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What to expect.....

- This orientation will last approximately one and a half hours, depending on your
reading pace.

- We will be going over all documents. Please
follow along with hard copy mailed to you.

- There will be a required orientation questionnaire
that will need to be returned before a voucher will be issued.
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General Info

- HAYC hours: Monday-Thursday 8:00am to 5:00pm
Closed to the public on FRIDAYS.

- Drop boxes (red one in outer lobby and by main door).

- Appointments with Housing Specialist needed:
* No walk ins/No same day appointments
* It can usually be handled with a call/email.
* Submit your documents via Rent Café
* How to set up an appointment...

- Oscar/Victor will be your workers until you have found a place
(more details later.)
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Term of Assistance

 You may participate in the GRTHA voucher
assistance program for 5 years, with a
potential 2 year extension.

e |f you think you may need housing assistance
longer than that please make sure to keep

your wait list application with our office
updated.



Grand Ronde Tribal Housing Authority (GRTHA)
Family Obligations

The Family Obligations state the rules and responsibilities that each household member must follow while
receiving Grand Ronde Tribal Housing Assistance (GRTHA) voucher assistance. All household members must
comply with these rules. A violation of any of the Family Obligations may result in termination of GRTHA
voucher assistance.

A. THE FAMILY MUST:

1. Supply any information that the HAYC determines to be necessary for the program including evidence of
citizenship or eligible immigration status, and information for use in a regularly scheduled reexamination
or interim reexamination of family income and composition within the time limit set by the HAYC.

2. Disclose and verify social security numbers and sign and submit consent forms for obtaining information
within the time limit set by the HAYC.

3. Supply any information requested by the HAYC to verify that the family is living in the unit or
information related to family absence from the unit within the time limit set by the HAYC.

4. Promptly notify the HAYC in writing when the family is going to be away from the unit for more than 14

days.

Allow the HAYC to inspect the unit at reasonable times and after reasonable notice.

Notify the HAYC and the owner in writing before moving out of the unit or terminating the lease.

Use the assisted unit for residence by the family. The unit must be the family’s only residence.

Notify the HAYC in writing of the birth, adoption, or court-awarded custody of a child within 10 business

days.

9. Request written approval from the HAYC prior to adding any other family member as an occupant of the
unit.

10. Notify the HAYC in writing if any family member no longer lives in the unit within 10 business days of
the change occurring.

11. Give the HAYC a copy of any owner eviction notice.

12.  Maintain all utilities and appliances that the family is responsible for under the lease agreement.

13. If the family receives a utility allowance, all of that money must be used towards utilities outlined on the
lease.

14. Report in writing any change in family size or income within 10 business days of the change occurring.
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B. ANY INFORMATION THE FAMILY SUPPLIES MUST BE TRUE AND COMPLETE.

C. THE FAMILY (INCLUDING EACH FAMILY MEMBER) MUST:

1. NOT Own or have any interest in the unit (other than in a cooperative, or the owner of a manufactured
home leasing a manufactured home space).

2. NOT Commit any serious or repeated violation of the lease.

3. NOT Commit fraud, bribery or any other corrupt or criminal act in connection with the program.

4. NOT Engage in drug-related criminal activity, or violent criminal activity, or other criminal activity that
threatens the health, safety or right to peaceful enjoyment of other residents and persons residing in the
immediate vicinity of the premises.

5. NOT Sublease or let the unit or assign the lease or transfer the unit.

6. NOT Receive GRTHA voucher housing assistance while receiving another housing subsidy, for the same
unit or a different unit under any other Federal, State or local housing assistance program.

7. NOT Damage the unit or premises (other than damage from ordinary wear and tear) or permit any guest
to damage the unit or premises.

CONTINUED ON NEXT PAGE

The Famil
Obligations

- All adults (18 years +) are
required to sign this form.

- The “do’s” and “don’ts” of the program.

- Will be re-signed at every annual.






