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HAP portion is:

NOTE: The amount of the monthly housing assistance payment by the PHA to
the owner is subject to change during the HAP contract lerm in accordance with
HUD Requirements. (See page 2, #7 of the HAP contrct)

It is considered frand to enter into side payment arrangements otherwise
stipuluted over and above the agreed upon contract renl. {See page 9-#5cof the
HAP contract)

The tenant will receive keys and the move in date will commence on
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Failure to move in as stipulated above can result in the tenant being terminated
from the Housing Choice Voucher Program and recapture of payment to the
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Housmg Choice Youcher Program (Sectmn 8)
~1225 West Pratt Strect-Baltimore, MD 21223
Customer Relataom Ca}l Centel 443-«984 2222

REQHIIST FOR TENANCY APP‘ROVAL (RFTA)
RECEIPT g

QEGHVE .

SEP 23, 2019

guwubw

(Date RFTA Subm:tted)

PIeasc aliow at Ie'iat (7) business days for an initial mspectmn d'xtc to be schedulcd. .
: S **Do not count weekends or holsda 'a“*‘ L ’

PRO PERTY

ADDRESS OF ;,5; | Spong S g; 9_,;@ 3

RFTA PROCESS

1) Please be stire )OUI name and telephcme number are filled in on back of the RFTA :
©-2) - Please be surc the Property Ovwner name and telephone number are filled in on back of the RFTA -
.3 . Return your RFTA form to the Customer Relations Front Desk and receive a Recmpt ' :
4y - Your RFTA form will be d'xte stamped, logped in and submitted to the Lmsmg & Contracung Unit
5y - “The Leasing & (,omracung Specialist w:}l request the Impcci:xcn for this property -
6y - I this property }*AELS the m}nai mspecnan ﬂ:e: Landlt:»rd wﬂl be g;w_n time to meke the repa.trs or

.~ : corréctions
g 7) ©When the property PASSES mspecnon the results will be Iorwarcled to'the Leasmg & Contractmg
. Specialist who will contact you and the Property Owner 1o schedule an : 'xppomlment to 51gn your SRR
Z "lcasa and contract aul,honzmg }ou to move into lh(.. pxopcrry :

' YOU MUST ALLOW AT LFA‘?T 30 BUSINFQS DAYS FOR COMPLETION OF THE ENTIRE MOYE PROCESS
( NSPFCT }ON APPROVAL, RENT \‘EGOTIATIO\E AND CONTRACT SIG“}II\G)

' LEA%E ’\PQTE

Only a Contracting Specialist may authorzye you to move mto this pmpcrt“y No one else,

mciudmg the Landlord or the Inspector, is authorized to tell you to move into this properw i

" you move into this § property before it passes mspcctxon, or before you have been authorized by

| Contractmg Specialist, you w i}l be responsible for the full rent, any repairs or ethcr costs and

expenses associated with this property. The chsmg Cho:ca Voucher Program does not

dctermme or ucgotmtc Securny Dcpossts R S R
: SR a THA.NKXOU
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. .5, Depariment of Housing
Housing Assistance Payments Contract ot Urtran Dovelapmant

(HAP Contract} Offce of Public and Indian Housing
" Section 8 Tenant-Based Assistance
Housing Cholce Voucher Program

Part A of the HAP Contract: Contract Information

{To prepare the coptyact, £l out all contract information in Part A)

I. Contzuts of Contract
This HAP sontrast has thees pants:

Part A: Contraet Information
Pant B: Body of Contract
Part £ Tenancy Addendum

1. b

3. Contraet Unlt

1847 N Spting Street
Baltimore, Maryland 21213

4, Houschold

The followirg persons mey reside in the unit, Other persons may oot bz ndded 10 the houschold withow prior written approval of
the owner and the PHA.

%, Inpitial Lease Term
The inital kease term: begins on (evddyyyy): e~ el / g

The infial toaso teem ends on (mdyyyy: 2. 2/ -/

6. initial Rent to Gwner

The initia! rent to awner is; § 1047.08
During the injtial lease toym, the owner may not raise the ront 1o owner,

7. luitia) Houslop Asshstence Payment

The HAP contract ferm commences on the frst day of the initial lease term. At the bepinning of the HAP contract term, the amaant
of the housing assistance paymenl by the PHA fo the owner 13 § 1047.00 per month,

The amoust of the monthly housing assistance payment by the PHA t e owner is subject 1o change during the HAP contract term
in aseordance with HUD requirements.
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“ 8. Utili6es and Appliances
. The owner shall provide or pay for the utilities/appliances indicated below by an “0O", The tnant shall provide or pay for the
utilities/appliatices indicated befow by & “T™. Unless otherwise specified below, the owner shall pay for alf utilities and provide the

refrigerator and range/microwave.
Item Specify furl type Paid by

Heating 7] Notural gas L) Botitsgas [ Elestric [ HeatPump [ 00t [ Other

Cooking Nataral gas U] Bottle gas [ Blectric I other

Water Heating {1 Netwral goe [ Bottle gas [ Electric _ O oit O other

Other Electrie
Water

Sewer

‘Trash Collection
Alr Conditioning
Qther {specify)

1A

STE[ATHE [

Provided by

Refrigerator O
Renpe/Microwave O

Signatures
Public Housing Apency Comer

HABC
Print or Type Name of PHA Print or Type Mame of\Owner

D bfsraZor por M?%gﬂzf

CORLISS ALSTON, SR. VP Tabe o Tiwsdu s Anget
Print or Type Name and Titie of Signatory Print or Type Name and Tilly of Sigbhtory
/i ol - AN T alia

Date (mm/ddyyyy) Date {mivdd/yyyy)

Mail payments to:

Name

Address (sireet, cl't)". state, zip code)

Freviaus adillons arp obsolels Page 3of 13 {orm HUD-S52644 (7/2019)






