U.S Department of Housing and OMB Approval No. 2577-0169
Request for Tenancy Approval Urban Development exp. 04/30/2026

Housing Choice Voucher Program Office of Public and Indian Housing

When the participant selects a unit, the owner of the unit completes this form to provide the PHA with information about the unit. The information is
used to determine if the unit is eligible for rental assistance.

1.Name of Public Housing Agency (PHA) BANGOR HOUSING 2. Address of Unit (street address, unit #, city, state, zip code)
161 DAVIS ROAD
BANGOR,ME 04401

3.Requested Lease Start 4 ,Number of Bedrooms [5.Year Constructed |6.Proposed Rent [7.Security Deposit  |8.Date Unit Available
Date Amt for inspection

9.Structure Type 10. If this unit is subsidized, indicate type of subsidy:

[ single Family Detached (one family under one roof) [ section 202 [ section 221(0)3)(BMIR)
D Semi-Detached (duplex, attached on one side) ‘ D Tax Credit D HOME

D Rowhouse/Townhouse (attached on two sides) D Section 236 (insured or uninsured)

D Low-rise apartment building (4 stories or fewer) D Section 515 Rural Development

O High-rise apartment building (5+ stories) O other (Describe Other Subsidy, including any state

or local subsidy)

D Manufactured Home (mobile home)
11. Utilities and Appliances /
The owner shall provide or pay for the utilities/appliances indicated below by an “0”. 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.

Iltem Specify fuel type Paid by
Heating D Natural gas E] Bottled gas D Electric D Heat Pump D QOil D Other
Cooking D Natural gas D Bottled gas D Electric E] Other
Water Heating D Natural gas D Bottled gas l:] Electric L—_] Oil D Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Other (specify)

Provided by

Refrigerator

Range/Microwave
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12. Owner’s Certifications c. Check one of the following:

a. The program regulation requires the PHA to certify that
the rent charged to the housing choice voucher tenant [J Lead-based paint disclosure requirements do not apply
is not more than the rent charged for other unassisted because this property was built on or after January 1,
comparable units. Owners of projects with more than 4 1978.

units must complete the following section for most | _ o ) _
recently leased comparable unassisted units within the The unit, common areas servicing the unit, and exterior

premises. painted surfaces associated with such unit or common
Address and unit number | Date Rented | Rental Amount areas have been found to be lead-based paint free by a
lead-based paint inspector certified under the Federal
1L certification program or under a federally accredited

”‘—%’ State certification program.
2.

LA completed statement is attached containing
disclosure of known information on lead-based paint
and/or lead-based paint hazards in the unit, common
areas or exterior painted surfaces, including a
statement that the owner has provided the lead hazard
information pamphlet to the family.

b. 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 13. The PHA has not screened the family’s behavior or
leasing of the unit, notwithstanding such relationship,  suitability for tenancy. Such screening is the owner’s
would provide reasonable accommodation for a family  responsibility.

member who is a person with disabilities.

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 owner and family if the unit is not approved.

OMB Burden Statement: The public reporting burden for this information collection is estimated to be 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.
Collection of information about the unit features, owner name, and tenant name is voluntary. The information sets provides the PHA with information
required to approve tenancy. Assurances of confidentia'ity are not provided under this collection. Send comments regarding this burden estimate or
any other aspect of this collection of information, incluaing 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 required on this form by 24 CFR

982.302. The form provides the PHA with information required to approve tenancy. The Personally Identifiable Information (PIl) data collected on this
form are not stored or retrieved within a system of record.

|/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; 31 U.S.C. §3729, 3802).

Print or Type Name of Owner/Owner Representative Print or Type Name of Household Head

Owner/Owner Representative Signature Head of Household Signature

Business Address Present Address

Telephone Number Date (mm/dd/yyyy) Telephone Number Date (mm/dd/yyyy)
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RENT REASONABLENESS COMPARISON CERTIFICATION FORM

NEW ADMISSIONS

angor
ing

Hous

TENANT INFORMATION

* First Name: +* Last Name:

Voucher # / Reference #:

(STEP 1) PROPERTY LOCATION

* Address: ' Unit Number:
* City: * County:

(STEP 2) PROPERTY INFORMATION

* RentAmount; | » Bed(s): | Square Footage:— | Quality and Condition: O Unknown QO Poor
$ « Bath(s): YearBuilti — | D Fair O Average - O AboveAverage (O Excellent

* Property Type:
O House O THAlla O Apt O Condo O Mobile Home O Row House O Duplex O Triplex O 4plex O High-Rise O Low-Rise
O Condo (APT) O Condo (TH/Villa)  Applicable Utility Schedule:

(STEP 3) AMENITIES AND UTILITIES * Must Complete for Adjustment Accuracy

Heating Fuel: Heating Fuel | ¢qoking fuel Type: | COoKing Hot Water fuel Type: Hot Water | Utilities:

Paid by: Paid by: Paid by: Electric paid by:
[ Gas [ Electric [ Tenant [ Propane [(JGas | [JTenant | [JGas [JPropane | []Tenant | [] Tenant

LJoil | Propane | L] Owner ] Electric LJoil | LlOwner | | Electric ] Oil L) owner | L] Owner

Water Type: Water Paid by: | Sewer Type: f,‘;‘f‘ée;y: Cooling Type:

