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HousingAutho1ity 

HUD Certified Housmg Counseling Ageocy 

Landlord Packet for Security Deposit Only 

Please provide our office with the following required documentation: 

I) W-9 Request for Taxpayers ID Certification 
2) Application and Determination of Owner Eligibility form 
3) Notarized and recorded warranty deed for the unit. 
4) Copy of Social Security Card for owner & co-owner 
5) Current Property Tax Bill (even if not paid) 
6) Driver's License or Photo ID (owner & co-owner) 

Should you have any questions or need assistance in completing these forms, 
please do not hesitate to contact Kristan Batts, TBRA Coordinator, at (352) 
620-3390, during the hours of 8:00 A.M. - 5:00 P.M., Tuesday through Friday. 

Sincerely, 

Kristan Batts 
TBRA Coordinator 
Ocala Housing Authority 



Form w ... g Request for Taxpayer Give Farm to the 

{Rev. January 2011) Identification Number and Certification 
requester. Do not 

Department of the Treasury send to the IRS. 
Internal Revenue Seivlce 

Name (as shown on your incof!le tax retum) 

N Business name/disregarded entity name, if different from above 
w 
"' " 0. Check appropriate box for federal tax 
c 
0 classification (required): 0 lndividuaVsole proprieior 0 C Corporation D S Corporation 0 Partnership D TrusVeslate . ~ 

0. 0 0 Exempt payee .?;- +; 
0 Limited liability company. Enter the tax classllicalion (C::C corporation, S:::oS corporation, P::partnership) ~ "0 

0 2 ------ --------------- ----------
~-c ~ 
·c .S 0 Other (see instructions}> a. 0 

" Address (number, street, and apt. or suile no.) Requester's name and address (optional) ·;; 
w 
0. 

"' City, S;tate, and ZIP code w w 
<I) 

List account number(s) here (optional) 

. Taxpayer Identification Number (TIN) 
l Social security number I Enter ¥our TIN In t~e app~opriate ~o~. !he TIN provided mus_t match ~he name given on the "Name" line 

to avoid backup w1thhold1ng. For md1v1duals, this ls your social secunty number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I Instructions on page 3. For other 
entities, it is your employer Identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

ITTI -DJ -/ I I I I 
Note. If the account Is In more than one name, see the chart on pa:ge 4 for guldelines on whose 
number to enter. 

I Employer identification number 

DJ-11111111 
Mild Certificat!on 
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 issu.ed to me), and 

2. l 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. citii:en 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 e~tate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellalion of debt, contributions to an individual retiremer:it·arrangement (IRA). and 
generally, payments other ~han interest and dividends, you are not requlred 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 It-

General Instructions 
Section references are to the Internal 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-9 only if you are a U.S. person Qncluding a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to: 

1. Certify lhat the TIN you are giving Is correct (or you are waiting for a 
number to be issued), 

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

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

Note. If a requester gives you a form other than Form W·9 to request 
your TIN, you must use the requester's form if it is substantially similar 
to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person If you are: 

•An individual who is a U.S. citizen or U.S. resident alien, 
11 A partnership, corporation, company, or association created or 
organized in the United States or under the law's 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 partners' 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 partner 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. 1-2011) 



Form W-9 (Rev. 1-2011) 

The person who gives Form W-9 to the partnership for purposes of 
establlshing its U.S. status and avoiding withholding on its allocable 
share of net income from the partnership conducting a trade or business 
In the United States is in the following cases: 

• The U.S. owner of a disregarded entity and not lhe entity, 

" The U.S. grantor or other owner of a granter trust and not the trust, 
and 

• The U.S. trust (other than a granter trust) and not the beneficiaries of 
the trust. 

Foreign person. If you are a foreign person, do not use Form W-9. 
Instead, use the appropriate Form W-8 (see PublicatJon 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain typeS: of income. However, most tax 
treaties contain a provision known as a "saving clause." Exceptions 
specified ln the saving clause may penTiit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
becomG a U.S. resident alien for tax purposes. 

If you are a U.S. resident allen who ls relying on an exception 
contained In the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of Income, you must attach a statement 
to Form W-9 that specif[es the·following five Items: 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 

3. The article number {or location} In the tax treaty that contains the 
saving clause and its exceptions. 

4. The type and amount Of income that qualifies for the exemption 
from tax. 

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article. 