Grand Ronde Tribal Housing Authority (GRTHA)


Family Obligations

The Family Obligations state the rules and responsibilities that each household member must follow while receiving Grand Ronde Tribal Housing Assistance (GRTHA) voucher assistance.  All household members must comply with these rules.  A violation of any of the Family Obligations may result in termination of GRTHA voucher assistance.


A.
THE FAMILY MUST:

1. Supply any information that the HAYC determines to be necessary for the program including evidence of citizenship or eligible immigration status, and information for use in a regularly scheduled reexamination or interim reexamination of family income and composition within the time limit set by the HAYC.


2. Disclose and verify social security numbers and sign and submit consent forms for obtaining information within the time limit set by the HAYC.


3.
Supply any information requested by the HAYC to verify that the family is living in the unit or information related to family absence from the unit within the time limit set by the HAYC.


4.
Promptly notify the HAYC in writing when the family is going to be away from the unit for more than 14 days.


5.
Allow the HAYC to inspect the unit at reasonable times and after reasonable notice.


6.
Notify the HAYC and the owner in writing before moving out of the unit or terminating the lease.


7.
Use the assisted unit for residence by the family.  The unit must be the family’s only residence.


8.
Notify the HAYC in writing of the birth, adoption, or court-awarded custody of a child within 10 business days.


9.
Request written approval from the HAYC prior to adding any other family member as an occupant of the unit.


10.
Notify the HAYC in writing if any family member no longer lives in the unit within 10 business days of the change occurring.


11.
Give the HAYC a copy of any owner eviction notice.


12.
Maintain all utilities and appliances that the family is responsible for under the lease agreement.


13.
If the family receives a utility allowance, all of that money must be used towards utilities outlined on the lease.


14.
Report in writing any change in family size or income within 10 business days of the change occurring.


B.
ANY INFORMATION THE FAMILY SUPPLIES MUST BE TRUE AND COMPLETE.


C.
THE FAMILY (INCLUDING EACH FAMILY MEMBER) MUST:

1.
NOT Own or have any interest in the unit (other than in a cooperative, or the owner of a manufactured home leasing a manufactured home space).


2.
NOT Commit any serious or repeated violation of the lease.


3.
NOT Commit fraud, bribery or any other corrupt or criminal act in connection with the program.


4.
NOT Engage in drug-related criminal activity, or violent criminal activity, or other criminal activity that threatens the health, safety or right to peaceful enjoyment of other residents and persons residing in the immediate vicinity of the premises.


5.
NOT Sublease or let the unit or assign the lease or transfer the unit.


6.
NOT Receive GRTHA voucher housing assistance while receiving another housing subsidy, for the same unit or a different unit under any other Federal, State or local housing assistance program.


7.
NOT Damage the unit or premises (other than damage from ordinary wear and tear) or permit any guest to damage the unit or premises.


CONTINUED ON NEXT PAGE


FAMILY OBLIGATIONS (CON’T.)


8.
NOT Receive GRTHA Voucher program housing assistance while residing in a unit owned by a parent, child, grandparent, grandchild, sister or brother of any member of the family, unless the HAYC has determined (and has notified the owner and the family of such determination) that approving rental of the unit, notwithstanding such relationship, would provide a reasonable accommodation for a family member who is a person with disabilities.


9.
NOT Engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful enjoyment of the other residents and persons residing in the immediate vicinity of the premises.


10.
NOT Allow non-household members to use the unit address for any purpose, including a mailing address.


11.
NOT Allow non-household members to be in the unit more than 14 consecutive days or a total of 30 days in a twelve-month period.


12.
NOT Engage in any threatening, abusive or violent behavior toward any HAYC personnel.


13.
NOT Be a fugitive felon.




D.  
HAYC MUST START THE TERMINATION PROCESS FOR THE FOLLOWING CIRCUMSTANCES.


1.
The family is court evicted from an assisted unit


2.
The family fails to sign and submit any consent forms they are required to sign for reexamination.


3.
The family fails to submit any documentation required concerning any family member’s citizenship or   immigration status


4.
The family fails to provide required Social Security documentation


5.
If students fail to meet on-going eligibility requirements.


The items listed below require mandatory terminations and lifetime denial of assistance.

