.irs.gov/FormW9
https://www.irs.gov/pub/irs-pdf/fw9.pdf


 
 

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 
 

I hereby authorize Lucas Metropolitan Housing to initiate deposit entries and to 

initiate, if necessary, debit entries to adjustment for any credit entries processed in 

error to my account indicated below. 

 

This authority is to remain in effect until revoked by me in writing. 
 

 

Account Holder Information: 

 

    

Name: First and Last or Company EIN or Social Security Number 

 

  

Unit Address include City, State, and Zip Code 

 

  

Mailing Address if different from above 

 

 

Bank Information: 

 

    

Name of Financial Institution Account Type (Checking/Savings) 

 

    

Bank Routing # (9 digits) Account Number 

 

    

Signature Date 

 

  

If Company, please print name and title of authorized signer 

 

 

* Note: Attach a voided check or direct deposit information from bank for verification.
F orm is considered incomplete and direct deposit will not be updated if verification 

information is not attached and legible. 
 

Mail to:  LMH, 424 Jackson Street, Toledo, OH 43604, Attn: Accounting 

 

 
For Housing Authority Use Only 

 

Date received   Received by   Date sent to Accounting   
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Housing Assistance Payments (HAP) Contract                                                                                                                                                                                   
Section 8 Tenant-Based Assistance 
Housing Choice Voucher Program  
 

OMB Burden Statement.  The public reporting burden for this information collection is estimated to be up to 0.5 hours, 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 required to establish the terms between a private market owner and a PHA for participating in the program, including whether the 

tenant or owner pays for utilities and services. Assurances of confidentiality are not provided under this collection. Send comments regarding this burden 

estimate or any other aspect of this collection of information, including suggestions to reduce this burden, to the Office of Public and Indian Housing, US. 

Department of Housing and Urban Development, Washington, DC 20410. HUD may not conduct and sponsor, and a person is not required to respond to, a 

collection of information unless the collection displays a valid control number. 

Privacy Notice. The Department of Housing and Urban Development (HUD) is authorized to collect the information on this form by 24 CFR § 982.451. The 

information is used to provide Section 8 tenant-based assistance under the Housing Choice Voucher program in the form of housing assistance payments. The 

Personally Identifiable Information (PII) data collected on this form are not stored or retrieved within a system of record.  
_________________________________________________________________________________________________________________________________________________________________ 

Instructions for use of HAP Contract  

This form of Housing Assistance Payments Contract (HAP 

contract) is used to provide Section 8 tenant-based assistance under 

the housing choice voucher program (voucher program) of the U.S. 

Department of Housing and Urban Development (HUD). The main 

regulation for this program is 24 Code of Federal Regulations Part 

982. 

The local voucher program is administered by a public housing 

agency (PHA).  The HAP contract is an agreement between the 

PHA and the owner of a unit occupied by an assisted family. The 

HAP contract has three parts: 

Part A Contract information (fill-ins). 

See section by section instructions. 

Part B Body of contract 

Part C Tenancy addendum 

Use of this form  

Use of this HAP contract is required by HUD. Modification of the 

HAP contract is not permitted. The HAP contract must be word-

for-word in the form prescribed by HUD.  

However, the PHA may choose to add the following:  

Language that prohibits the owner from collecting a security 

deposit in excess of private market practice, or in excess of 

amounts charged by the owner to unassisted tenants. Such a 

prohibition must be added to Part A of the HAP contract.  

Language that defines when the housing assistance payment by the 

PHA is deemed received by the owner (e.g., upon mailing by the 

PHA or actual receipt by the owner). Such language must be added 

to Part A of the HAP contract.  

To prepare the HAP contract, fill in all contract information in Part 

A of the contract. Part A must then be executed by the owner and 

the PHA.  

Use for special housing types  

In addition to use for the basic Section 8 voucher program, this 

form must also be used for the following “special housing types” 

which are voucher program variants for special needs (see 24 CFR 

Part 982, Subpart M): (1) single room occupancy (SRO) housing; 

(2) congregate housing; (3) group home; (4) shared housing; and 

(5) manufactured home rental by a family that leases the 

manufactured home and space. When this form is used for a special 

housing type, the special housing type shall be specified in Part A 

of the HAP contract, as follows: “This HAP contract is used for the 

following special housing type under HUD regulations for the 

Section 8 voucher program: (Insert Name of Special Housing 

type).” 

