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Introduction

The Housing Choice Voucher program assists low-income families by
providing rental assistance for safe, decent and affordable housing in the

private market. Families must select a unit that meet federal Housing Quality
Standards (HQS) and where rent do not exceed local comparisons.




Roles and Responsibilities

« |ssues the Voucher
« Inspects rental unit
« Reviews lease

» Contracts with the
landlord

~» Pays rental assistance

Family
+ Pays their portion of

rent and utilities
+» Follows program rules
« |s a good tenant

« Pays rent & utilities

Housing Authority _-
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Landlord

« Screens family
« Enforces lease
» Maintains unit

« Contracts with the
Housing Authority

« Receives full contract
rent
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Application and Waiting List Process

Prepare and | Open the — Accept | ) Close
Advertise Waiting List Applications | Waiting List

Organize the — Maintain the — Select | : Quality

Waiting List Waiting List Applicants | Control and

Georgia Department of Community Affairs

SEMAP




Managing
the
Waiting
List

Georgia Department of Community Affairs

Any family that wishes to receive HCV assistance
must apply for admission to the program.

DCA will provide public notice that it is accepting
applications for housing assistance.

DCA will inform eligible applicants selected for the
lottery pool.

Accepted applicants are placed on the waiting list by
date and time order.

HUD may award a PHA funding for a

specified category of families on the waiting list. The
DCA provides Priority Preference to specified Special
Programs which may qualify a family to be assisted
without being placed on the waiting list. Families who
are referred to and qualify for the Special

Programs below receive Priority Preference.

VASH

DBHDD

The Money Follows Person Demonstration Program
Emergency Housing Voucher

5-Year Mainstream Voucher




Eligibility

The PHA is responsible for ensuring that every individual and family admitted to the HCV program meets all
program eligibility requirements. This includes any individual approved to join the family after the family has
been admitted to the program. The family must provide any information needed by the PHA to confirm eligibility
and determine the level of the family's assistance.

To be eligibility for the HCV program, the applicant family must:

* Qualify as a family as defined by HUD and the PHA.

« Have income at or below HUD-specified income limits.

» Qualify on the basis of citizenship or eligible immigrant status of family members.

» Provide social security number information for household members as required.

« Consent to the PHA's collection and use of family information as provided for in PHA
provided consent forms.

* Not currently be receiving a duplicate subsidy.

The PHA must determine that the current or past behavior of household members does
not include activities that are prohibited by HUD or the PHA.

Georgia Department of Community Affairs




Eligibility Requirements

Participants may start the HCV
program by being pulled off the
waiting list, through special
programs referral, by porting-in to

Waiting List
the PHA's jurisdiction, or during a o ~

PHA relocation project.

DCA will review and verify all T ey Appican
information received from the Owed Members

applicant family.

Applicants must provide all

required documents at the time of

Eligibility.

DCA will screen applicants for Bankoronnd Very ncome
. . . g Eligibility

Criminal History. Screening

DCA will search the Debt Owed to NG L

PHA and Terminations module as Ve Bigbie "
part Of the e||g|b|||ty C”tena Immigration Status

Georgia Department of Community Affairs




Mandatory Denial of Assistance

Any member of the Houshold who has been evicted from a
federally- assisted housing in the last three years for drug related
criminal activity.

The PHA has reasonable caused to believe that any household
member current use or pattern of use of illegal drugs, or current
abuse or pattern of abuse of alcohol, may threaten the health,
safeéy, or right to a peaceful enjoyment of the premises by other
residents.

Any household member who has ever been convicted of drug-
related activity for the production or manufacture of _
methamphetamine on the premises of federally assisted housing.

Any household member subject to a lifetime

registration requirement under a state sex offender registration
program.

Georgia Department of Community Affairs




Violence Against Women Protections Act

The Violence Against Women Act (VAWA) is a federal law that, in
part, provides housing protections for people applying for or living in
units subsidized by the federal government and who have
experienced domestic violence, dating violence, sexual assault, or
stalking. VAWA protection extend to the entire household, regardless
of gender.

