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What is Project-based Section 8?

A component of the Housing Choice Voucher Program that
ﬁrow_des subsidy to individuals or families residing in specific

ousing units contracted with SHA through housing providers
and service agencies

—

vy A buit l ding owner (referred to
document) enters into a contract with SHA to provide rental
subsidies for specific units

} The landlord is responsible for gathering recluired forms and
supporting documentation for applicants and tenants

1 The landlord is responsible for all building management,
including maintaining a waitlist and screening applicants to
fill vacancies

1 SHA determines the initial and ongoing household eligibility
and compliance



}

Project-based Terms

Housing Assistance Payment (HAP): the portion of the contract rent
payable to the landlord by SHA, contract rent minus tenant rent to owner

HAP Contract: housing assistance payments contract between SHA and
the Owner

Landlord : enforces lease and gathers all documentation, such as
eligibility certlflcatlons that will enable SHA to determine the amount of
the subsidy and tenant rent as stated in the HAP contract

Participant (Tenant): The person(s) approved by SHA to reside in a
contracted unit with assistance under the program rules

Contract Rent : total rent due to the landlord, HAP plus tenant rent to
owner

Utility Estimate : pre - determined estimate of utilities for the unit that the
participant will have to pay O thisis listed on the Exhibit A of the contract

M\A{isﬁmce Payment (UAP): utility reimbursement payment to



PB Terms continued

1 Gross Rent : the contract rent plus the utility allowance
}  Total Tenant Payment (TTP) : 30% of adjusted monthly income

}  Tenant Rent to Owner : the portion of the contract rent payable to the
landlord by the participant

}  Housing Quality Standards (H(%S) : the HUD minimum quality standards
for dwelling units occupied by the tenant

}  Anniversary Date : the first of the month in which tenant originally moved
in

; HUDS50058 : document transmitted to HUD <cor
cert:tl_flcatlon information including composition, income, rent and HAP
portions

1 SHA 581 Lease Amendment : a written notification that informs the
ten?nt and landlord of contract rent, tenant rent portion and HAP
portion




Eligibility Requirements

Household income must be under 30% median income (established
annually by HUD)

- Exception: Sound Family units, household income must be
under 50% median income and homeless

Must be a U.S. citizen or eligible non - citizen; original
documentation must be provided at time of application

Must be able to provide original Social Security number verification
for all family members at time of application

Does not owe money to SHA or another housing authority

Have acceptable criminal history according to the SHA
Administrative Plan

Left in good standing from other SHA assisted programs




Income Limits and Occupancy
Standards

HUD Median Income Limits

SHA Occupancy Standards

Bedroom Size Minimum Maximum
Number in HH | Number in HH
0 Bedroom 1 2
1 Bedroom 1 4
2 Bedroom 2 6
3 Bedroom 3 8
4 Bedroom 4 10
5 Bedroom 6 12
6 Bedroom 8 14




Accessing PB Forms

1} Go to www.seattlehousing.org

1 Sel ect oLandl ordsod tab
;1 Cli ck oPasedcProgr amo

;1 Open OForms and Document

All Applications, New Move Ins, and Transfers should be sent to
projectbasedapplications@seattlehousing.org


http://www.seattlehousing.org/

NEW APPLICATIONS
STEP 1




Intake /Application Workflow

LANDLORD
ACTIONS
CONTRACTED UNIT BECOMES
AVAILABLE FOR NEXT APPLICANT
ON WAITLIST
SUBMIT INTAKE
HOLD APPOINTMENT OBTAIN 3R0 DOCUMENTS WITH
WITH HOUSEHOLD TO
| COMPLETE INTAKE g PARTY > 3% PARTY
et il VERIFICATIONS VERIFICSAI_'lIl\ONS TO