However, this form may not be used for the following special 

housing types: (1) manufactured home space rental by a family that 

owns the manufactured home and leases only the space; (2) 

cooperative housing; and (3) the homeownership option under 

Section 8(y) of the United States Housing Act of 1937 (42 U.S.C. 

1437f(y)).  

How to fill in Part A  

Section by Section Instructions 

Section 2:  Tenant 

Enter full name of tenant. 

Section 3.  Contract Unit 

Enter address of unit, including apartment number, if any. 

Section 4.  Household Members 

Enter full names of all PHA-approved household members. 

Specify if any such person is a live-in aide, which is a person 

approved by the PHA to reside in the unit to provide supportive 

services for a family member who is a person with disabilities 

Section 5.  Initial Lease Term 

Enter first date and last date of initial lease term. 

The initial lease term must be for at least one year. However, the 

PHA may approve a shorter initial lease term if the PHA 

determines that: 

• Such shorter term would improve housing opportunities 

for the tenant, and  

• Such shorter term is the prevailing local market practice. 

Section 6. Initial Rent to Owner  

Enter the amount of the monthly rent to owner during the initial 

lease term. The PHA must determine that the rent to owner is 

reasonable in comparison to rent for other comparable unassisted 

units. During the initial lease term, the owner may not raise the rent 

to owner.  

Section 7.  Housing Assistance Payment  

Enter the initial amount of the monthly housing assistance 

payment.  

Section 8. Utilities and Appliances. 

The lease and the HAP contract must specify what utilities and 

appliances are to be supplied by the owner, and what utilities and 

appliances are to be supplied by the tenant. Fill in section 8 to 

show who is responsible to provide or pay for utilities and 

appliances.

OMB Approval No. 2577-0169 
exp. 4/30/2026 
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Housing Assistance Payments Contract 

(HAP Contract)  
Section 8 Tenant-Based Assistance  
Housing Choice Voucher Program  
________________________________________________________________________________________ 

 

Part A of the HAP Contract: Contract Information  

(To prepare the contract, fill out all contract information in Part A.)  

1.     Contents of Contract  

This HAP contract has three parts:  

Part A:  Contract Information  

Part B:  Body of Contract 

Part C:  Tenancy Addendum 

 

2.     Tenant  

 

 

 

 

 

3.     Contract Unit  

 

 

 

 

 

4.     Household  

 

         The following persons may reside in the unit.  Other persons may not be added to the household without prior written approval of  

         the owner and the PHA.  

 

 

 

 

 

 

 

 

 

 

 

 

 

5.     Initial Lease Term  

        The initial lease term begins on (mm/dd/yyyy): ______________________________  

 

        The initial lease term ends on (mm/dd/yyyy): ________________________________  

 

6.     Initial Rent to Owner  

        The initial rent to owner is: $ __________________________  

        During the initial lease term, the owner may not raise the rent to owner.  

 

 

7.     Initial Housing Assistance Payment  

 

The HAP contract term commences on the first day of the initial lease term.  At the beginning of the HAP contract term, the amount 

of the housing assistance payment by the PHA to the owner is $ __________________ per month. 

The amount of the monthly housing assistance payment by the PHA to the owner is subject to change during the HAP contract term 

in accordance with HUD requirements. 

 

 

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

Page 2 of 13 
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8. Utilities and Appliances 

The owner shall provide or pay for the utilities/appliances indicated below by an “O”. 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. 
 

Item Specify fuel type Paid by 

Heating □ Natural gas □ Bottled gas □ Electric □ Heat Pump □ Oil □ Other 

 

Cooking □ Natural gas □ Bottled gas □ Electric   □ Other 

 

Water Heating □ Natural gas □ Bottled gas □ Electric  □ Oil □ Other 

 

Other Electric       

Water       

Sewer       

Trash Collection       

Air Conditioning       

Other (specify)       

      Provided by 

Refrigerator       

Range/Microwave       

Signatures 
I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone 

who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for 

up to 5 years, fines, and civil and administrative penalties. (18 U.S.C. § 287, 1001, 1010, 1012; U.S.C. § 3729, 3802). 