If an applicant claims the proctection against denial of assistance that
VAWA provides to victims of domestic violence, dating violence, sexual
assualt or stalking, DCA will request in writing that the applicant provide

documentation supporting the claim.

Georgia Department of Community Affairs




Eligibility Process

DCA receives Initial Application packet, DCA
forms, core documents.

DCA will review the Initial application to
established the family's eligibility. All
required forms must be completed and
signed.

DCA will provide the family with 10 business
days to submit needed information.

Eligible families will receive an invite to
watch the online Voucher Briefing

Voucher and RFTA issued via email to family

DCA will send written notification of ineligible
determination to ineligible families. The
notice will specify the reason for ineligibility
and will inform the family of its right to
request an informal review.

Georgia Department of Community Affairs

Referral Received

Issue
Voucher and
RFTA packet

Schedule Online

Briefing

Review Initial
Application

Determine
Eligibility
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What is a Voucher

A voucher is a written contract
between the Housing Authority and
family describing program
requirements and confirms family’s
eligibility for rental assistance

Vouchers expires after 120 days if a
family does not select a unit

Lists the bedroom size the PHA has
determined suits their family
composition

Can be adjusted in size if the family’s
household composition changes

Georgia Department of Community Affairs
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DCA Subsidy Standards

One bedroom for each two (2) persons within the household (other than
spouse);

Person of the opposite sex (other than spouses and children under age 5) will
be allocated separate bedrooms;

Single person families will be allocated one-bedroom unit;

Infants under the age of one (1) year will share a bedroom with the parent or
guardian if there are other family members in the household,;

A pregnant woman (with no other family members) will be allocated a two-
bedroom unit.;

Unborn children that are born into a household consisting of two or more
household members will not be considered in the calculation of total family
members for purposes of determining subsidy standards;

Live-in aide (including any family members of a live-in aide) will be allocated
one separate bedroom; and

DCA does not determine who shares a bedroom/sleeping room.

Georgia Department of Community Affairs
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DCA Subsidy Standards

Voucher Size Persons in Houshold

. 1 Bedroom 1-2
. 2 Bedrooms 2-4
. 3 Bedrooms 3-6
. 4 Bedrooms 4-8

. 5 Bedrooms 6-10

Georgia Department of Community Affairs
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Leasing a Unit

EE—
Family
selects a
unit,
completes
RFTA
paperwork
with
landlord
(Request
for
Tenancy

Approval)

|

DCA reviews
RFTA,
determines if
the rent is
reasonableness
and affordable
for the family

DCA
inspects the
rental unit
using HUD
established
physical
inspection
standards
called
Housing
Quality
Standards
(HQS)

Georgia Department of Community Affairs

N

HQS set
minimum
criteria for
the health

and safety of
program
participants

Family &
landlord sign
a lease, DCA

& landlord
sign a HAP

Contract

Family
moves in
and pays

their portion
of the rent,
DCA pays
subsidy to
landlord
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** OWNER/PARTICIPANT SUBMITS COMPLETED RFTA PACKET

Request

@
9 EmAIL RFTASUBMISSIONSNORTH@DCA.GA.GOV

fo r a FAX 770-806-5060
Tenancy

Iil DROP 60 EXECUTIVE PARK SOUTH N.E
OFF ATLANTA GA 30329

A p p rova | “ ?ZFI;)I-EYI;SCKET IS ASSIGNED TO A HOUSING SPECIALIST FOR PROCESSING

( R FTA) ++ ASSIGNED HOUSING SPECIALIST CALCULATES AFFORDABILITY '

& RENT REASONABLENESS (5 DAYS)

/
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Attached is an RFTA Packet that you will take to your new Landlord. Some forms are included for your information and
some need to be d and d. Once the required forms are and d to the Georgia
Department of Community Affairs (DCA), we can then process your Request for Tenancy Approval (RFTA). Any
incomplete forms in this packet will cause a delay in the move/lease up process.

