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Request For Tenancy Approval (RFTA) Packet 
 

Thank you for participating in the Housing Choice voucher (HCV) Program! 
 

The attached forms (listed below) must be completed by the tenant and the landlord, then 

returned to PHA in order for your packet to be processed.  
 

It is very important that you and the tenant take your time with this packet and be sure 

to complete each form.  We have highlighted all the required sections for completion by 

the landlord in blue and for the tenant in pink.  
 

1.) “Request For Tenancy Approval” – It is crucial that you fill out all sections of this 

form. It is a 2 page form and must be completed, signed and dated by both parties.  

2.) “The Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint 

Hazards” – This disclosure is required for properties built before 1978.  

3.) “The Landlords Disclosure to Tenants of Radon Gas Hazards in a Residential 

Rental Property”  

4.) “Landlord/Tenant Declaration” – Voucher holders cannot lease from relatives. 

5.) “W-9” – The name and Taxpayer Identification Number given on this form is who 

the rent must be made payable to, and who Form 1099 will be sent.  For more 

information visit https://www.irs.gov/pub/irs-pdf/fw9.pdf  

6.) “Direct Deposit Sign-Up” – This is mandatory. 

7.) “Landlord Contact Information Form” 

8.) We will need an un-signed sample lease that you intend to use.  It must contain 

the following: 

a. Names of Owner and Tenant 

b. Address of the rental unit, including the apartment number 

c. Term of the lease and any provisions for renewal 

d. Amount of rent to owner and any provisions for rent increases 

e. Information regarding utilities and appliances 

f. Provisions for lease termination 
 

Additionally, this packet includes supplemental information specifically for the landlord 

to keep for their records.  
 

If you have any questions throughout this process, please do not hesitate to reach out to 

us.  We are committed to meeting the needs of our clients, landlords and community.  
 

Questions: www.porthouse.org  |  vouchers@porthouse.org  |  207-773-4753 

Packets can be returned via the mail, faxed, or put in drop box outside main entrance. 

https://www.irs.gov/pub/irs-pdf/fw9.pdf
http://www.porthouse.org/
mailto:vouchers@porthouse.org
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Request for Tenancy Approval 
Housing Choice Voucher Program 

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) 2. Address of Unit (street address, unit #, city, state, zip code)

3. Requested Lease Start
Date

4. Number of Bedrooms 5. Year Constructed 6. Proposed Rent 7. Security Deposit
Amt

8. Date Unit Available
for Inspection

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

□ Single Family Detached (one family under one roof)

□ Semi-Detached (duplex, attached on one side)

□ Rowhouse/Townhouse (attached on two sides)

□ Low-rise apartment building (4 stories or fewer)

□ High-rise apartment building (5+ stories)

□ Manufactured Home (mobile home)

□ Section 202 □ Section 221(d)(3)(BMIR)

□ Tax Credit □ HOME

□ Section 236 (insured or uninsured)

□ Section 515 Rural Development

□ Other (Describe Other Subsidy, including any state
or local subsidy) ___________________________

11. Utilities and Appliances
The owner shall provide or pay for the utilities/appliances indicated below by an “O”. 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.

Item Specify fuel type Paid by 

Heating □ Natural gas □ Bottled gas □ Electric □ Heat Pump □ Oil □ Other

Cooking □ Natural gas □ Bottled gas □ Electric □ Other

Water Heating □ Natural gas □ Bottled gas □ Electric □ Oil □ Other

Other Electric 

Water 

Sewer 

Trash Collection 

Air Conditioning 

Other (specify) 

Provided by 

Refrigerator 

Range/Microwave 

U.S Department of Housing and
Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0169 
exp. 04/30/2026 

□Curbside Pickup? City bags? □Yes □No; □Dumpster; □Transfer Station/Dump Fee___
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12. Owner’s Certifications 
a. The program regulation requires the PHA to certify that 

the rent charged to the housing choice voucher tenant 
is not more than the rent charged for other unassisted 
comparable units. Owners of projects with more than 4 
units must complete the following section for most 
recently leased comparable unassisted units within the 
premises. 

c. Check one of the following: 

□ Lead-based paint disclosure requirements do not apply 
because this property was built on or after January 1, 
1978. 