] Well Water [ Tenant "] septic Tank [CJTenant | [[] Window/Wall ] Swamp Cooler  _] Central
L_J City Water || owner || Public Sewer L) Owner | | None

Heat Type: Indoor: Laundry Type: Kitchen:

|| Baseboard  _|Space | | Central | || Ceiling Fan(s) L] W/D Hook-ups |_] Washer | || Dishwasher || Stove
(] Window/Wall ] Radiator [ ] None | [ Cableincluded | [] Onsite Laundry (] Dryer (] Refrigerator (] Microwave
[J HeatPump ] Boiler [[] Washer/Dryer (] Garbage Disposal

Qutdoor: Parking: Maintenance:

(J swimming pool (J1CarGarage (] 1 CoveredSpace  _] Street [J open _] Pest Control Included
|| Gated Community | | | 2CarGarage |_J 2 CoveredSpaces  _J Assigned || Unknown _| Lawn Included
|_J Balcony |_J3CarGarage || Unassigned _| Driveway || None __| Trash Included

By signing below, I certify that all information given is accurate and complete.

* Landlord Signature: * Date:




Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement

Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips, and dust can pose
health hazards if not managed properly. Lead exposure is especially harmful to young children and pregnant
women. Before renting pre-1978 housing, lessors must disclose the presence of known lead-based paint

and/or lead-based paint hazards in the dwelling. Lessees must also receive a federally approved pamphlet
on lead poisoning prevention.

Lessor’s Disclosure
(a) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below):

(i) Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain).

(ii) Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the
housing. :

(b) Records and reports available to the lessor (check (i) or (ii) below):

(i) Lessor has provided the lessee with all available records and reports pertaining to lead-
based paint and/or lead-based paint hazards in the housing (list documents below).

(i) Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint
hazards in the housing. ‘

Lessee’s Acknowledgment (initial)
(¢ Lessee has received copies of all information listed above.
(d) Lessee has received the pamphlet Protect Your Family from Lead in Your Home.

Agent’s Acknowledgment (initial)

(e) Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4852(d) and is
aware of his/her responsibility to ensure compliance.

Certification of Accuracy

The following parties have reviewed the information above and certify, to the best of their knowledge, that
the information they have provided is true and accurate.

Lessor Date Lessor Date
Lessee Date Lessee Date
Agent Date Agent Date

FORM HF-39 HOUSING FORMS, INC., RALEIGH, NC (800) 334-1562



Bedbug Infestation Disclosures

Landlord’s Name:
Tenant's Name:

Address of Rental Unit:

Property Manager/Landlord of the above unit does hereby disclose to the prospective tenant that
neither the unit that is being rented, nor any adjacent unit, are currently infested with, or are being treated
for bedbugs.

The prospective tenant hereby acknowledges that he or she has lived at the following addresses

during the last twelve (12) months and that this list reflects all places where tenant has resided:

Tenant hereby confirms that none of the residential units in which they have lived during the last
twelve (12) months were infested with, or being treated for, bedbugs during that duration of time.

Both Property Manager/Landlord and Tenant are legally bound to comply with the terms and
conditions of Maine’s Bedbug Infestation Law, which is located at 14 M.R.S.A. § 6021-A.

Date:

Property Manager/Landlord
Date:

Tenant
Date:

Tenant



Request for Taxpayer
Identification Number and Certification

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

Form W-9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

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

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

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

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

l:] Partnership I:l Trust/estate

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

[:l Other (see instructions)

[:] Individual/sole proprietor [:I C corporation I:l S corporation

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . ‘ o @

(Applies to accounts maintained
outside the United States.)

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)

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 |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or _
| Employer identification number

Taxpayer Identification Number (TIN)

| Social security number

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

Part Il 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

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (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. 1am 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 | 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 Il, later.

Sign Signature of
Here U.S. person Date

New line 3b has been added to this form. A flow-through entity is

General InStrUCtlons required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



b

Housin “W Tel: 207.942.6365 Fax: 207.942.6043 Voice/TTY: 711

| a n g o l 161 Davis Road « Bangor, Maine 04401 XA

NEW LANDLORD INFORMATION

LAST NAME FIRST NAME

FULL/BUSINESS

NAME

CONTACT NAME

PHONE NUMBER FAX NUMBER

FEDERAL ID NUMBER EMAIL

CORRESPONDENCE ADDRESS CHECK AND 1099 ADDRESS (IF DIFFERENT)
ADDRESS___ ADDRESS

CITY ST Zip City ST ZIp

COMPLETE THE FOLLOWING INFORMATION ONLY IF YOU WANT THE BANGOR HOUSING AUTHORITY TO
DEPOSIT THE HOUSING ASSISTANCE PAYMENT CHECK DIRECTLY TO YOUR BANK ACCOUNT.

BANK INFORMATION

Bank Name Contact Person

Address City ST Zip

Phone Route Number ------- CIRCLEONE ------ 1
Fax/Modem Account Number CHECKING SAVINGS

AUTHORIZATION FOR DIRECT DEPOSIT

I authorize Bangor Housing Authority to automatically deposit/charge any funds owed to me to my
account at the Depository Financial Institution named above and to make adjustment entries, if
necessary. | understand that this agreement may be terminated by me or by the Bangor Housing

Authority at any time by written notification. Any such notification requires a reasonable time to act
upon it.

I have read and understood both parts of this form:

SIGNATURE ON ABOVE LINE DATE

PLEASE PRINT NAME:

New LL Info.doc 07/09