Brian P, Kemp
Governor

stopher Nunn

Commissioner

Must Be Returned:

] reva supplement sheet
o Landiord, please complete this form and list all information that applies.
© RFTA-Must be fully completed and signed by both parties.
o Please pay attention to numbers 2 through 9.
o For #11, Please list the type of utility and who will be paying for It.
o Atthe bottom left of page 2, Landlord, please list your name or the Business Name that the W-9 will be listed
under on the left-hand side.
© Participant, at the bottom right of page 2, please sign your name, list Current Address, and Include an
active Phone Number where you can be reached.

Dhoposedum
o This copy should not be signed but should the terms and conditi d for review by DCA
staff.
[E] W Fortonilord or roperty
‘wnhl diord/; y ger Sig: (The Landlord may return this form separately.)

D onolof'lopenvmmb
o Required on all properties except those greater than 4 units. Examples Include Warranty Deed, Current Tax
\ d If applicabl

[Z] oirect Deposit Sign-Up Sheet (For landlord or property ¢ only)
o Please provide a VOIDED check or Direct Deposit Statement. (The Landlord may return this form separately.)
Landlord Understanding

o landlord, please read and sign this form.

st RUns are to g pation b
DCA Landlord Self-Inspection Checklist

This form Is for reference on the Items that are
Tenancy Addendum

No signature is needed, but this does become a part of the lease.

d. This is not 3 h list of all items inspected.

Once the entire packet Is complete, please mail or fax to the appropriate office.

Attanta: Waycross:

GA Department of Community Affairs GA Department of Community Affairs
60 Executive Park South NE 500 Alice Street

Atlanta, GA 30329

Waycross, GA 31501
Fax: 770-806-5060

Fax: 912-285-6367
Mailing Address ritasubmissionssouth@dca. ga.gov
Georgia Department of Community
Affairs P.O. BOX 450329
Atlanta, Georgla 31145

Fax: 770-806-5060
ritasubmissionsnorth@dca.ga.gov

Any incomplete forms in this packet may cause a delay in the move/lease up process. If you have any questions, please
call us at 770-806-5050.

Rav 7/19

(lGeorgla SRy b b

Brian P. Kemp .
— Community Affairs *cmmenn
Dear Owner/Management Agent,
MMMMMMMWMMMMMA)NMMM and affordable
housing. In an effort to decrease the time needed for pr of are when
this package to DCA.

The must be forani to be
w9
Direct Deposit form or Voided Check
Proof of Ox ¥ { Tax Bill, City Tax Assessor Print Out, or Deed)

Sample Lease (Not Executed). vwrmmnmmd-mm untt address, rent amount,
security deposit, and the terms of the lease.

Please provide the above, the form beiow, and aftach all documents to Request for
Tenancy Appr (RFTA) p This must be for the RFTA to be considered complete. We
will NOT the P units or the until the RFTA package is received complete

'
Property Ad:
County: Unit Square Footage: Tenant Name:

gegroom: [ (2 @2 0¢ Os O O sen: [0t CRCBCl %eam: [J1[J2 vearBut
Amenities & Housing Services
DWDW

B O™ Do g

E]w-ft:::cmm Cee [[] WasherDryer S
Dm-nedovyuhuu Hookups [ocesesFre

Parking

Exterior

[eaicony P Boex WP

Unit Quality

o BESETT B

| certy that these ar inth unit and are by DCA atth

-—

o Aot e Rev10/19

1854 Shackleford Court-Suite 400 | Norcross, GA 30093 | 770-806-5050 | 888-621-9885
Hearing Impaired TOD 404-679-4915 1877-204-1194 [Inside Georgia]
www.dca.ga.gov | An Equal Opportunity Employer




U.5 Department of Housing and
Urban Development
Office of Public snd Indisn Housing

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

Housing Choice Voucher Program

‘When the participant selects a unit, the owner of the unit completes this form to provide the PHA with infy + it. The i ion is
used to determine if the wunit iz eligible for rental assistance.