REVIEWS
BACKGROUND
CHECK/DETERMINE
ELIGIBILITY

REVIEWS
APPLICATION FOR
COMPLETION

EMAIL APPROVAL AND
ESTIMATED RENT TO
LANDLORD

INFORM HOUSEHOLD OF APPROVAL, ESTIMATED
RENT PORTION, AND SET UP AN APPOINTMENT
TO COMPLETE NEW MOVE-IN DOCUMENTS




Intake Timeframes

1 SHA makes every effort to respond to complete APPLICATIONS
within 5 business days of receipt

+ If APPLICATION packets are incomplete, SHA will email landlord
for missing documents/items. APPLICATIONS may be cancelled
g mlc?lslng documents are not returned by the specified
eadline

} APPLICATION packets and supporting documentation must be
current (within 60 days)

» If an APPLICATION is denfed , SHA will send a letter to the
applicant and copy the landlord with the reason for denial and
the applicant may not move in unless an appeal is approved

1 NEW MOVE IN packets must be submitted within:
+ 10 days of the new move in effective date and

1 60 days of the application approval date or the application will be
cancelled and the landlord ~ will not receive H




Seattle
HOUSING

Date

ProJeCt-BaSEd Sender’s name (not agency's name)

AUTHORITY Program

Phone or e-mail

Ap p | I C atl O n S Applicant’s name, Property name

Ch kl H No. of bedrooms Address & unit number
ecklist vEs  no

Is this a Sound Families unit? (circle one)

Application forms packet

E-mail this checklist, forms and documents to
ProjectBasedApplications@SeattleHousing.org
or fax them to 206-239-1770

The following forms are included in the Application forms packet provided. They should be
completed by the applicant with the housing provider's assistance.

Checklist [this form; use as your coversheet]

Project-based Program Personal Declaration for Eligibility and Certification
Declaration of Citize nship or Immigration Status (1117)

Eligible Immigration Status Verification Consent, if applicable (1718)

Authorization for Release of Information (HUD 9886)

General Release of Information (SHA-138)

Debts Owed to PHAs & Terminations form (HUD 52675 - all members 18 years or older)
O Professional Certification of Disability if applicable

UoOoDOD

In addition, the housing provider must provide the following documentation:

O social Security Number Verification copied onto te mplate for certifying that SS
card(s) and immigration document(s) are copies of originals

Proof of Identity: photo ID for adults, birth certificate for minors
Criminal Background Check (all members 18 years or older)
Verification of the following, as applicable:

. Income

- Assets if $50,000 or more

= Out-of-Pocket Paid Childcare Expenses

. Medical Expense Declaration form

. Student status incl. tuition & financial aid

cCoO

M- Forms must be signed by all household members 18 years of age or older.
Timelines

Seattle Housing will do our best to determine eligibility within five (5) business days for complete
applications. If an incomplete application is submitted, Seattle Housing may return it to the building with
instructions for resubmission. An approved application will be cancelled after 60 days if lease-up
documents have not been received.

Project-based checklists rev 0711




@ Housing Choice Voucher Head of Household’s Social Security number

Personal Declaration for Eligibility and Certification |3 | Q—I | I -]
CONTACT INFO ‘l,g.\'%.“mc :'5'\‘;"::; Laﬂe. o %d‘“' 1& SWA' 32;% Oj i"’“ﬁ:"a“;l:’hm?
(Head of household) phonenumber | Other phone number E-mail address What language do you speak at ? | Interpreter needed?
7—%; ‘S’ﬁ-q i ENGLISH O Yes QMO
» HOUSEHOLD COMPOSITION AND INCOME List every person living with you. Live-in-Aides do not need to list income. (i you need additional space, please attach a s
Last, First, Middie initial ::".:‘_’: Soclal Security number ‘: Date of birth “(:a'c.u,‘w::gu‘:,m Asi::‘,J '::""‘:’ r&"’?ﬂmmz;‘&m:
° : v e JOD s |, ov0
Suz|€ Q X Sm«—l% HEAD (Entered above) F '/ i /70 @\ac*‘ X s . )
: y - Type: $
Duna Jicksm -Simth (P45, 1) ol E ||y [qy | Black | x| O
. ) : i 23>
Michae( Jocksen-Sindh(sen (225 o2 |if Joz | Black | |x|m==® ;
Type: s
Type: $
Type: $
Type: 5
Type: $
Type: S