6.
If any member of the family has been convicted of manufacturing or producing methamphetamine.


7.
If any member of the family is required to register as a lifetime sex offender.


Warning!! TITLE 18, SECTION 1001, OF THE UNITED STATES CODE, STATES THAT A PERSON IS GUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO A DEPARTMENT OR AGENCY OF THE UNITED STATES.


MANDATORY TERMINATION











Updated 3/31/16




The Family

Obligations
continued

- | did not know is not an excuse!
- Read the Family Obligations.

- If in doubt, ask your Housing Special
and/or report the change in writing.

FAMILY OBLIGATIONS (CON'T.)

8. NOT Receive GRTHA Voucher program housing assistance while residing in a unit owned by a parent,
child, grandparent, grandchild, sister or brother of any member of the family, unless the HAYC has
determined (and has notified the owner and the family of such determination) that approving rental of the
unit, notwithstanding such relationship, would provide a reasonable accommodation for a family member
who is a person with disabilities.

9. NOT Engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful enjoyment
of the other residents and persons residing in the immediate vicinity of the premises.

10. NOT Allow non-household members to use the unit address for any purpose, including a mailing address.

11.  NOT Allow non-household members to be in the unit more than 14 consecutive days or a total of 30 days
in a twelve-month period.

12.  NOT Engage in any threatening, abusive or violent behavior toward any HAYC personnel.

13.  NOT Be a fugitive felon.

MANDATORY TERMINATION

D. HAYC MUST START THE TERMINATION PROCESS FOR THE FOLLOWING
CIRCUMSTANCES.

1. The family is court evicted from an assisted unit

2. The family fails to sign and submit any consent forms they are required to sign for reexamination.

3. The family fails to submit any documentation required concerning any family member’s citizenship or
immigration status

4. The family fails to provide required Social Security documentation

5. If students fail to meet on-going eligibility requirements.

The items listed below require mandatory terminations and lifetime denial of assistance.

6. If any member of the family has been convicted of manufacturing or producing methamphetamine.

7. If any member of the family is required to register as a lifetime sex offender.

Warning! | TITLE 18, SECTION 1001, OF THE UNITED STATES CODE, STATES THAT A PERSON
ISGUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT
STATEMENTS TO A DEPARTMENT OR AGENCY OF THE UNITED STATES.









FAMILY OBLIGATIONS (CON’T.)



8.	NOT Receive GRTHA Voucher program housing assistance while residing in a unit owned by a parent, child, grandparent, grandchild, sister or brother of any member of the family, unless the HAYC has determined (and has notified the owner and the family of such determination) that approving rental of the unit, notwithstanding such relationship, would provide a reasonable accommodation for a family member who is a person with disabilities.

9.	NOT Engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful enjoyment of the other residents and persons residing in the immediate vicinity of the premises.

10.	NOT Allow non-household members to use the unit address for any purpose, including a mailing address.

11.	NOT Allow non-household members to be in the unit more than 14 consecutive days or a total of 30 days in a twelve-month period.

12.	NOT Engage in any threatening, abusive or violent behavior toward any HAYC personnel.

13.	NOT Be a fugitive felon.



MANDATORY TERMINATION











D.  	HAYC MUST START THE TERMINATION PROCESS FOR THE FOLLOWING CIRCUMSTANCES.

1.	The family is court evicted from an assisted unit

2.	The family fails to sign and submit any consent forms they are required to sign for reexamination.

3.	The family fails to submit any documentation required concerning any family member’s citizenship or   immigration status

4.	The family fails to provide required Social Security documentation

5.	If students fail to meet on-going eligibility requirements.

The items listed below require mandatory terminations and lifetime denial of assistance.