1 Neme of Public Housing Agency [PHA) 2. Address of Linit (street address, unit 2. city, stote, zip code)

3. Requested Lease Stan 4. Number of Bedrooms |5 Year Constructed |6 Proposed Rent |7 Secunty Deposit (B Date Unit Available
Date Amt i

12. Owner’s Certifications ¢. Check one of the following:
a. The program regulation requires the PHA to certify that
the rent charged to the housing choice voucher tenant [ Lead-based paint disclosure requiraments do nat 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 1575,
units must complete the following section for most
recently leased comparable unassisted units within the O The unit, common amas sarvicing the unkt, and exterior
premises, painted surfaces associated with such unit or comman
Address and unit number | Date Rented | Rental Amount areas have been found to be lead-based paint free by 2
lead-based paint inspector certified under the Federal
1 certification program or under a federally accredited

9.5tructure Type 10, If this unit is subsidized, indicate type of Subsidy:

[ singie Family Detached (one family under one roof) O section 202 [ section 221(d13)8MIR)

[ emi-Detached (duplex, sttached on ane side) O raxcrear [ Home

D Rowhouse/ Townhouse (sttached on two sides) D Saction 236 (insured or uninsured)

[ Low-rise spartment buiding (4 stories or fewer) [ section 515 Rural Development

D Higlrrise apartment building (5+ stories) O Other (Describe Other Subsidy, including any state

or local subsidy)

D Menufsctured Homs (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

N | | State certification program.
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 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 afamily  responsibility.
member whao is 2 person with disabilities.

Oa completed statement is attached containing
discl of known inf tion on lead-based paint
and/or lead-based paint hazards in the unit, commaon
areas or exterior painted surfaces, including a
statement that the awner has provided the lead hazard
information pamphlet to the family.

14, The owner's lease must include word-for-word 2l
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.

utilities and provide the refrigerator and ra MICTOwWave,
e fuel Paid by . "
— OMB Burden Statement: The publc reporting this collction to ba 1.5 hours, including the time for reviewing
InFtructaons, searching sxiting data scurces, gathering and maintaining the data nesded, and e of
Heating D Natural gas D Baottled gas D Electric D Heat Pump D il D Other Collection of information about the unit feaTures, cwnsr Rame, 3nd WERANT Name is voluntary. The information sets provides the PHA with informartion
FequUINed 1o 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, 1o the Office of Public and Indian Howsing, US.
Cooking O Natural gas O Bottled gas ] Electric [ other and Urban D 20410, HUD may not conduct 3nd . and 3 parson & not [——
e, @ COBRCTION of ENfOrmation uniess the Collection displays & valad conrol mamber,
water Heating | natural gas [ sottled gas [ lectric o O other
Privacy Notice: Tha Dapammant of Houging and Urban L [HUD) is e oplig Fegquired on thi form by 24 CFR
Other Electric 982,302, The form provides the FHA with infarmation required 1o approve tenancy. The Personally identifiable Information (PIl) data collected on this
—_ form are not stored of retrieved within 8 System of record.
Water /W, the undensighed, Carly under penalty of perjury TREE the infommanan provided sbove il tus snd comect. WARNING: Aryone who knowngh
submits & false claim or makes a false STatement is Subct 1o criminal and/or civil penaties, including cenfinement 5 years, fimes, and ciil and
Sewer administrative penalties. (15 U.5.C. 5§ 267, 1001, 1010, 1012; 31 U.5.C. §3725, 3802}
Print or Type Name of Owner/Owner Representative | Print or Type Name of
Trash Collection
Ownér/Qwnér Répresentative Signature: Househakd
Air Conditioning
Other (s ! J Business Address Address
| Providedby
Telephone Number Diate (mm, dd/ vivy) | Telephone Number Diate: (mm, dd/ vyyy)
Refrigarator
Range/Microwave
Previous editions are obsolete 1 HUD-52517 (04/2023) Previous editions are obsolete 2 HUD-52517 (04,/2023)