D INFORMATION (if you need additional space, please attach a separate paper.)

ne in your household disabled? If yes, please list their names:  Wichae | J:,_ ¢ kg&,ﬂ - Sm#n

pne in your household served in the armed forces or is the spouse of someone who has served? If yes, please list their names:

O Yes WNo Does arfone outside your household pay for any of your bills or contribute to your household expenses on a regular basis? If yes, explain here and attach a
statement from the persgin stating how often and the amount:

or has any member of your household ever been convicted of a crime (misdemeanors, felonies, etc.)? If yes, please explain:

htion you would like us to know about your household?

NS Ifyou answer yes, additional forms will be provided to you, including a verification form for your medical professional to complete and sign.
[ OYes Wo dle anything that prevents your household from applying for housing, occupying your unit, and/or participating fully with the program?

(5 Upon request. Segfffe Housing Authonty will provide reasonable accommodabons (0 people with disabiiities so they can participate In SHA programs Rev. 09/10 Page 1of 2




Personal Declaration, page 2

Print head of household name é"”@:le ﬂ ﬂ-;'"-"--'u{'{""-

- CUARRENT EMPLOYMENT BINFORMATION 1 rou mesd sdaiona’ soace, please aimoch & Soysamne S|
d‘lrl". sameans in my hoarsebold is employed, Cnmpiste the beiow infomanon, O Mo, no-one in my Rousefol is ergilaged

hmTee of homebaldmermher Flumia ol oom ol e

Errmabayrraral stk dale

Erepkiper' s pheas mamsher Errsalaseer s Lan nurnsar

1*1-]:-::- =]

Emzloyery addrem
W Ave S GablF7 100 (ae)sTiAos]

r&u_h: &, S brecle s,

P ASSETS Luarolsines fekf ar oaned by svevy pecins wito sl be part of s bousabakl 3Y pog Ao goafind] spece, s aliech o ieposats pope )
Woas, sorvscirss in iy hausehold bas getats, O Mo, rio one in my household Fas 2szets,

Marme 2f houmsackd memter Types o sotes rhacking, sasisgh, 1A, b, e e valug

Hames of bk ar Snses bl i ian i | rasrmbher

£ TOD

Fa

s S

Surig 0. c.hu:f:wt_'

s

y

O Wk 'H"Hu- Haveis s Caghisd in & aisi) Such i a OO, for exarmple] in the past @0 days? B yves, how much did you receke? 5

I:I'l'ﬂpﬁ- Hatsi yiin sakl an sssetiprapety in the last teg years? Ifyes, provide an oxplaration om & separans paece of paper,

= STLADENT INFORMATION List ivfosmation on by dsr boureniold members mbo one 1B years okl or altr. (pou nesd addivion ol praos, pheoss stioch @ sepemaie paper]
e, an adult in my household B o shedent. Complete the beiow informanon, O B, no adiulz inomy Poersebodd s 8 studens

Flwwe ol baiirahiaddd serabei

Harew al schoal

Full pirres o+ p& mirs e

LH oW Airsvdial b recebeod igramb. scholamhipa, sic)

Zlfi[[_-#‘mm__ = vasd— | ean

Duane  feetosmm G Hny N St Bﬁnu}? (llene

- DEDUCTIONS Lifr exgriie it yoa oy oot of pockef and anticents o oentnuedar the et 12 moaiie (1 oo need sdaivomo! spd o, plecme attech o sepera e paper
"E'I'il. s in iy hausehold has these sxpenses. Complere tbe below mfommonhion 00 Mo, noone inmy houscheld has chese arpsrses,

Marres o F prowkedss

Prosidars sddeas

Frovshoher's @ bei fak fo s b Barygis il o sl iy sopeen v

Childl caes Fuperae

5

']!'-!H O Ne  Medical Expeeras:; Fyes, ard pour household & eligible to Fave madical aspenses deducted from your inoome, complete s Medical Expenses Declaration Toem,