Public Housing Agency  Owner 

Print or Type Name of PHA  Print or Type Name of Owner 

Signature 

 

Signature 

Print or Type Name and Title of Signatory 

 

Print or Type Name and Title of Signatory 

Date (mm/dd/yyyy)  Date (mm/dd/yyyy) 

Mail payments to:   

  Name 

   

  
 

  Address (street, city, state, zip code) 

Page 3 of 13 
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Housing Assistance Payments Contract 

(HAP Contract)  
Section 8 Tenant-Based Assistance  
Housing Choice Voucher Program  

___________________________________________________________________________ 
Part B of HAP Contract: Body of Contract  

1. Purpose  

a. This is a HAP contract between the PHA and the owner. 

The HAP contract is entered to provide assistance for 

the family under the Section 8 voucher program (see 

HUD program regulations at 24 Code of Federal 

Regulations Part 982).  

b. The HAP contract only applies to the household and 

contract unit specified in Part A of the HAP contract.  

c.  During the HAP contract term, the PHA will pay 

housing assistance payments to the owner in 

accordance with the HAP contract.  

d. The family will reside in the contract unit with 

assistance under the Section 8 voucher program. The 

housing assistance payments by the PHA assist the 

tenant to lease the contract unit from the owner for 

occupancy by the family. 

2. Lease of Contract Unit  

a. The owner has leased the contract unit to the tenant for 

occupancy by the family with assistance under the 

Section 8 voucher program.  

b. The PHA has approved leasing of the unit in 

accordance with requirements of the Section 8 

voucher program.  

c. The lease for the contract unit must include word-for-

word all provisions of the tenancy addendum required 

by HUD (Part C of the HAP contract).  

d. The owner certifies that:  

(1) The owner and the tenant have entered into 

a lease of the contract unit that includes all 

provisions of the tenancy addendum.  

(2) The lease is in a standard form that is used 

in the locality by the owner and that is 

generally used for other unassisted tenants 

in the premises.  

(3) The lease is consistent with State and local 

law.  

e. The owner is responsible for screening the family’s 

behavior or suitability for tenancy. The PHA is not 

responsible for such screening. The PHA has no 

liability or responsibility to the owner or other persons 

for the family’s behavior or the family’s conduct in 

tenancy.  

3. Maintenance, Utilities, and Other Services 

a. The owner must maintain the contract unit and 

premises in accordance with the housing quality 

standards (HQS).  

b. The owner must provide all utilities needed to comply 

with the HQS.  

c. If the owner does not maintain the contract unit in 

accordance with the HQS, or fails to provide all 

utilities needed to comply with the HQS, the PHA may 

exercise any available remedies. PHA remedies for 

such breach include recovery of overpayments, 

suspension of housing assistance payments, 

abatement or other reduction of housing assistance 

payments, termination of housing assistance 

payments, and termination of the HAP contract. The 

PHA may not exercise such remedies against the 

owner because of an HQS breach for which the family 

is responsible, and that is not caused by the owner.  

d. The PHA shall not make any housing assistance pay-

ments if the contract unit does not meet the HQS, 

unless the owner corrects the defect within the period 

specified by the PHA and the PHA verifies the 

correction. If a 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 the period specified by the PHA.  

e. The PHA may inspect the contract unit and premises 

at such times as the PHA determines necessary, to 

ensure that the unit is in accordance with the HQS.  

f. The PHA must notify the owner of any HQS defects 

shown by the inspection.  

g. The owner must provide all housing services as agreed 

to in the lease.  

4. Term of HAP Contract  

a. Relation to lease term. The term of the HAP contract 

begins on the first day of the initial term of the lease, 

and terminates on the last day of the term of the lease 

(including the initial lease term and any extensions).  

b. When HAP contract terminates.  