Example. Article 20 of the U.S.-China Income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarlly present In the United States. Under U.S. law, this 
studen.t will become a resident alien for tax purposes If his or her stay in 
the United Stales exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-Chlna treaty {dated April 30, 1984} allows 
lhe provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception {under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship Income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption. 

If you are a nonresident allen or a foreign entity not subject to backup 
withhol.ding,·give the requester the appr.opriate completed Form W-8. 
What is backup withholding? Persons maklng certain payments to you 
must under certain conditions wilhhold and pay to the IRS a percentage 
of such payments. This is called "backup withholding." Payments that 
may be subject to backup withholding include Interest, tax-exempt 
interest, dividends, broker and barter exchange transactions, rents, 
royalties, nonemployee pay, and certain payments from fishing boat 
operators. Real estate transactions are not subject lo backup 
withholding. 

You will not be subject to backup wlthholding on payments you 
receive If you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return. 

Payments you receive will be subject to backup 
withholding if: 

1. You do not furnish your TIN to the requester, 

2. You do not certify your TIN when required (see the Part JI 
instructions on page 3 for details), · 

3. The IRS tells the requester that you furnished an incorrect TIN, 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or 

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable Interest and dividend 
accounts opened after 1983 only}. 

Page2 

Certain payees and payments are exefnpt from. backup withholding. 
See the instructions below and the separate Instructions for the 
Requester of Form W-9. 

Also see Special rules for partnerships on page 1. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be aii exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or If you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the granter of a 
granter trust dies. 

Penalties 
Failure to furnish TIN. If you fall to furnish your correct TIN to a 
requester, you are subject to a pf,'lnalty of $50 for each such fallure 
unless your failure is due to reasonable cause and not to willful neglect. 

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to crirrilnal penalties 
inclu~:Hng fines and/or imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in vlolatfon of 
federal law, the reques~er may be subject to civil and criminal penalties. 

Specific Instructions 
Name 
If you are an individual, you must generally enter the nB.me shown on 
your income tax return. However, If you have changed your last name, 
for Instance, due to marriage without informing the Social Security 
Administration of the naffie change, -enter your first name, the last name 
shown on your social security card, and your new last name. 

If the account is in joint names, list first, and then clrcle, the name of 
the person or entity whose number you entered In Part I of the form. 

Sole proprietor. Enter your individual name as shown on your Income 
tax return on the uName" line. You may enter your business, trade, or 
"doing business as (DBA)" name on the "Business name/disregarded 
entity name" line. 

Partnership, C Corporation, or S Corporation. Enter the entity's name 
on the "Name'' line and any business, trade, or "doing business as 
(OBA) name" on the "Business name/disregarded entity name" line. 

Disregarded entity. Enter the owner's name on the "Name" llne. The 
name of the entity entered on the "Name" llne should never be a 
disregarded entity. The name on the "Name" line must be the name 
shown on the income tax return on which the income will be reported. 
For example, if a foreign LLC that Is treated as a disregarded entity for 
U.S. federal tax purposes has a domestic owner, the domestic owner's 
name is required to be provided on the "Name" line. If the direct owner 
·of the entity is also a disregardetl entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on the "Business name/disregarded entity name" line. If the owner 
of the disregarded entity Is a foreign person, you must complete an 
appropriate Form W-8. · 

Note. Check the appropriate box for the federal tax classification of the 
person whose name is entered on the "Name" line (Individual/sole 
proprietor, Partnership, C Corporation, S Corporation, TrusVestate). 

Limited Liability Company (LLC). If the person identified on the 
"Name" line Is an LLC, check the "Limited liability company" box only 
and enter the appropriate code for the tax dlasslfication In the space 
provided. If you are an LLC that is treated as a partnership for federal 
tax purposes, enter "P" for partnership. If you are an LLC that has filed a 
Form 8832 or a Form 2553 to be taxed as a corporation, enter "C" for 
C corporation or "S" for S corporation. If you are an LLC that is 
disregarded as an entity separate from Its owner !Jnder Regula~1on 
section 301.7701-3 {except for employment and excise tax), do not 
check the LLC box unless the owner qf the LLC (required to be 
Identified on the "Name" fine) Is another LLC that is not disregarded for 
federal tax purposes. If the LLC is disregarded as an entity separate 
from its owner, enter the appropriate tax classification of the owner 
identified on the "Name" line. 