O Fes Mo Dissbliny Besknarcoe Eapsanse Atteradant core and suxilany apparatus exproes for 3 diabled hausehakl member may be deductable if the espense & paid by
the housahold v ensbike & household member o be emploged. Hpes, please cxpldaire

5;{':&;;.!?-'

= CERTIFICATION | undesstand &l changes to my housetodd composition, Incomes, oF atfss cincuamgtances thal oo aites §oomplete chis form must be reported inowsiting 1o
Seatthe Hauding within ten {100 business days of the change. | understand my eligibilicy for bausing degends an my hausehold's dl completion of thes form as wenified by Searrle
Housing. | eertily tha information is free and aoourate and adinowledge that fakifying or manioulagieg infeemanian may resul in denizsl or ermineticn from the Voucher program

Bt of cther Raa

d af hoasshold [sabe Sprmasan OF Co-hissd Shgepnuing Dade
AP
e e g 1E+| rtsa ivwmmdvhhmuhuld-nmhrﬁﬁi 1Ea) Dats

| For Seumrbs Housing W finly | O feproved | O Conted | O Cancollod | hussce mepedi o or detigres




Medical Expenses Deduction
Worksheet

Hlead of Houschald: "2 Z1e o) Last 4550: S& 1 &

Hew o sarbmid experses at Anoual Beviews List all your household's medical expenses paid in the past 12 months that were pof padd by someone outside of your
househodd on the chart below. Attach more paper if needed. Seamle Housing will reviewt thee chiart to determine which expenses gualify for a medical deduction.
o will mot receive a deduction for expemnses listed that are not considenad gualifying medical expenses by Seattle Howsing,  If the chart is not completed then youar
expenses will not be deducted. Please do st subanin documentation &t this time. Howsver, keep your documentation for at least ane year in case of file review. [f
expenses are reporied irmccurately or are nreeerifiable yon may be responsible for any subsidy overpaid on your hehald.

= List expeises paid dn e past 12 months ouly, If you have questions, please contact your Certification Specialist.

SHA USE
HOLUSUEOLLIY AMOHITET YOI FALIL |
EER EXPENSE TYPH PATMENTS) MALIFE TCk q Bustar aftend CTOR P PRESCHRIEER E[::J;Er
& 4500 T D John Smish at
Eacarmple: | Prescribed items {co-pays, ee.) Pharmacy Annualty A anthiy: Smith Climic iy rm
S . T ) '
Michae Prescribed items {co-pays, etc.) Ir-".thrmng An Wonnly | 1 ‘]{“"'-“']. YIN
. $ (=1
Michae || Office visits {oo-pays. deductibles, etc.) The Gauahny D'id""" Annually pleanly | [Pr. Eolo ¥ /M
N $ . —
Inpatient {deductibles, payment plans, cte) Arnmaally 7 Menchiy M
]
Miscellaneoas (heakth Insarance premiums, s2c ) Anmually § Monthiy M
5 loo
*'l.l.pl\,ﬁ_all Other: TODL APy YreA Y sy Monthly | =V Bob ¥ N
= D= T
| Oither Annuslly ¢ Moathly Y AM
|3
Drther: - | Annuslly ! BMonthly ¥YIH
%
Cber: - Annually ¢ Mamthly A

I declare the expenses § have listed are sccurate. 1 anderstand that Seattle Housing may request documentation such as third party verification or pharmacy history
ta confirm the amounts declared. [ understand that if the expenses are insoourate or unveriffabile Twill be responsible for any sabsidy overpaid on my bebalf

_5:.41‘1# 8 . S ,J,:—({;ma&/ ;/(fﬁm_ 5/-’-'-1&;:&_

Primt Head of Household Mame T 1edd of Flousehald Signaturs

Medical Experees Declarstion [Few, 8401)



A Ensure all pages
are completed,
signed and dated!