(1) The HAP contract terminates automatically 

if the lease is terminated by the owner or 

the tenant.  

(2) The PHA may terminate program 

assistance for the family for any grounds 

authorized in accordance with HUD 

requirements. If the PHA terminates 

program assistance for the family, the HAP 

contract terminates automatically.  

(3) If the family moves from the contract unit, 

the HAP contract terminates automatically.  

(4) The HAP contract terminates automatically 

180 calendar days after the last housing 

assistance payment to the owner. 

(5) The PHA may terminate the HAP contract 

if the PHA determines, in accordance with 

HUD requirements, that available program 

funding is not sufficient to support 

continued assistance for families in the 

program. 

Page 4 of 13 
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(6) The HAP contract terminates automatically 

upon the death of a single member 

household, including single member 

households with a live-in aide.  

(7) The PHA may terminate the HAP contract 

if the PHA determines that the contract unit 

does not provide adequate space in 

accordance with the HQS because of an 

increase in family size or a change in family 

composition.  

(8) If the family breaks up, the PHA may 

terminate the HAP contract, or may 

continue housing assistance payments on 

behalf of family members who remain in 

the contract unit.  

(9) The PHA may terminate the HAP contract 

if the PHA determines that the unit does not 

meet all requirements of the HQS, or 

determines that the owner has otherwise 

breached the HAP contract.  

5. Provision and Payment for Utilities and Appliances  

a. The lease must specify what utilities are to be 

provided or paid by the owner or the tenant.  

b. The lease must specify what appliances are to be pro-

vided or paid by the owner or the tenant.  

c. Part A of the HAP contract specifies what utilities and 

appliances are to be provided or paid by the owner or 

the tenant. The lease shall be consistent with the HAP 

contract.  

6. Rent to Owner: Reasonable Rent  

a. During the HAP contract term, the rent to owner may 

at no time exceed the reasonable rent for the contract 

unit as most recently determined or redetermined by 

the PHA in accordance with HUD requirements.  

b. The PHA must determine whether the rent to owner is 

reasonable in comparison to rent for other comparable 

unassisted units. To make this determination, the PHA 

must consider:  

(1) The location, quality, size, unit type, and age of 

the contract unit; and  

(2) Any amenities, housing services, maintenance 

and utilities provided and paid by the owner.  

c.   The PHA must redetermine the reasonable rent when 

required in accordance with HUD requirements. The 

PHA may redetermine the reasonable rent at any time.  

d. During the HAP contract term, the rent to owner may 

not exceed rent charged by the owner for comparable 

unassisted units in the premises. The owner must give 

the PHA any information requested by the PHA on 

rents charged by the owner for other units in the 

premises or elsewhere.  

7. PHA Payment to Owner  

a. When paid  

(1) During the term of the HAP contract, the PHA 

must make monthly housing assistance 

payments to the owner on behalf of the family 

at the beginning of each month.  

(2)  The PHA must pay housing assistance 

payments promptly when due to the owner.  

(3) If housing assistance payments are not paid 

promptly when due after the first two calendar 

months of the HAP contract term, the PHA 

shall pay the owner penalties if all of the 

following circumstances apply: (i) Such 

penalties are in accordance with generally 

accepted practices and law, as applicable in the 

local housing market, governing penalties for 

late payment of rent by a tenant; (ii) It is the 

owner’s practice to charge such penalties for 

assisted and unassisted tenants; and (iii) The 

owner also charges such penalties against the 

tenant for late payment of family rent to owner. 

However, the PHA shall not be obligated to 

pay any late payment penalty if HUD 

determines that late payment by the PHA is due 

to factors beyond the PHA’s control. 

Moreover, the PHA shall not be obligated to 

pay any late payment penalty if housing 

assistance payments by the PHA are delayed or 

denied as a remedy for owner breach of the 

HAP contract (including any of the following 

PHA remedies: recovery of overpayments, 

suspension of housing assistance payments, 

abatement or reduction of housing assistance 

payments, termination of housing assistance 

payments and termination of the contract).  