Ocala Housing Authority 

Tenant Based Rental Assistance (TBRA} Program 

Landlord Security Deposit Reimbursement Agreement 

I, hereby certify that I have or will collect the below listed 

amount as a Security Deposit from the Ocala Housing Authority and this amount is not in excess of 

private market practice or more than the amount that I charge residents for unassisted units on the 

open market. The Ocala Housing Authority does not conduct move-out inspections or process damage 

claims. You must follow the Florida Landlord/Tenant Laws. Refund must be returned within 30 thirty 

days from the date of move out. 

Amount Collected: $ _______ _ 

I, agree to the TBRA Lease 

Addendum Section E (2), the Landlord shall refund the full amount of the security deposit to the Ocala 

Housing Authority. The landlord may, subject to state and local laws, use the security deposit, as 

reimbursement for rent or any other amounts payable by the Tenant under the Lease (documentation 
attached). The Landlord shall promptly return the unused balance of the security, if applicable, to the 
Ocala Housing Authority. 

Signature: __________________ _ Date: ________ _ 



Security Deposit Certification 

I hereby certify that I have or will collect the below listed amount as a Security Deposit 

from Tenant Based Rental Assistance Program (TBRA), , and the 
amount is not in excess of private market practice or more than the amount that I charge 
residents for unassisted units on the open market. The Ocala Housing Authority does 
not conduct move-out inspections or process damage claims. You must follow the 
Florida landlord/tenant laws. 

Amount Collected: $ _______ _ 

Amount to be Collected: $ ______ _ 

Signature:------------------- Date: -----

Security Deposit Cert 
Revised 8/04 



A nnlication and Determination of Owner Eligibility for Participation 

Date: ______ _ 

(If certifying for an apartment complex or a community, you may complete this fonn for the entire complex) 

Street Address City State Zip 

Is unit currently occupied by a Section 8 Tenant? __ Yes No __ 

If so, Tenant's Name: _________________ Household Size: Unit Size: 

Lease Expiration.Date:-------------

Transfer of Housing Assistance Payments Contract and Lease Agreement 
I hereby, agree to accept the existing Section 8 Tenant, effective _, the Housing Assistance Payments 
Contract dated _, by the Ocala Housing Authority and the previous Owner/Property 
Manger is hereby transferred into the following name(s) for the remainder of the period started on 
said Lease and Housing Assistance Payments Contract for the unit located at and rented to 
~--~-~=-~-~--~- known as the resident. This transfer is subject to the same tenns and conditions of the 
original lease and Housing Assistance Payments Contract. 

chVnbr,~s~llifciTUia.tlii~, . 
Owner's Name: _______________________________________ _ 

Co-Owner's Name ______________________________________ _ 

Street Address City State Zip 

Mailing Address City · State Zip 

PhoneNumber: __________________ Fax Number: ________________ _ 

Email Address.{Required) ____________ ~-----------------------

Have you ever participated irt the Ocala Housing Authority's Section 8 Program? Yes __ 

No_, If yes, then what time period ___________ ~ and under what name. ____________ _ 

Conflict of Interest: The Annual Contributions Contract (ACC) and the Housing Assistance Payments Contract, 
contains Conflict of Interest Provisions which may prohibit some ·owners from participating in the Ocala Housing 
Authority's Section 8 Program. In accordance with the Annual Contributions Contract, Section 2.13; Paragraph A, 
neither the PHA nor any of its contractors or· their· subcontractors shall enter into a contract, subcontract, or 
arrangement in connection with the Program in which any of the following classes of persons has an interest, direct or 
indirect, during tenure or for one year thereafter: 