Request for Tenancy Approval (RFTA)

APPROVAL

v REQUESTED RENT
REASONABLE UNREASONABLE

REQUESTED RENT

v UNIT AFFORDABLE UNIT UNAFFORDABLE

v"UNIT SENT TO RENT OFFER MADE TO
INSPECTIONS FOR LANDLORD

SCHEDULING 2 DAYS TO RESPOND

Georgia Department of Community Affairs




HOUSING
QUALITY
STANDARDS
(HQS)
INSPECTION

UNIT INFORMATION SENT TO INSPECTIONS

DEPARTMENT

INSPECTOR RECEIVES UNIT INFO TO
SCHEDULE INSPECTION APPOINTMENT
WITH LANDLORD (2DAYS)

INSPECTOR PREFORMS UNIT INSPECTION

RESULTS PROVIDED TO
LANDLORD AFTER INSPECTION IS
COMPLETE




HOUSING QUALITY STANDARDS CHECKLIST

The unit must be "decent, safe and sanitary." A Georgia Department of Community Affairs Inspector will inspect the unit

thoroughly upan receiving an approved Request for Tenancy Approval. We would like the unit to pass the inspection the first

time, so please check the unit before a DCA inspector does the initial and annual inspections. This checklist is a guide, the
inspector may find items that are not listed on this form.

THE UNIT EXTERIOR

All porches over 30" must have a railing with balusters spaced no more than 4 inches between balusters.

The foundation, stairs, handrails, gutters, porches, and walkways are sound and free of hazards and deterioration.
The unit's interior and yard is free of trash and debris.

The main electric entrance cable is in good condition. NOT FRAYED OR DETERIORATED

There is a handrail for all steps (4 or more), including the basement. Including unprotected sides of stairways.

The chimney and brickwork is free of loose bricks and mortar.

The paint is not chipping, peeling or cracking (including windows).

Mobile Homes - Tie downs are properly attached and accessible for inspector.

THE UNIT INTERIOR - BASIC REQUIREMENTS

Units are required to have smoke and carbon monoxide detectors on each level of the unit. Carbon monoxide
detectors are required in homes that have an attached garage, gas-burning appliances, and a fireplace.

. All plumbing and drains are free of leaks or clogs and in working order.
All sinks have proper traps.
The furnace and hot water heater are operable and in good condition.
The furnace adequately heats all rooms, including the bathroom.
All heat vent covers are in place. Pressure relief valve discharge lines on water heater and boiler extend down to
within 6" of the floor into the drain pan or piped outside of the unit. Piping cannot have a shut-off valve attached.
Floors, ceilings, and walls are clean, in good condition, and free of chipping, peeling, and cracking paint. (including
trim/woodwork).
There are lights (operable from each floor level) and handrails for interior stairs (4+ steps), and railings for all open
stairways and unprotected heights.

ELECTRICAL

All spliced wires are in a "J" box and all "J" boxes, outlets and switches have face plates. (includes basement and attic)

Each room must have 2 working outlets or 1 outlet and a permanent light.

All rooms are well-lit and free from electrical hazards.

All receptacles within 6 feet of sinks (kitchen or bathroom) must be GFI. Receptacles near bathtubs are not
acceptable.

BEDROOMS
Each bedroom must have a window and a door. If the window is designed to open, it must do so and remain open

on its own, capable of locking.
Each room must have 2 working outlets or 1 outlet and a permanent light.

Smaoke detectors are now reguired in all sleeping areas and in the hallway outside the bedrooms. Smoke detectors will

also need to be hardwired, or 10-year battery operated. *See below for other smoke detector location requirements.

Georgia Department of Community Affairs

KITCHENS

All appliances are clean and in proper working order, including burners and oven/broiler.
The floor covering (required) is free of tripping hazards.

There is adequate space for food storage and preparation.

Refrigerator: seals are intact, door handles are secure, and does not leak.

