40 HOUSING AUTHORITY  ZA MONROE COUNTY

OF THE CITY OF KEY WEST, FLORIDA HOUSING AUTHORITY

1400 Kennedy Drive — Key West, FL 33040 e Phone: 305-296-5621 e TTY/Florida Relay Service (FRS): 800-955-8771

LANDLORD’S INFORMATION

OWNERNAME:

ADDRESS:

PHONE/FAX:

E-MAIL:

PAYEE NAME:

ADDRESS:

PHONE/FAX:

E-MAIL:

ALT CONTACT:

ADDRESS:

PHONE/FAX:

E-MAIL:

Please note:
Owner names are checked against records filed with the Monroe County Tax Collector. Suppose the property has

more than one owner. In that case, ALL owners of record must complete and sign the MULTI-OWNER AFFIDAVIT with
instructions on who will be the Payee and who will be authorized to sign Lease Agreements and Housing Assistance
Payment Contracts. If a real estate company or other property management agent manages the property, the owner
must provide the Housing Authority with a currently executed Property Management Agreement.

HOUAL MOUSING
OPPORTUNITY
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OF THE CITY OF KEY WEST, FLORIDA HOUSING AUTHORITY

1400 Kennedy Drive — Key West, FL 33040 e Phone: 305-296-5621 e TTY/Florida Relay Service (FRS): 800-955-8771

MULTI-OWNER AFFIDAVIT

PROPERTY ADRESS:

If more than one owner owns the property, please list all registered property owners below:

OWNERS:

AUTHORIZED SIGNATORY (for Lease Agreements and HAP Contract):

AUTHORIZED PAYEE (HAP checks will be made payable to the below-named individual):

By our signatures below, we authorize the individual mentioned earlier (s) as Signatory and
Payee to act on our joint behalf to execute Lease Agreements and Housing Assistance Payment
Contracts and to receive monies due to us as subsidy for our rental unit. Additionally, by our
signatures below, we agree to notify the Housing Authority immediately of any transfer of
ownership or changes to the authorized Signatory or Payee.

SIGNED:

DATE:

HOUAL MOUSING
OPPORTUNITY
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OF THE CITY OF KEY WEST, FLORIDA HOUSING AUTHORITY

1400 Kennedy Drive — Key West, FL 33040 e Phone: 305-296-5621 e TTY/Florida Relay Service (FRS): 800-955-8771

NOTICE OF RESTRICTIONS ON LEASING TO RELATIVES
AND OWNER-OCCUPANCY OF ASSISTED UNITS

Under Federal Regulations, the Key West Housing and Monroe County Housing Authority may
not approve a unit for rent under the Housing Choice Voucher Program when the owner or another
interested party is the parent, child, grandparents, grandchild, sister, or brother of any member of
the family, unless the PHA has determined (and has notified both owner and tenant in writing) that
approval of such would be provided a reasonable accommodation for a member of the family who
is a person with disabilities. Any such consent must be made through the PHA’s procedures for
obtaining a Reasonable Accommaodation, not the Section 8 Representative.

Federal Regulations prohibit the owner, or any interested party, from cohabitating with the
assisted family or residing in the assisted unit except under specifically defined Special Housing
Types. The Key West Housing and Monroe County Housing Authorities may assist a participant
family residing in the same wait as the owner or interested party on a pro-rated basis under Shared
Housing or Single Room Occupancy. This must be disclosed when the Request for Tenancy
Approval is submitted.

Any violation of the above restrictions constitutes fraud in connection with Federal Housing
Subsidy, a crime punishable under State and Federal Law, and may result in any or all of the
following: Termination of the Housing Assistance Payment contract; Termination of participant
subsidy; Demand for repayment of subsidy paid on behalf of the family; Criminal prosecution;
Fines and/or Imprisonment.

By my signature below, | understand the above regulations and that | do not, nor does any
other interested party, have any familial relationship to the assisted family as described
above, except what has been disclosed to, and approved by, the PHA. Further acknowledge
that | may not cohabitate with the assisted family and that | am not, or any other interested
party, residing in the assisted unit except in an approved Shared Housing or Single Room
Occupancy tenancy.

Landlord Signature: Date:
Other Owner Signature: Date:
Other Owner Signature: Date:
Other Owner Signature: Date:
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OF THE CITY OF KEY WEST, FLORIDA HOUSING AUTHORITY

1400 Kennedy Drive — Key West, FL 33040 e Phone: 305-296-5621 e TTY/Florida Relay Service (FRS): 800-955-8771

AUTHORIZATION FOR DIRECT DEPOSITS
FOR SECTION 8 HOUSING ASSISTANCE PAYMENTS

Landlord/Owner Name: Vendor # (if known)

Exact Names on the Bank Account:

Email Address:

(Where you want to receive your check stub)

Name of Banking Institution (Credit Union, etc.)

Note: Please check the type of Account: Checking D or Savings I:l

Routing Number: Account Number:

If you do not have email and prefer to have the check stub mailed, please indicate that below:

[ ]1do not have email, so please mail the check stub to me at the address below:

Address:

City: State: Zip Code:

SIGNATURE AUTHORIZATION FOR DIRECT DEPOSIT OF HOUSING ASSISTANCE FUNDS

I hereby authorize the Housing Authority of the City of Key West and/or The Monroe County Housing Authority to utilize direct

deposit of any payments that may be made to me as indicated above until such time as | may decide to revoke it in writing,

Signature: Date:

Name of Landlord/Vendor or Real Estate Company:

Real Estate Vendors and/or Managing Agents must ensure that a Direct Deposit form is submitted for each property owner they represent.

NOTE: PLEASE ATTACH A VOIDED CHECK TO THIS AUTHORIZATION (NOT A DEPOSIT SLIP)

EOUAL MOUSING
OPPORTUNITY