A U.S. CITIZENS DO
NOT REQUIRE
FURTHER
DOCUMENTATION

A For Eligible Non-
Citizens, please
completeAEL I GI §
IMMIGRATION
STATUS Verification
ConsentFor mo

| THE PORCHLIGHT BUILDING

Address 207 W EaFard Way, Sulte 200
Seattle, WA 363074637

062301500
Housing Choice e s teittr

Voucher Program TIY  3-600-833-6338
DECLARATION OF CITIZENSHIP OR IMMIGRATION STATUS

Sectiors 214 of the Howsing and C ity Develop Act of 1980, as ded, requires the Sealtie Housimg Authority (SHA) and the Department of
Howsing & Urban Develop {HUD) to that fa I @ssi, i mads available only fo pe who are ULS. Citizens or Non-citizens who

have ar eligible immeigration status a5 set forth in 42 US.C. Section 1436{a). Ploase note that mot all “lopel” statuses are eligible for subsidy.

Al aduits (18 years and older} in the howsehold must chaim their statis and sign below. The head of howsehold andior @ resporsible adult is reguired to
certify the status of eack meinor child in the heusehiold. Al Nov-citizers with a subsidy- eligible status are required to sign a Verification Consent Form

and present their original [-551 Permanent Resident card or 1.94 Arrival/Departure record froms the Department of Homeland Security in p

| Aduitmembers (18 yrs.and alder) |

- o~ . -3

alty of perjury, | declare that I am-
Head of Houschold (print clearly)

Arrival/Departure Record d with S 207, 208, 243(h), or 212(d)(5)
9y Arrival/Departure Record and DHS letter or court order granting asylum or withholding of deportation

bjff to certify that [ am a U.S. Citizen or a Non-Citizen with a subsidy-eligible immigration status
Social Security # Z2\ = 11 =Sk 1Y pate ﬂﬂ-éli’ﬁi‘
2. Under penalty of perjury, I declare that I am:

Spouse, Co-kead, or Other Aduls (prins dlearty)

] A Citizen of the United States

D A Non-Citizen with subsidy-eligible immigration statas (check that you hase one of the following to verify your status)
[J 1551 Permanent Resident Card
03 194 Arrival/Departure Record annotated with Section 207. 208, 243(h), or 212(d)(5)
03 1-94 Arvival/Departure Record and DHS letter or court order granting asylum or withholding of deportation

[ o sble to certify that I am a US. Gitizen or a Non-Citizen with a subsidy-cligible immigration satis
Signature Social Security # Date

3. Under penalty of perjury, I declare that 1 am:
Other Aduft (print cdearly)
03 A Cittzen of the United States
[J A Nen-Citizen with subsidy-cligible immigration status {check that you haw one of the following to verify your stats)
L] 1-551 Permanent Resident Card
3 1-94 Arvival/Departure Record annotated with Section 207, 208, 243(h), or 212(d)(5)
[J §-94 Arrival/Departure Record and DHS letter or court order granting asylum or withholding of deportation

[ Not abie to certify that 1 am a US. Citizen or a Non-Citizen with a subsidy-eligible immigration status
Social Security # Date

SHA-PL-1717, Rev. 2711 Page 1 of 2



A If there are minors in the
household, please
complete
DECLARATION OF
CITHZENSHIIP OR
IMMIGRATION STATUS,

page 2

A For Eligible Non-
Citizens, please
completeAELI GI B
IMMIGRATION STATUS
Verification Consent
For mo

e

L E

DECLARATION OF CITIZENSHIP OR IMMIGRATION STATUS, page 2
Minor Children (under 18 years old)

I certify that the following minor children (under 18 years old) listed in my household are:
Please check appropriate box(s) and list the name and birth date.

yA Citizen of the United States
r Name | Socsal Security ¥ l

‘j WMichael Jdick=tn=<wilh 222-11—5655 |

P 1-94 with
Nowae Sockal Security £ S R 31-96 | DHS Letter or
Diana Jacksm-Smdh323-12-5565 B = C
O ) o
O =] m ]
O a O
[ 1am aot able to certify U.S. Citizenship or Non-Citizenship with Eligible Immigration Status
Huné Birth Date

1 declare, under penalty of perjury, that the above is true and correct to the best of my knowledge.
(A1 lenst one adult signature is required.)

