


Housing Authority 
,of th8 City of Pittsburgh 

Housing Choice Voucher Program 
200 Ross Street, 7th Floor 

Pittsburgh, PA 15219 
41.2-456-5090, fax: 412-456-5224 

www.hacp.org 

C.hecklist for
Change of Owner Request 

THE FOLLOWING FORMS ARE REQUIRED FOR PROCESSING A REQUEST FROM 

ANYENTITYTHAT WISHES TO RECEIVEHAPPAYMENTS INTHEIRNAME 

PACKETS RETURNED WITH INCdMF'l..El'E FORMS OR MISSING 

DOCUMENTATION WILL BE RETURNED TO THE SENDER FOR 

COMP£ETllJN, WHICHMAYRESULT IN DELAYS IN PROCESSING. 

□ Deed or Settlement Statement

Names and Addresses ofHCVP 
T�nants 

Criini:iial Bae kgro'und .Check 
A.uthoriza.tfon Fprm

Copy ofDri:ver's Li'cense 

□ 

□ 

□ 

□ 

Copy of Social Security dard 

W-9 Request for Taxpayer
Identification Number and
Certification Form

Direct DepositJnfotmlltion· 

A blank, voided check or bank 
deposit slip 

SIGNATURE: DATE: 
-----,-----�----,--,--------- ------

PRINT 

NAME: 



Housing Authority 
of th8 City of Pittsburgh 

Housing Choice Voucher Program 
200 Ross Street, 7th Floor 

Pittsburgh, PA 15219 
412-456-5090, fax: 412-456-5224

www.hacp.org 

Please list the names and addresses of all tenants associated with the Change 
of Owner Request: 



� H_ou�ing Authority_,,. �1' th° City of Pitts.burgh 

Housing Choice Voucher Program 
200 Ross Street, 7'h Floor 

Pittsburgh, PA 15219 
412-456-5090, fax: 412-456-5224 

www.hacp.org 

AUTHORIZATION FOR RELEASE OF CRIMINAL RECORD FOR 
HOUSING CHOICE VOUCHER PROGRAM LANDLORDS 

I,----- - - - -----:-- ---:::-' do herby authorize the Housing Authority of the City of Pittsburgh to access/obtain,
from any person, agency or service, regarding my background which may assist in determining whether, I have a criminal 
history. 

I understand that this information will be used to determine my eligibility for participating as a landlord in the Housing Choice 
Voucher Program. 

I understand that signing this authorization in no way guarantees by eligibility for participating as a landlord in the Housing 
Choice Voucher Program. 

My full name is: 

Any alias / names used: 

Date ofbirth: 

Any alias date ofbirth: 

Social Security Number: 

Any Alias Social Security Number: 

Address, City, State, Zip code: 

Offenses 
(All offenses at arrest) 

I. 

2. 

3. 

Date 
(of arrest) 

Plead 
(Judge/sentence) 

Disposition 
(Ofoffense) 

State/County 

Probation Office (County, State or Federal) Counselor/Social Worker 

Name: 

Agency 

Address: 

Telephone No.: 

Name: 

Agency: 

Address: 

Telephone No: 

ARE YOU REQUIRED TO REGISTER UNDER MEGAN'S LAW IN (ANY) STATE? Yes_ No_ 

The information provided is true and correct to the best ofmy knowledge, information and belief. I understand that any false 
statements made, therein are subject to the penalties of 18 PA C.S.S. 4904 relating to unsworn falsification to authorities. I 
understand that I may be required to provide verification of any information requested regarding a criminal history. 

Signed: 

Printed: 

Date: 
-----------------------------





IA. Housing Authority
• 'fth8 City of Pittsburgh 

Housing Choice Voucher Program 

200 Ross Street, 7th Floor 
Pittsburgh, PA 15219 

412-456-5090, fax: 412-456-5224 

www.hacp.org 

HOUSING CHOICE VOUCHER PROGRAM 

ACH/DIRECT DEPOSIT AUTHORIZATION 

Note: Please !J!JZ£. or clearly print all requested information 

Part: Transaction Tvoe: 

D NewSetup

D Change Account Number

D Change Financial Institution 

D Change Account Type

Effective Date: 

p 2 p art : avee Id ffi ti en 1 1ca 

Name: 

Street Address: 

Email Address: 

on: 

I
Owner Tax ID: (Social Security Number or Employer Identification Number): 

Work Phone: Home Phone: 

City: State: 

I
Zip Code: 

Part 3: Financial Institution Information 

Financial Institution Name: Account Number: 
-------

Account Name: Account Type: 

D Checking D Savings

9-Digit Routing Number

□□□□□□□□□ 
Part 4: Authorization 

I hereby request and authorize the Housing Authority of the City of Pittsburgh to deposit payments by electronic 
funds transfer into the account specified above and, if necessary, debit entries and adjustments for any amounts 
deposited electronically in error. I recognize that, ifl fail to provide complete and accurate information on this 
authorization form, the processing of the form may be delayed or that my payments may be erroneously transferred 
electronically. 