□ The unit, common areas servicing the unit, and exterior 
painted surfaces associated with such unit or common 
areas have been found to be lead-based paint free by a 
lead-based paint inspector certified under the Federal 
certification program or under a federally accredited 
State certification program. 

□ A 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. 

13. The PHA has not screened the family’s behavior or 
suitability for tenancy. Such screening is the owner’s 
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 owner and family if the unit is not approved.  

Address and unit number Date Rented Rental Amount 

1.    

2.    

3.    

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 
leasing of the unit, notwithstanding such relationship, 
would provide reasonable accommodation for a family 
member who is a person with disabilities. 

 
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 confidentiality are not provided under this collection. Send comments regarding this burden estimate or 

any other aspect of this collection of information, including 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 (PII) data collected on this 

form are not stored or retrieved within a system of record.   

I/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) 

 



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).

_______________________________________________________________________________________

_______________________________________________________________________________________

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

Lessee’s Acknowledgment (initial)

(c) ________ 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. 4852d 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
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              Landlords Disclosure To Tenants Of Radon Gas Hazards 
In A Residential Rental Property 

 
There are possible serious health risks due to exposure to radon.  Please read the attached information. 

 
Information About Your Building 

 
Residential Rental Unit Number Or Other Identifier:______________________________________________ 
 
Street Address (including Rental complex name if applicable):______________________________________ 

________________________________________________________________________________________ 
 
A radon test in the unit identified above or in other parts of your building was completed on _____/______/_____. 

           (day)/(month)/(year) 
 
A Tenant may request a re-test after 10 years from the date above, unless the landlord has installed and maintains a 
functioning radon mitigation system. 
 
The radon level found in the above identified unit (or, if the unit was not tested, the highest level found during 
testing in other parts of the building) was __________ pCi/l.  A copy of the original results report is available for 
viewing by the Tenant .  Radon mitigation is recommended, but not required, for radon levels of 4 pCi/l or higher. 
However, if radon levels of 4.0 pCi/l or higher are not mitigated, the landlord or Tenant have the option to end the 
lease after providing at least 30 days notice.  
 
The radon was tested by (check one): A Maine Registered Radon Tester ___ /the landlord ___ /a Tenant ____ 
If tested by a Maine-registered radon tester, their Maine Radon ID number is  _____________ 
 
Under Maine law, any radon testing in residential rental buildings must be conducted according to proper 
protocols and in accordance with rules adopted by the Maine Department of Health and Human Services.  
Additionally, Maine law gives the Tenant  the right to conduct radon tests in their dwelling unit.  They may hire 
a registered radon tester or conduct the test themselves. 
 
A page explaining the hazards of radon, Radon in Rental Housing-A Serious Hidden Danger to Family Health, is attached. 
_____________________________________________________________________________________________ 
 

ACKNOWLEDGEMENT OF RADON GAS HAZARDS DISCLOSURE 
 
The signatures below acknowledge that the landlord or their agent has disclosed to the lessee, information about 
radon gas as required by 14 M.R.S.A. Section 6030-D. This acknowledgement does not constitute a waiver of 
any rights. 
 
______________________________________  ___________________________________________ 
Landlord or Agent (printed)  Date    Landlord or Agent (signed)   Date 
 
______________________________________  ___________________________________________ 
Tenant  (printed)   Date    Tenant  (signed)    
 Date 
 
______________________________________  ___________________________________________ 
Tenant  (printed)   Date    Tenant (signed)    Date 
 

HHE-810                                        Note: This form is given to the tenant, and is not sent to DHHS            2013-12-30 
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Landlord / Tenant Declaration 
 

I,       ____________________________________  (tenant), declare that I do not/will not 

receive Housing Choice Voucher Program housing assistance while residing in a unit 

owned by a relative (defined as a parent, child, grandparent, grandchild, sister or 

brother) of any member of my household, unless Portland Housing has determined 

(and notified) the Owner and the family of having approved rental of the unit, 

notwithstanding such a relationship, provided under a reasonable accommodation for a 

family member with disabilities.  