6.	If any member of the family has been convicted of manufacturing or producing methamphetamine.

7.	If any member of the family is required to register as a lifetime sex offender.



Warning!! TITLE 18, SECTION 1001, OF THE UNITED STATES CODE, STATES THAT A PERSON IS GUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO A DEPARTMENT OR AGENCY OF THE UNITED STATES.







Updated 3/31/16


MANDATORY TERMINATION

HAYC MUST START THE TERMINATION PROCESS FOR THE FOLLOWING
CIRCUMSTANCES:

The family is court evicted from an assisted unit. (HAYC considers an eviction to be
a “sheriff lockout.”) Note: This definition of eviction could be different with another housing authority.

The family fails to sign and submit any consent forms they are required to sign for
reexamination.

The family fails to submit any documentation required concerning any family member’s
citizenship or immigration status.

The family fails to provide required Social Security documentation.

If students fail to meet on-going eligibility requirements.



The items listed below require mandatory terminations and lifetime denial of assistance

- If any member of the family has been convicted of
manufacturing or producing methamphetamine.

- If any member of the family is required to register as a lifetime sex offender.




How do I report changes?

TENANT UPDATE

VHARMINGY A PERSCN o5 GLILTY OF 4 FELONY FOR MNCWTINGLY AND WALLINGLY MAKING FALEE OF
FRAUVDLLENT STATEMENTS T ANY DEPARTMENT OF AGENGY GF THE LW/ED STATES

HEAD OF HOUSEHOLD NAME S5
Mame of parson filng out this T iF nol Haad of Hougaheld, —

q—g;e:-:;. 8 Voucher [ Famiy Setf Suﬁﬁu'enc:“l_ GRTHA vnmh:lw_l Deskins Projact Based _ Th e tenant u p d ate s h eet (T U S) 0 Th IS
[ CHANGE IN ADDRESS (NOTE: & new residance must be cleamd with your caseworer e iS a I SO kn OW n a S t h e “ b I u e s h e et "’

MHEW MAILING ADDRESS

GTREETIPG oK EITr STATE 3
NEW PHYSICAL ADDRESS:

STRELT ey ETATE 2
HEW PHONE NUMBER: IWNTERNET EMAIL: __

Used to report ALL changes.

[0 CHANGE IN EMPLOYMENT:

4} Famiy member:
Type of Crangn 0 Mew Job O Lot Job O oreasa in Pay O Incrosse in Hours O Deoreasa in Howrs O Other.
EMPLOYER HAME EMPLAYER PHOME:
EMPLOYERS COMPLETE ADDRESE:

MALING ADOREES oy ETATE
RATE OF PAY § OHIURLY DOWEEKLY DOOMONTHLY DO ONE TINE
AN # DF HOURS PER WEER: DATE OF CHANGE

1} Famiy Mambar _

Attach all proof of your change, if you have it.
e o i.e. separation letter, TANF award letter, etc.

EMPLOYER'S COMPLETE ADORESS

MAAILIKG ADDRESS oy STATE an
RATE OF PAY: & O HOURLY DWEEKLY DMOMTHLY O ONE TINE
ANG # OF HOURS PER WEEK  DATEOF CHANGE

bt N Even if you do not have proof of your change

Bource of ncome O TANF [Wellaie) O Ursmployment O Child Suppot O Soc. Sec O Othar:

A o QVasy Dby D00 T4 submit a tenant update sheet!

Typ= of Change: O Mew Incoma O Income Ended O Income Increase O Income Cecrease O Ciner,

[0 CHANGE IN CHILD CARE:
Tyge ol Chiange: O Mew Care Prowder O Termination of Crild Care
Mame & Addmess of Care Prowé

Fhone: _ Dt of Change
[0 CHANGE IN FAMILY COMPOSI|TION:
FriE] | e . TUS can be found:
MAMIE HAME
500, SEC . 50C REC
T — -In the lobby at the main office
MALE J FEMALE CATIZEN: YES | HD MALE ¢ FEMALE CITIZEM. YES  NO

e aRrionE _ -Online on our website in our “forms” tab
0 orreR cranGe: -One is included in your packet




Lets talk about two of the most
common changes:




Income Decreases

Report if your income has decreased (has already happened).