Suguo 2. Lmth slze i

Head of Household Signature Date

Spouse/Co-Head/Other Adult Signature Date



ELI GI BLE | MMI GR

STATUS Verification
Consent For mo

All eligible non-citizen
adults must sign

All eligible non-citizen
minors in the household
must be listed with Parent /
Guardian signature

AND

Provide copies of front/back

of original unexpired INS
documents for non-citizens

Original documents must be
copied onto SSN/INS form &
sign/dated by Landlord

—_ T ———

THE PORCHLIGNT RUILDING
Addsess  S07 WW Balard Wy, Suite 200
Seottle, WO, 501074837
Telephone  206-235-1500
Housing Choice : Fax  206-215-1770
Voucher Program TIY  h-S00-833-6384

oy
g

Seattle
HOUSING
AUTHORITY

'

ELIGIBLE IMMIGRATION STATUS
Verification Consent Form

Section 214 of the Housing and C ity Develop t Act of 1980, as amended. requires the Seattle Housing Authority (SHA) and the
Depurtment of Housing & Urban Develapment (HUD) to ensure the financial assistance is made available only to persons who are US
Citizens, U.S. Nationals or Non-citizens who have been lawfully admitted to the United States and considered to have “eligible
bmmigration status.” The law reguires ali ¢ ts for assisted housing who claim to have “eligible tmanigration status™ to sign a consent
Sorm authorizing SHA and HUD to verlfy the information supplfed with the U.S. Department of Homeland Security (DHS).

Purpese: This information is required to determine your eligibility for continuad housing assistance (Federal subsidy).

3 2 1 3

Usc of the Information to be Obtained: The evidence you supply to document your eligibility for h g e may be ¢
by the Housing Anthority, without responsibility for the further use or transmission of the evidence by.the entity receiving it, (1)
HUD, as required by HUD, and (2) the DHS for the purpose of establishing eligibility for financial assistance and nat for any other
purpose. However, neither SHA nor HUD are responsible for the further use or transmission of the evidence or other information by
the DS

Who Must Sign This Consent Form? Each non-citizen In the houschold who will be recelving housing assistance and claims "sligible
immigration statas” must sign below. Adults, age 18 years or older, must sign for themselves. In the case of minor children (under 18
years ald), the form mus: be signed by the head of household and/or adult ber who is responsible for each minor child,

Failure to Sign the Consent Form: Your failure to sign the consent form may result in the denial of eligibility or termination of
assisted housing (subsidy) benefits, or both. Denial of digibility or termination of benefits (subsidy) is subject to the Housing
Authority’s grievance procedures or Section 8's informal hearing process, whichever is applicable.

Consent: | authorize the Houstng Authority of the City of Seattle, or HUD to request and obtsin verification from the DHS of the
information 1 have supplied regarding my immigration status. | understand that this information is true and accarate to the best of

" Koo Db Smith el

Head of Hmu%cld Spouse/Co-Tenant Date

Other Adult (over age 18) Date Other Adult {over age 18) Date

thlt I am the head of houschold and/or the adult family member responsible for the minor
-------- t and obtain verification from the DHS of the information supplied

o0 is needed to determine eligibility for housing assistance {(Federal

correct to the best of my knowledge. List minor children

Consent for Minor Children: | certil

subsidy); and I certify that the information llunv supvphzd is Lo

chsin—

5/26 /II

Signature. d : Date




A Landlord must verify that
| D6s, SSN veri fficat
Immigration documents are
copies of originals

A Landlord must copy
documents onto this form
and complete and sign
below

Head of household name

COPY OF ORIGINAL ID, SSN, AND/OR IMMIGRATION DOCUMENTATION

Il on, and/ or

1 certify that the item(s) pictured above is.a copy of the original document(s) that I saw in person.