This authorization will remain in effect until written notice is received. The undersigned must allow a reasonable 
amount of time for initiating or termination of Direct Deposit and is responsible for notification of any change in 
financial institution information. 

Authorized Signature: Title: Date: 

NOTE: YOU MUST SUBMIT A VOIDED CHECK OR DEPOSIT SLIP

FOR ACCOUNT VERIFICATION 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. December 2014) Identification Number and Certification 
requester. Do not 

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

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

C\i 2 Business name/disregarded entity name, if different from above 

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to 
C certain entities, not individuals; see 
0 D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate "' instructions on page 3): 

<ll C single-member LLC Exempt payee coda (if any) 
iB D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ►. 

Exemption from FATCA reporting 
6 2 Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
.... - the tax classification of the single-member owner. code Qf any) 
.!: � ... _ D Other (see instructions)► (Applies to accounts maintained outside the U.S.) 
a. 0 

5 Address (number, street, and apt.or suite no.) Requester's name and address (optionaQ 
0 

$ 
6 City, state, and ZIP code 

(/) 

7 List account number{s)here {optionaij 

-�· II■ Taxpayerldentification Number (TIN) 
I Social security number I Enter you'. TIN in_ the app_ro�ri�te box. !h.e TIN provided must. match t�e name given on line 1 to avoid

backup withholding. For 1nd1v1duals, this Is generally your social security number (SSN). However, for a 

DTI DJ I I I I I resident alien, sole proprietor, or disregarded entity, see the Part I instructions 011 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. ,....o..,.r ________ ,__ __ __,, 
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for Employer identification number
guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify. that: 
1. The number shown on this form is my correcttaxpayer 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 mast cross out item 2 above if you have been notified by the I RS 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 d?bt, c.ontributions to arHndividual 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 on page 3. 
Sign I Signature of
Here U.S. person► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise noted; 
Future developments. Information about developrrients affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

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 (A TIN), 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 Qnterest 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 1099-8 (stock or mutual fund sales and certain other transactions by
brokers)
• Form 1 099-S (proceeds from reai estate transactions)
• Form 1099-K (merchant .card arid third party network transactio_ns)

Date► 

•. Form 10.98 {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 Fonn W-9 to the �uester with a TIN, you might be subject
to tiackup withholding. See What is backup withholding? on page 2. 

By signing the filled-out form. you: 
1. Certify that 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 as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (If any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further. information. 

Cat. No. 10231X · Form W-9 (Rev. 12-2014)


	2: 
	3: 
	4: 
	5: 
	Any Alias Social Security Number 1: 
	Any Alias Social Security Number 2: 
	Probation Office County State or Federal 1: 
	Probation Office County State or Federal 2: 
	Probation Office County State or Federal 3: 
	Probation Office County State or Federal 4: 
	CounselorSocial Worker 1: 
	CounselorSocial Worker 2: 
	Address 2: 
	Telephone No: 
	Telephone No_2: 
	Printed: 
	Street Address: 
	Work Phone: 
	Home Phone: 
	Email Address: 
	City: 
	State I Zip Code: 
	Financial Institution Name: 
	Account Number: 
	Account Name: 
	Title: 
	Date_2: 
	1 Name as shown on your income tax return Name is required on this line do not leave this line blank: 
	2 Business namedisregarded entity name if different from above: 
	5 Address number street and apt or suite no: 
	6 City state and ZIP code: 
	Requestersname and address optionaQ: 
	7 List account numbershere optionaQ: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Date: 
	NAME: 
	Address 1: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	NAME7: 
	NAME8: 
	NAME9: 
	NAME11: 
	NAME12: 
	Address6: 
	Address7: 
	Address8: 
	Address9: 
	Address10: 
	Address11: 
	Name13: []
	Check Box9: Off
	Check Box10: Off
	Date2: 
	NAME10: 
	Check Box33: Off
	Check Box34: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Date95_af_date: 
	Text163: 
	Text164: 