The soonest the change can happen will be the first of the following month that
the change was reported in.

For example: Jim loses his job and reports this to his worker on May 4. The
change will become effective on June 1°t,

If HAYC does not have verification, this will DELAY your change!

Even if you do not have the verification, report your income decrease!

NOTE: Until you have received official word from HAYC that your income
decrease has been processed and your portion of the rent has changed,
continue to pay your current portion of the rent!




Income Increases

The soonest the change can happen will be the first of the following month when
at least 30 days notice has been given to the tenant.

Examples....

Kim was at zero income, but now has started a full time job. She Reports this NEW
source of income to her worker on March 15%. The soonest the change will become

effective is May 15t (HAYC has to give at least 30 days notice when increasing tenant
portion).

Jose and Maria have a voucher. Jose is working and this income is on file with HAYC.

Maria was not working. Maria then gets a job and starts working. This family needs to report
Maria’s income as it is a NEW income. If the income is reported on February 20t

The soonest this income increase can be effective will be April 15t



Final thoughts on reporting changes

- Report in writing any change in family size or income within 10 business days of the change occurring.

- Use the Tenant Update Sheet to report ALL changes.
- If in doubt report the change.

- Until otherwise told by HAYC, continue to pay your current portion of the rent!

- When submitting documents make sure the head of household’s name is on it.




HAYC

HOUSING AUTHORITY OF YAMHILL COUNTY

INFORMAL HEARING PROCEDURES AND POLICIES

**This is a J-paged docioment. Plaase read both pages. %
Discovery

When a hearing 15 scheduled you will also recerve a Hearmg Packet, which mcludes mformation
and decuments that will be used at the hearing. If HAYC later discovers additional mformation
they mtend to use at your hearmg, these items will be provided to you promptly. Node: If HATC
has electronic media such as video fapes, digital pictures and DID’s, along with records
obiained through Oregon eCouri{Case Information Network these records are noi included but
can be reviewed prior to the hearing. If HAYC intends fo use any of these items you will find a
natice in your hearing packet indicating so.

HATYC has the right of discovery. You must provide copies of ALL documents (including review
of =y electronic media) vou mtend to use at vour hearing to HAYC by no later than two
busmess days prior to the schednled hearmg date. If you fzil to do so, you will not be able to use
these documents or information at the hearing.

The Hearing

You have the right to 2 hearing conducted by =n impartiel hearings officer, chosen by the
Housing Authority of Yamhill County (HAYC) accordmg to applicable HATC policy.

You have the right to be represented by an attomey at your own expense, or any other person of
vour cheice.

You have the right at the time of the hearing to bring and question wimesses on your behalf, to
present any evidence (se2 “Discovery” zbove) or testimeny. =nd to offer explanstions or
arguments.

You have the right to challenge any evidence presemted by HAYC at the hearing, or the
testimony of its wimesses, imcluding the right to question them. Nove: In gemeral all evidence is
admissible af an informal hearing. Evidence may be considered without regard fo admissibility
under the rules of evidence applicable to judicial proceedmgs.

You have the right to provide your own mterpreter or be provided with one by the Housimg
Authority of Yamhill County upon request before the hearmg. Node: If von reguire HAYC
Provide an inferpreter please advise us no Jess than two busimess deays prior to your hearing.

HAYC has the right to have wimesses atend the hearmg. These wimesses may be called to
provide testimony for HAYC relevant to the issue at hand. Wimesses will only be pertinent to
the siuation and may mclude, but are not limited to, the client’s current or most recent landlord.

Informal Hearings Procedure and

Policies form

This two sided form is a part of an intent to
terminate your assistance packet.