(4) Housing assistance payments shall only be 

paid to the owner while the family is residing 

in the contract unit during the term of the HAP 

contract. The PHA shall not pay a housing 

assistance payment to the owner for any month 

after the month when the family moves out.  

b. Owner compliance with HAP contract Unless the 

owner has complied with all provisions of the HAP 

contract, the owner does not have a right to receive 

housing assistance payments under the HAP contract.  

c. Amount of PHA payment to owner  

(1) The amount of the monthly PHA housing 

assistance payment to the owner shall be 

determined by the PHA in accordance with 

HUD requirements for a tenancy under the 

voucher program.  

(2) The amount of the PHA housing assistance 

payment is subject to change during the HAP 

contract term in accordance with HUD 

requirements. The PHA must notify the family 

and the owner of any changes in the amount of 

the housing assistance payment.  

(3) The housing assistance payment for the first 

month of the HAP contract term shall be pro-

rated for a partial month.  

d. Application of payment The monthly housing 

assistance payment shall be credited against the 

monthly rent to owner for the contract unit.  
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e. Limit of PHA responsibility  

(1) The PHA is only responsible for making 

housing assistance payments to the owner in 

accordance with the HAP contract and HUD 

requirements for a tenancy under the voucher 

program.  

(2) The PHA shall not pay any portion of the rent 

to owner in excess of the housing assistance 

payment. The PHA shall not pay any other 

claim by the owner against the family.  

f. Overpayment to owner If the PHA determines that 

the owner is not entitled to the housing assistance 

payment or any part of it, the PHA, in addition to other 

remedies, may deduct the amount of the overpayment 

from any amounts due the owner (including amounts 

due under any other Section 8 assistance contract).  

8. Owner Certification  

During the term of this contract, the owner certifies that:  

a.  The owner is maintaining the contract unit and 

premises in accordance with the HQS.  

b.  The contract unit is leased to the tenant. The lease 

includes the tenancy addendum (Part C of the HAP 

contract), and is in accordance with the HAP contract 

and program requirements. The owner has provided 

the lease to the PHA, including any revisions of the 

lease.  

c.  The rent to owner does not exceed rents charged by 

the owner for rental of comparable unassisted units in 

the premises.  

d.  Except for the rent to owner, the owner has not 

received and will not receive any payments or other 

consideration (from the family, the PHA, HUD, or any 

other public or private source) for rental of the 

contract unit during the HAP contract term.  

e.  The family does not own or have any interest in the 

contract unit.  

f.  To the best of the owner’s knowledge, the members of 

the family reside in the contract unit, and the unit is 

the family’s only residence.  

g.  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 

rental of the unit, notwithstanding such relationship, 

would provide reasonable accommodation for a 

family member who is a person with disabilities.  

9. Prohibition of Discrimination. In accordance with applicable 

nondiscrimination and equal opportunity laws, statutes, Executive 

Orders, and regulations. 

a. The owner must not discriminate against any person 

because of race, color, religion, sex(including sexual 

orientation and gender identity), national origin, age, 

familial status, or disability in connection with the 

HAP contract. Eligibility for HUD’s programs must 

be made without regard to actual or perceived sexual 

orientation, gender identity, or marital status.   

b.   The owner must cooperate with the PHA and HUD in 

conducting equal opportunity compliance reviews and 

complaint investigations in connection with the HAP 

contract.  

c.   Violence Against Women Act.  The owner must 

comply with the Violence Against Women Act, as 

amended, and HUD’s implementing regulation at 24 

CFR part 5, Subpart L, and program regulations.  

10. Owner’s Breach of HAP Contract  

a. Any of the following actions by the owner (including 

a principal or other interested party) is a breach of the 

HAP contract by the owner:   

(1) If the owner has violated any obligation under 

the HAP contract, including the owner’s 

obligation to maintain the unit in accordance 

with the HQS.  

(2) If the owner has violated any obligation under 

any other housing assistance payments contract 

under Section 8.  

(3) If the owner has committed fraud, bribery or 

any other corrupt or criminal act in connection 

with any Federal housing assistance program.  