 

     _I, (tenant) am not/will not be renting from a relative of any of my family 

members.  

 

     _I, (tenant) will be renting from a relative with a reasonable accommodation 

approved by Portland Housing.  

 

     _I, (landlord) am not/will not be renting to a relative of any family members.  

 

     _I, (landlord) will be renting to a relative with a reasonable accommodation 

approved by Portland Housing.  

 

 

NOTE: Under no circumstances can a landlord reside in a federally subsidized unit 

for which that landlord is receiving subsidy on the behalf of a tenant family, 

regardless of relationship.  

 

_________________________________________________________       ______  

Signature - Tenant Date 

 

 

_________________________________________________________       ______  

Signature - Landlord Date 



Form    W-9
(Rev. October 2018)

Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

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

Give Form to the  

requester. Do not 

send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

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

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
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 I, 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.

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

Social security number

– –

or
Employer identification number 

–

Part II Certification
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 issued to me); and

2. I 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. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I 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 II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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Office Use Only 
 

Entered By:  ___________________________  Date: _________  Checked By: ___________________________ Date: __________  

 
 

Direct Deposit Sign-Up 
 

Portland Housing Authority has instituted a mandatory Direct Deposit Policy for Housing Assistance 

Payments (HAP). Direct Deposit payments can be expected on or before the 8th of each month. Please 

complete the information below, sign and return to our office. Include a voided check or photocopy of 

a check with this form for verification of your account number.  

 

 Name:   Email: _____________________________ 

 Address:  ____________________________________________________________ 

 City:  __________________ State: __________  Zip:_______________ 

 Type of Account:  Checking  Savings Bank Name:________________________ 

 Bank Routing #: _____________________ Account #:  _______________________ 

All Parties having access to this account must sign and agree to the following conditions: 
 

The undersigned authorize Portland Housing Authority to send all Housing Assistance Payments to 

the financial institution named above to be deposited to the designated account. The under-signed 

further agrees to notify the Portland Housing Authority immediately of any discrepancies between the 

amount deposited and the amount due under the HAP Contract and, in the case of overpayment by the 

Portland Housing Authority, the amount of the overage shall be retained in the account until the 

discrepancy is resolved. 

 

____________________________________ _____________________ 

Signature Date 

 

____________________________________ _____________________ 

Signature Date 

 

Questions: finance@porthouse.org  |  207-773-4753 x8237 

This document can be returned via mail, faxed, or put in drop box outside main entrance. 

   

mailto:finance@porthouse.org
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Owner must notify PHA immediately with any changes.  

finance@porthouse.org  

 

 
 

Landlord Contact Information Form 
 

 Owner Name: __________________________________________________________ 

 Address: __________________________________________________________ 

 City: ____________________________ State: _______ Zip:_________ 

 Phone: ____________________________ Cell: ______________________ 

 Email 1:  Email 2: ______________________ 

 

Mailing Address – If Different than W-9 

 Address: __________________________________________________________ 

 City: ____________________________ State: _______ Zip:_________ 

 

Management Company 
Note: If a management company is used, PHA must have a management agreement on file.  

 

Company Name: ________________________________________________________ 

 Address: __________________________________________________________ 

 City: ____________________________ State: _______ Zip:_________ 

 Contact Name: __________________________________________________________ 

 Phone: ____________________________ Cell: ______________________ 

 Email 1: ____________________________ Email 2: ______________________ 

mailto:finance@porthouse.org
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