BATHROOM

The bathroom must have a shower or tub. No light fixture within the shower area unless approved for a wet location.
The sink, toilet, and tub/shower are operable, in good condition, and securely attached.

There is an operable window or an exhaust fan properly vented to the exterior.

The floor covering (required) is free of tripping hazards.

There is a privacy curtain or door.

The bathroom sink has a p-trap.

BASEMENT

The foundation is sound and free of hazards (potential structural collapse or groundwater entry).
There can be no surface water in the basement.

All windows and doors must have locks and no broken or cracked glass.

The basement must be accessible for inspection.

‘GENERAL

One window in each room must operate as originally designed. All other windows may be secured shut.

= All windows must lock and be free from broken or cracked glass.

All windows should be glazed and form a tight seal when closed.

Double-hung windows with pulleys present must have sash ropes connected.

All doors (exterior) lock and form a tight seal when closed.

All floors with floor covering are free from tripping hazards.

Furnace/water heater vents are properly vented to run slightly upward.

There cannot be double-keyed deadbolt locks on entry doors. No hasp locks on interior doors. The
unit is free of non-vented heating sources.

The unit is free of roaches, bed bugs, fleas, vermin and rodents.

*Smoke detector location: (Smoke detectors must be hard-wired or 10-year battery operated).

1.

2.
3.
4

On each level of the unit
Inside each bedroom
Within 21 feet of any door to a bedroom measured along a path of travel

If the smoke detecter in the hallway is separated by a door to the adjacent living area, a smoke detector must also be
placed in the living area.

*Carbon monoxide detector requirements:
Must be installed on each level of the unit if the unit has:

1. Attached garage
2. Gas burning appliances
3. Fuel or wood burning fireplace.

20



HAP CONTRACT

v EXECUTED LEASE
v SUBMITTED TO DCA

v LEASE REVIEW AND
CONTRACT GENERATION
(60 DAYS)

v HAP CONTRACT
EXECUTION

v'PAYMENT SENT TO
OWNER




HAP Contract

The Housing Assistance Payments
(HAP) Contract is an agreement
between the Landlord and the Housing
Authority. Key details of the lease are
reflected in the HAP Contract.

Georgia Department of Community Affairs

U5, Depariment of
Housing Assistance Payments Contract Dot Housing

(HAP Contract) ffice of Public and Indan Housing
Section B Tenant-Based Assistance

Housing Choice Voucher Program

Part A of the HAP Contract: Contract Information

{To prepare the costract, fill out all contract miormabion i Part A )
I Comtents of Camtract
Thes HAP costrace has theee parns:
Fart A Contract lnfomution
Part B: Bady of Contract
Pant C: Temancy Addondam

I Temam

3 Ceatract l'nit

4 Howchsld

The: fiolbowing persons muy reside in the it Othey persons my 5ot be sddad 1o the bowehold without pror wrines spproval of
the owner ased the FHA.

& Imitial Lewse Term
The insal lease e begims on (mes'dd vyyy )

The ot lass m meb o mmldyyd:

6 Dmitisl Rent 0o O ner

T imitsal rest 8o owmey iz §
Drermg thee iratial lease temm, the ewnor may not ruse the ront 4o owner.

T luitial Heusing Aasistascy Fay mest

The HAP contract term commenoes on the first duy of the sl loase term. At dhe heginming of the HAP contract serm, the amount
of the bousing ssustance payment by the FHA 1o the owser s § per moath
The smeusi of the moehly howing swistssce paymers by the PHA 1o the owner s vsbyent o change durisg the HAP contracs iorm

s meosdssoe with HUD sequisements.

Prenicus ecditions ane obsolete Page 2ol 13 form HUD-S2641 (7201
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Housing Assistance Payment (HAP) Contract between the PHA and
landlord

May not be modified
Governs housing assistance payment
Includes required tenancy addendum

Landlord Lease between tenant and landlord
Enforced by landlord
Tenancy addendum becomes part of landlord lease

Georgia Department of Community Affairs




Tenancy Addendum

The Tenancy Addendum is a standard
HUD form that is attached to the Lease
between the Landlord and the Tenant
which details the program rules.