(4) For projects with mortgages insured by HUD 

or loans made by HUD, if the owner has failed 

to comply with the regulations for the 

applicable mortgage insurance or loan 

program, with the mortgage or mortgage note, 

or with the regulatory agreement; or if the 

owner has committed fraud, bribery or any 

other corrupt or criminal act in connection with 

the mortgage or loan.  

(5) If the owner has engaged in any drug-related 

criminal activity or any violent criminal 

activity.  

b. If the PHA determines that a breach has occurred, the 

PHA may exercise any of its rights and remedies 

under the HAP contract, or any other available rights 

and remedies for such breach. The PHA shall notify 

the owner of such determination, including a brief 

statement of the reasons for the determination. The 

notice by the PHA to the owner may require the owner 

to take corrective action, as verified or determined by 

the PHA, by a deadline prescribed in the notice.  

c. The PHA’s rights and remedies for owner breach of 

the HAP contract include recovery of overpayments, 

suspension of housing assistance payments, 

abatement or other reduction of housing assistance 

payments, termination of housing assistance 

payments, and termination of the HAP contract.  

d. The PHA may seek and obtain additional relief by 

judicial order or action, including specific 

performance, other injunctive relief or order for 

damages.  

e. Even if the family continues to live in the contract 

unit, the PHA may exercise any rights and remedies 

for owner breach of the HAP contract.  

f. The PHA’s exercise or non-exercise of any right or 

remedy for owner breach of the HAP contract is not a 
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waiver of the right to exercise that or any other right 

or remedy at any time.  

11. PHA and HUD Access to Premises and Owner’s Records  

a. The owner must provide any information pertinent to 

the HAP contract that the PHA or HUD may 

reasonably require.  

b. The PHA, HUD and the Comptroller General of the 

United States shall have full and free access to the 

contract unit and the premises, and to all accounts and 

other records of the owner that are relevant to the HAP 

contract, including the right to examine or audit the 

records and to make copies.  

c. The owner must grant such access to computerized or 

other electronic records, and to any computers, equip-

ment or facilities containing such records, and must 

provide any information or assistance needed to 

access the records.  

12. Exclusion of Third Party Rights  

a. The family is not a party to or third party beneficiary 

of Part B of the HAP contract. The family may not 

enforce any provision of Part B, and may not exercise 

any right or remedy against the owner or PHA under 

Part B.  

b. The tenant or the PHA may enforce the tenancy 

addendum (Part C of the HAP contract) against the 

owner, and may exercise any right or remedy against 

the owner under the tenancy addendum.  

c. The PHA does not assume any responsibility for 

injury to, or any liability to, any person injured as a 

result of the owner’s action or failure to act in 

connection with management of the contract unit or 

the premises or with implementation of the HAP 

contract, or as a result of any other action or failure to 

act by the owner.  

d. The owner is not the agent of the PHA, and the HAP 

contract does not create or affect any relationship 

between the PHA and any lender to the owner or any 

suppliers, employees, contractors or subcontractors 

used by the owner in connection with management of 

the contract unit or the premises or with 

implementation of the HAP contract.  

13. Conflict of Interest  

a. “Covered individual” means a person or entity who is 

a member of any of the following classes:  

(1) Any present or former member or officer of 

the PHA (except a PHA commissioner who is 

a participant in the program);  

(2) Any employee of the PHA, or any contractor, 

sub-contractor or agent of the PHA, who 

formulates policy or who influences decisions 

with respect to the program;  

(3) Any public official, member of a governing 

body, or State or local legislator, who 

exercises functions or responsibilities with 

respect to the program; or  

(4) Any member of the Congress of the United 

States.  

b. A covered individual may not have any direct or 

indirect interest in the HAP contract or in any benefits 

or payments under the contract (including the interest 

of an immediate family member of such covered 

individual) while such person is a covered individual 

or during one year thereafter.  

c. “Immediate family member” means the spouse, parent 

(including a stepparent), child (including a stepchild), 

grandparent, grandchild, sister or brother (including a 

stepsister or stepbrother) of any covered individual.  

d. The owner certifies and is responsible for assuring that 

no person or entity has or will have a prohibited 

interest, at execution of the HAP contract, or at any 

time during the HAP contract term.  

e. If a prohibited interest occurs, the owner shall 

promptly and fully disclose such interest to the PHA 

and HUD. 

f. The conflict of interest prohibition under this section 

may be waived by the HUD field office for good 

cause.  

g. No member of or delegate to the Congress of the 

United States or resident commissioner shall be 

admitted to any share or part of the HAP contract or 

to any benefits which may arise from it.  

