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INTRODUCTION

PHA now offers Housing Quality Standards Pre-Inspections to qualified Housing Choice Voucher Landlords.
Your available unit(s) can now be pre-approved by PHA before you locate a tenant.

All pre-approved units are marketed to all of our voucher holders currently searching for a unit.

Once you locate a tenant who selects a pre-approved unit your unit will be ready for rent negotiation and
lease signing within (5) business days!

To qualify for a Pre-1nspection you must meet the following criteria:

e Attended an approved Landlord Certification Class;
e Satisfactory HQS Inspection history;
e Current Philadelphia Rental License;

e Current with Philadelphia City Taxes

To schedule a Pre-Inspection you must complete the following forms:

e Request for Tenancy Approval Form (RFTA) all sections must be completed except for tenant section

e W-9 form (please provide Tax ID previously submitted to PHA)

Please note that if your available unit passes the Housing Quality Standards Pre-inspection, PHA does not
guarantee tenancy and/or future Housing Assistance Payments. All Pre-Inspections are valid 60 days from
the Approved Housing Quality Standards Inspection date.




REQUIRED OWNER CONTACT INFORMATION

OWNER CONTACT INFORMATION

Name:

Contact Name:
Address:

Phone Number: Fax Number:

E-Mail Address (required):

AGENT INFORMATION
(IF APPLICABLE)

Company Name:

Contact Name:

Address:

Phone Number: Fax Number:
E-Mail Address: (required):

DELIVERY INSTRUCTIONS

The completed Pre-Inspection Packet may be delivered to the Philadelphia Housing Authority’s Housing
Choice Voucher Office at:

Housing Choice Voucher Office
Owner Services Department
2850 Germantown Avenue
Philadelphia, PA 19133
215-684-5596

The Pre-Inspection Packet may also be emailed to our Owner Services email: hcvlandlords@pha.phila.gov



mailto:hcvlandlords@pha.phila.gov

REQUEST FOR TENANCY APPROVAL (RFTA)

U.5. Department of Housing OMB Approval Mo, 2577-0160
Request for Tenancy Approval and Urtoam Develonmont e )
Housing Choice Voucher Program Office of Public and Indian Housing

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

of confidentiality are mot provided under this collection. Eligible families submit this information to the Public Housing Authority (PHA) when applying for housing
assistance under Section 8 of the U5, Housing Act of 1937 (42 U.5.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 andstatutory requirements. Responses are required to obtain a benefit from the Federal Government.

The information requested do es not lend itself to confidentiality.

1. Name of Public Housing Agency [PHA) 2. Address of Unlt (street address, apartment number, city, State & zZip code)

3. Reguesied Baginning Date of Lease |4. Mumber of Bedrooms S. Year Constructed| €. Propossd Rent 7. Secunty Deposlt Amt 8. Date Unit Avallaible for Inspection

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

10. If this unit Is subsidized, Indicate l‘p'F-E of EU[‘.GI:[E
|:| 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 Locsl Subsidy)

11. Utiites and Appilances

Thee owmer shall provide or pay for the utiliSes and appliances indicated below by an "0°. The tenant shall provide or pay for the wiities and appiances indicated below
by a T Unless otherwise specified below, the owner shall pay for all utiliies and appliances provided by the owner.

Item Specity fusl fype Providad by Paid oy

Heatng [ |mawrsges [ |Bomegas []on [[] secme [ ] costoromer
Cooking [[|matrmgss [ ] Bomegas []on [] eeeme [[] coatorcmer
Watar Heating [[] newmigse [ ] omegas [] o [[] secme [[] coatorcmer

Omer Elecinc

Water

SEWEr

Trash Colection

Ar Conditoning

Refrigerator

RangeMicrowave

Omer (spedity)

Previcus editions are obsolete Page 1of 2 form HUD-52517 (06/2003)
ref. Handbook 7420.8




12, Owner's Certifications.

a. The program regulation requires the PHA to certify that the rent charged
to the housing choice woucher tenant is not more than the rent charged for
other unassisted comparable units.  Owmners of projects with more than 4
units must complete the following section for most recently leased
comparable unassisted units within the premises.

Address and wnit number Date Rented Rental Amount

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

2. Check one of the following:

Lead-based paint discloswre requirements do not apply because this
property was built on or after January 1, 1973

The wnit, common areas senvicing the wnit, and exterior painted
surfaces associabed with such unit or common areas have been found to be
ead-based paint free by a lead-based paint mspector certified under the
Federal certfication program or under a federally accredited State certifica-
tion program

A completed statement is attached containing disclosure of known
nformation on lead-based paint and’or lead-based paint hazards in the unit,
COMMon areas or exterior painted swrfaces, including a statement that the
owmer 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
owmer and family as to whether or not the wnit will be approved.

Print or Type Hame of Owner'Owner Representative

Print or Type Mame of Housshold Head

Signaimre

Signature (Housahold Head)

Business Address

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

Telephone Humber Date [mmiddiyyyy)

Telephane Mumoer Date (mmiddyyyy)

Previous editions are obsolets

Page Z of 2

form HUD-52517 (0G/2003)
ref. Handbook 7420.8




W-9 FORM

-
Form w 9

(Rev. December 2011)
Department of the Treasury
Internal Revenus Service

Request for Taxpayer
Identification Number and Certification

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

Mame (as shown on your income tax returm)

Business nama/disregarded entity name, if different from abowve

Check appropriate box for federal tax classification:
|:| Individual/sole propristor D C Corporation

Print or type

|:| (Other (see instructions) &

|:| S Corporation

|:| Limited liability company. Enter the tax classification {(C=C corporation, 3=5 corporation, P=partnarship) »

|:| Partnership |:| Trust/estate

D Exempt payes

Address (number, street, and apt. or suite no.)

Reguester's name and address (optional)

City, state, and ZIP code

Sees Specific Instructions on page 2.

List account number(s) hera (optional)

Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on the *“Name” ling
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How io get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Social security number

| Employer identification number

I  Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Intemal Revenue
Sernvice (IRS) that | 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 | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

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 on page 4.

Sign Signature of
Here U.S. person

Date »

General Instructions

Section references are to the Intermal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-3 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it {the
reguester) and, when applicable, to:

1. Gertify that the TIM you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withhalding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Mote. If a requester gives you a form other than Form W-8 to request
your TIM, you must use the requester's form if it is substantially similar
to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considerad a U.S. person if you are:

» An individual who is a U.S. citizen or U.5. resident alien,

« A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

» An estate (other than a foreign estate), or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign pariners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a pariner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 [Rev. 12-2011)
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