Staff name Title

Staff signature Date




NEW MOVE IN (LEASE UP)
STEP 2




New Move-in Workflow

RECEIVE APPLICATION APPROVAL
EMAIL FROM SHA

HOLD APPOINTMENT WITH
HOUSEHOLD TO COMPLETE
NEW MOVE-IN DOCUMENTS

A 4

REVIEW INTAKE
DOCUMENTS FOR CHANGES

IF REPORTING NEW
HOUSEHOLD COMPOSITION
AND/OR INCOME/ASSETS
CHANGES SUBMIT SR
PACKET

OBTAIN 3RP PARTY
VERIFICATIONS

'

CONDUCT WALK-THROUGH
OF UNIT AND SIGN-OFF ON
THE INITIAL INSPECTION
SELF-CERTIFICATION

LANDLORD
ACTIONS

CANCEL APPLICATIONS
WITH APPROVALS
OLDER THAN 60 DAYS

VERIFY MOVE-IN
DOCUMENTS, PROCESS
CERTIFICATION, AND

ISSUE HAP

SUBMIT MOVE-IN
DOCUMENTS WITH
LEASE/ADDENDUM
WITHIN 10 DAYS OF
THE NEW MOVE IN

DATE

EMAIL 50058 AND 581
TO LANDLORD, MAIL
ORIGINAL 581 AND PB
PAMPHLET TO TENANT

UPDATE TENANT RECORD WITH NEW RENT
PORTIONS AND FILE 50058 AND 581 IN
TENANT FILE FOR FUTURE REFERENCE




New Move-in (NMI)

1 Initial Inspection Self - Certification : landlord signs off on the condition of the
unit prior to move - in, but unit must have passed an SHA HQS inspection
within the past 364 days. The initial inspection must be completed on or
before the lease start date. HAP payments cannot begin before Initial
Inspection Self - Certification form is completed.

}  Tenancy Addendum : is an addendum to your lease and Landlord is required to
provide both lease and addendum to tenant

}  Lease End Date : is the last day of the month, prior to original move in date
Example: if lease date starts 4/14/2010, the lease end date is 3/31/2011

} Statement of Family Responsibiltyform : i denti fi es the f ami/
and authorizes them to receive the Project - based subsidy. Tenant, Landlord
and SHA are required to sign/date this document.

Reporting/Drug form : is additional participant responsibilities for all HCV
R participants




oo T oo TN N TR

New Move-In e
Checklist T e

h thm @ Soursd Farriley a7 ok onc)

New Move-In forms packet

Fax this checkist, formms and doowaments fo 206-210-1770

The fodiowing formes: ares Incuded n e e Bove—in Sorres packet They should be completed
ol By bicrae—im Dy the appdcant amd the housing proedices, 3= appropriaie

Checklist hsfom: wuss s pour covemnses]
Starement of Family Responsibility
Inspection SelfCertificadon
Copy of Lease
Copy of Tenamncy Addemdum
Reporong Obligagons and Drug Form
Lead Based Faint Discloswre (i sppicabls)

I there have been any Changes o the howsecid Inoomms or olroumme Eanoess, plesse
Al complete & Spechal Review packet amd subeniE Eowtth T e Biove-in pap sk

Tim=lines
HNew Move-in dooaments must be received by Seatte Hoasing within 10 days of e
appiicaiion approeal dabs. Seale Housing wil do our best o process compiefs packeis
atthin 30 days of recspt

If an Incompiebe New Mose-in Packet |s submied, we miay retumn o the ballkd g with
I =L Chor 5 Sor re sk s o

T Foems muss be sipned oy alf fousehokl! members 10 pears of age or oiger




Landlord Orientation for New
Applicants/Tenants

When reviewing NMI documents with tenant, be sure
to:

1 Explain the differences between Project - based &
Tenant - based
B Project - based subsidy stays with the unit
B Tenant - based subsidy is a voucher that belongs to
tenant

1 Explain reporting requirements & timelines

}  Review & provide copies of:
B Statement of Family Responsibility
B Tenancy Addendum

B Welcome to the Section 8 Project - based Assistance
Program brochure




Statement of Family Responsibility

D

>