14. Assignment of the HAP Contract  

a. The owner may not assign the HAP contract to a new 

owner without the prior written consent of the PHA.  

b. If the owner requests PHA consent to assign the HAP 

contract to a new owner, the owner shall supply any 

information as required by the PHA pertinent to the 

proposed assignment.  

c. The HAP contract may not be assigned to a new owner 

that is debarred, suspended or subject to a limited 

denial of participation under HUD regulations (see 24 

Code of Federal Regulations Part 24).  

d. The HAP contract may not be assigned to a new owner 

if HUD has prohibited such assignment because:  

(1) The Federal government has instituted an 

administrative or judicial action against the 

owner or proposed new owner for violation of 

the Fair Housing Act or other Federal equal 

opportunity requirements, and such action is 

pending; or  

(2) A court or administrative agency has 

determined that the owner or proposed new 

owner violated the Fair Housing Act or other 

Federal equal opportunity requirements.  

e. The HAP contract may not be assigned to a new owner 

if the new owner (including a principal or other 

interested party) is the parent, child, grandparent, 

grandchild, sister or brother of any member of the 

family, unless the PHA has determined (and has 

notified the family of such determination) that 

approving the assignment, notwithstanding such 

relationship, would provide reasonable 

accommodation for a family member who is a person 

with disabilities.  
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f. The PHA may deny approval to assign the HAP 

contract if the owner or proposed new owner 

(including a principal or other interested party):  

(1) Has violated obligations under a housing 

assistance payments contract under Section 8; 

(2) Has committed fraud, bribery or any other 

corrupt or criminal act in connection with any 

Federal housing program;  

(3) Has engaged in any drug-related criminal 

activity or any violent criminal activity;  

(4) Has a history or practice of non-compliance 

with the HQS for units leased under the Section 8 

tenant-based programs, or non-compliance with 

applicable housing standards for units leased with 

project-based Section 8 assistance or for units 

leased under any other Federal housing program;  

(5) Has a history or practice of failing to 

terminate tenancy of tenants assisted under any 

Federally assisted housing program for activity 

engaged in by the tenant, any member of the 

household, a guest or another person under the 

control of any member of the household that:  

(a) Threatens the right to peaceful enjoyment 

of the premises by other residents;  

(b) Threatens the health or safety of other  

residents, of employees of the PHA, or of  

owner employees or other persons 

engaged in management of the housing;  

(c) Threatens the health or safety of, or the 

right to peaceful enjoyment of their 

residents by, persons residing in the 

immediate vicinity of the premises; or  

(d)  Is drug-related criminal activity or 

violent criminal activity;  

(6) Has a history or practice of renting units that 

fail to meet State or local housing codes; or  

(7) Has not paid State or local real estate taxes, 

fines or assessments.  

g. The new owner must agree to be bound by and comply 

with the HAP contract. The agreement must be in 

writing, and in a form acceptable to the PHA. The new 

owner must give the PHA a copy of the executed 

agreement.  

15. Foreclosure. In the case of any foreclosure, the immediate 

successor in interest in the property pursuant to the foreclosure shall 

assume such interest subject to the lease between the prior owner and 

the tenant and to the HAP contract between the prior owner and the 

PHA for the occupied unit. This provision does not affect any State 

or local law that provides longer time periods or other additional 

protections for tenants. 

16. Written Notices Any notice by the PHA or the owner in 

connection with this contract must be in writing.  

17. Entire Agreement: Interpretation  

a. The HAP contract contains the entire agreement 

between the owner and the PHA.  

b The HAP contract shall be interpreted and 

implemented in accordance with all statutory 

requirements, and with all HUD requirements, 

including the HUD program regulations at 24 Code of 

Federal Regulations Part 982.  
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