Georgia Department of Community Affairs

uu Daparmant of Housing OME Apgroval Mo. 2577-0069
TEHANCY ADDENDUM deban Deveicpmnt . 01
‘Section 8 Tenant-Based Assistance un_r,ﬁ‘ghh.du..h.“

Housing Choice Voucher Program

{Te be altached to Tanar Leass)

Tic Tomancy dckdionchon i st ol HAT contsact s beass. b reporisng buanben box s cuflocton of = ot o average .S B Thos inchockos
o o o s e, v g s e s Th et e . g ol e o 34 PR 02 411 b m st thr P et o e
et g Wt paprnond promgely. This 4oy B o o7 speenect. e 3 e el e pospennd e ceodnion o bemanon ks B =
valal QWS by, Avssarusices of coathmbalty 4 ot Povvickd Amc s s

BT om0 posetng e vacy of am snchviceal's mifomarson s chocronscally o o pages fovm s sormnfians weth oeral rivacy frwn, guseisnce and
ot et S TH g o e s, b parme, . bk Pl axdoriion abe st tas, s, o boscvmsie M 11 mEmwton s
Totent e ovrvce of ot vt ' sccvniamcy wh spedborbic e

L Section 8 Voucher Pragram L

The: rewsanable rem Kt ot i) s msed Fosemlly

o The vune b leming the comtret umt W e dorant For
voapaney by the wcnmats lady with issolsec R i

imacig o s, Developencst 1HL13)
. The cwnes bas aered i o Howing Assstanc: Payescen
Coniract {HAP conincii witk e PHA mder i voacher
e Ui the HAP comdimat. e PHA

3 The comer b givem e PHA 3 copy of e b, inchading
2y revins sgrecd by the eamer and he ieram. Tho owner
coma e hat dhe b o the b e i soconduscr weth all

pervisiems of e EUAP contract e that the loms indndo e
emarcy sdkdendum

b The iram sholl buve iz mghi b mdoree the fonancy
whlermhar ggarmd e crert Hobeos oy e et Bt
ey vy b prowisions of the ks,

e gl Veramcy mideenbr sl etad

Useal Contrace Usit

8. Dnaming ke hewss trmn, e frmily el rosid i the caruer
st wsh swcseessce undier i Toucher ogran

b The comtmatorts ol (b boncieobd dund B poand by e
FHA. The Ty rosast oy i Foovms e FHA o the iy,
aloption. or court-swarbad custody of s chikd Cebor pomans
Ty nat be addedl e the hewschold whaR prer wnnc
approsal of the prner wad the FHA

£ The contzac uni wary aaly be maed for roxidence by fae PILA-
approved houschald wemben. The v mest be i Sty
ly rexidcnce. blermbers af e howchold may cogage i
kgl profi malzng activitics sl b pearnary e of the
st ot residemes bry b of e farily.

4 The icnast may ned ssblcase or let the wmit
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Inspections

HOUSING QUALITY STANDARDS (HQS)

Georgia Department of Community Affairs
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Housing Quality Standards

An Inspector will conduct an Inspection to ensure that HUD
Inspection standards are met.

All housing units with HCV must meet the following HQS
Performance requirements:

Georgia Department of Community Affairs
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Housing Quality Standards
Inspection (continued)

Sanitary facilities

Food preparation and refuse
disposal

Space and security

Thermal Environment
lllumination and electricity
Structure and materials
Interior air quality

Georgia Department of Community Affairs

Water Supply
Lead-based paint

Site and neighborhood
Sanitary conditions
Smoke detectors
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“| Moving with Continued

Assistance

The family has a right to
terminate the lease on notice to
the owner. The family must
provide the owner notice of
termination in accordance with
the lease agreement. The family
must give the PHA a copy of the
notice at the same time.

Under HUD regulations,
families qualify to lease a unit
outside the PHA's jurisdiction

under portability. The family

must inform the initial PHA

which receiving PHA it has
selected.