• Any present or former member or officer of the PHA (except tenant commissioners). 
• Any employee of the PHA who fonnulates policy or who influences decisions with respect to the Program. 
u Any public official, member of a governing body, or State or local legislator who exercises functions or 

responsibilities to the Program. 
Any member of the classes described above must disclose their interest or prospective interest to the Ocala Housing 
Authority and the Department of Housing and Urban Development The Housing Assistance Payments Contracts for the 
Section 8 Program contains conflict of interest provisions, which states ''No present or former member or officer of the 
PHA (except tenant commissioners), no employee of the PHA who formulates policy or influences decisions with 
respect to the Section 8 Program and no public official or member of a governing body or State or local legislator who 
exercises functions or responsibilities with respect to the Section 8 Program. during this person's tenure or for one year 
thereafter, shall have any direct or indirect interest in this Contract or in any proceeds or benefits arising from the 
Contract". Therefore, it is requested that the legal owner of the below referenced unit for which this document is being 
executed, hereby certifies that he/she is eligible to participate in the Ocala Housing Authority's Section 8 Program. 
U.S. Department of Housing and Urban Development clearly states that leasing to a parent, child, grandparent, 
grandchild, sister, brother or any member of the family is prohibited. 

Do you have a retative, related by blood, marriage or operation of law which is a present or former member or officer of the Ocala 
Housing Auth6rity (OHA) (with the exception of Tenant COmmissioners), or- an employee o'f the OHA who formulates policy or 
influences decisions with respect to the Section 8 Program, or a public official _or member of a goVerning body or State or local 
legislator'?_ Yes _No ifyes, please provide the following information. 

Relative's Name: ____________ _ Place of Employment:------------------

Responsibilities and Duties in Relation to the Section 8 Prdgram: -----------------------

Are you related by blood or marriage to the tenant; head of household, co-head or any family member you are leasing to or proposing 
to lease to? __ Yes _No, if yes, please provide the relationship: __ ~-·-------------------

Have you used any other name(s) previously _Yes _Np, if yes, please list ALL former names and respective date(s) used: 

------------~ --------------------------·If more than 3 

former names, please write below 

1 



"!:-:·· 

I,:; 

lV!anageinenhifReiifal•Unit 

Is the referenced unit going to be managed by any other person other than the owner? Yes Nci if 
yes, please provide the following information: · - -

Name of Manager or Agency:---------------------~----

Address City State Zip 

Phone Number:----------- Fax Number:-----------

I, legal · owner of property located at 
Ocala Florida, Parcef # agree. to the 

· following: 

.1) The Ocala Housing Authority is authorized to ·make all Housing A.ssistance Payments (HAP) 
for the referenced property payable (o: effective, 

. . 

2) The Manger has full authority to manage the . referenced property, including all 
communications with the Ocala Housing Authority. and tenant, execution of all documents 
applicable to this property for participation in the Housing Choice Voucher Program, arid any 

· applicable repairs necessary . to maintain the property within the Housing Quality Standards· 
(HQS). 

HousingAssistance·Paymell.t:fHAP) 

I, , owner of the referenced Property authorize the Housing 
Assistance Payment to be made payable to: 

Name:------------------· SSN/TIN: ____________ via 

ACH Direct Deposit into _____________ ~ ___ Bank, 

Routing Number: ____________ Account Number: ____________ _ 

·(A W-9 and Social Security Card Must be attached) .i099 will be mailed in the narne·that the· HAP is 
.payable. · . 

N otaryA\ikiloJ;ifodgem~nt . 

(Attention: Must be: si@.e·d'b:Y:.OW:ll.er:ind·, .. ca:.owher.:··alS.c:{imt~ITmus"t"a.ckno:Wiedge· .. both signatures) 

Signature of Owner 

Signature of Co'Owner 

The forgoing Insfrunteiitwas•.·ac)Giowfodged before me:this. · · . ·.. dayiot_•· ~--'--'--~~·-'---'--'--

By _________ ___,,.,------------~----------·· Who is 
Name of Person(s} Acknowledged 

(circle one) Personally known to me or who lias Produced 

as Identification ·and v.rho Did/Did Not ta.1<.e an Oat.11. 
(circle one) 

---------------'----form ofidentification 

Signature of Notary:--------------

_My Commission Expires:----- Print Name ofNotary: --------------

~. 
~. 

Reviseµ 05/2012 
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