DCA Moving Process

A 60 Day Notice-To-vacate (Mutual Termination of Lease) form must be completed and signed by the
participant within 60 days of the lease end date. The family must give DCA a copy of the termination
agreement.

The Notice to Vacate form (or other written notification) must be given to the owner by the participant as
notice of their intent to Vacate the unit. The vacate date must be the end of the calendar month.

A Program Move Housing Specialist will review the request 24-48- hours of receipt of the Notice to Vacate
packet. The Housing Specialist will either approve or deny the request. A letter informing the Participant of
the decision will be emailed or mailed within thirty (30) days of the receipt of the request.

The Owner is notified via the "Landlord Acknowledgment: letter of the approval or denial of the request.

If the move request is denied, and the participant wishes to appeal the denial, they must submit verifiable
documents that the reason for the denial is resolved with a new Request to Move form and the new Landlord
Clearance form.

For participant families approved to move, DCA will issue a new voucher within 10 business days of DCA's
written approval to move.

Georgia Department of Community Affairs 29




Port-Out Process

The participant submits written
request to DCA.

DCA determine whether the family is
in compliance and may move out of

its jurisdiction in accordance wit the

regulations and policies set forth.

DCA issues a new voucher for
portability.

DCA will contact the Receiving PHA
to confirm patrticipation.

DCA will notify the receiving PHA by
phone, fax, or email to expect the
family within 10 business of the
request.

Georgia Department of Community Affairs
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Housing Choice Voucher Program

1 , consent to the Department of
3

Community Affairs (DCA) and the Initial Housing Authority (IHA) to release any information from my
file to the Receiving Housing Authority (RHA) to port my housing assistance by using the portability
feature of my Housing Choice Voucher. | further understand that if | ported to the DCA from another
Housing Authority, my paperwork would be returned to my IHA to port to a new jurisdiction.

[ release such person, firm, or agency from any liability regarding furnishing or releasing such information,

as it is my expressed consent to make such information available.

A photocopy of the authorization form shall be considered as effective and valid as the original. Please
release my information to the following receiving PHA.

Please make sure you complete all required fields upon submittal of the form.

Name of Receiving Housing Authority:

RHA Address:

City, State Zip Code:

Contact Person:

Contact Person Email:

Telephone No:

Fax No:

Please provide your current and forwarding contact information:

Current Address Forwarding Address

City, State Zip Code City, State Zip Code

Current Telephone Number

Participant Signature

Email Address

30



Annual Recertification

Py If families are unable to submit required documentation with the

2l AR packet, they will be allowed to submit within 10 days of a
second request.




Annual Recertification

Some examples of required verification are: employment,
child support, unemployment, veteran benefits, pension,

Social Security benefits, medical and pharmacy expenses,
banks statements, student status and childcare expenses.




Interim Recertifications

Interim Recertifications are changes to the family's income or
composition between the annual recertifications.

Examples of such changes are new employment, loss of
employment, birth/adoption of a child, marriage, etc.

gamilies are required to report all NEW income sources within 10
ays.

Interims that results in a decrease to the family's rent amount will
be effective the 1st of the following month.

Interims that results in an increase to the family's rent amount will
be effective the 1st of the month following a 30-day notice to
the family.

Housing Specialists will process interims within 30 days of receipt
of required documentation and verifications.

Georgia Department of Community Affairs 33




Rent Increases

- Landlords may request rent
increases once every 12
months and currently must be
requested at annual
recertification.

» Housing Specialists will review
comparable units in the area
to determine if the rent is
reasonable.

* The unit must be HQS
compliant as well to
be approved for an increase.

Georgia Department of Community Affairs
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Thanks!

Housing Choice Voucher Overview wonique Carey, Eligibility and Special Programs
Manager

Juan Kinshasa, HAP Contracts and Moves
Manager

Brandii Hollin, HCV Recertification Manager
Elise Kuvach, Inspections Manager

dca.ga.gov
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