Explains the process of the informal hearing or
review

As mentioned, part of a packet. Follow all
instructions in packet if you are wanting to
appeal decision to terminate your assistance.

Hint: Follow the family obligations and
you will never see this form.



Be honest when answering questions on
packet. Answer ALL questions. Don’t leave
any guestions blank.

Report all changes.

If it is determined that HAYC has overpaid
do to not reporting or by omission, you will
have to pay this overpayment back.

HAYC can refer cases to the Office of the
Inspector general for prosecution.

It t
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Notice of Occupancy Rights under The Violence Against Women Act (VAWA)

These forms can also be found at:

(HUD form 5380)
https://www.hud.gov/sites/documents/5380.docx

(HUD form 5382):
https://www.hud.gov/sites/documents/5382.docx

Please note that men can also request protection under VAWA.


https://www.hud.gov/sites/documents/5380.docx
https://www.hud.gov/sites/documents/5382.docx

Subsidy Standards

HAYC

HOUSING AUTHORITY OF YAMHILL COUNTY

GRTHA Please note: The voucher size does not
Subsidy Standards . . . .
dictate the size of unit the family must
The subsidy standards for Voucher issuance are set up to determine the Voucher size to be . .
issued. The Housing Authority of Yamhill County (HAYC) does not determine who shares a actually |ease, nor does it determine who
bedroom/sleeping room. 9 (l.g q
within a household will share a
bedroom/sleeping room.

Guidelines for maximum Voucher size include:

= Persons of different generations, persons of the opposite sex (other than spouses or
persons living in a spousal relationship) should have separate bedrooms;

You decide who sleeps in the same room.

e Children of the same sex should share a bedroom;

« Children of opposite sex share a bedroom until one of the children reaches age five (5).

HAYC follows HUD'’s calculation of two people
to each room.

= Unborn children or children of persons in the process of obtaining custody of children
under the age of eighteen (18).

= Persons with verifiable medical needs or other extenuating circumstances could be
provided a larger unit;

« Foster children will be included in determining unit size;
e Live-in attendants will generally be provided a separate bedroom;

* Space may be provided for a child who is away at school but who lives with the family

during school recesses; Current HAYC policy states that you
= Space will not be provided for a family member who will be absent most of the time, such can request to add people to your Voucher’

as a member who is away in the military;
= Units will be assigned so that a minimum of one person will occupy each bedroom; H owever.....

135 NE Dunn Place * McMinnville, OR 97128 = www.hayc.org
Ph: 503.883.4300 « Toll Free: 888.434.6571 « Fax:503.472.4376 « TDD: 800.735.2900
"Equal Housing Opportunity"
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GRTHA 

Subsidy Standards



The subsidy standards for Voucher issuance are set up to determine the Voucher size to be issued. The Housing Authority of Yamhill County (HAYC) does not determine who shares a bedroom/sleeping room.



Guidelines for maximum Voucher size include:



•	Persons of different generations, persons of the opposite sex (other than spouses or persons living in a spousal relationship) should have separate bedrooms;



•	Children of the same sex should share a bedroom;



•	Children of opposite sex share a bedroom until one of the children reaches age five (5).



•	Unborn children or children of persons in the process of obtaining custody of children under the age of eighteen (18).



•	Persons with verifiable medical needs or other extenuating circumstances could be provided a larger unit;



•	Foster children will be included in determining unit size;



•	Live-in attendants will generally be provided a separate bedroom;



•	Space may be provided for a child who is away at school but who lives with the family during school recesses;



•	Space will not be provided for a family member who will be absent most of the  time, such as a member who is away in the military;



•  Units will be assigned so that a minimum of one person will occupy each bedroom;





















135 NE Dunn Place  •  McMinnville, OR 97128  • www.hayc.org 

Ph: 503.883.4300  •  Toll Free: 888.434.6571  •  Fax: 503.472.4376  • TDD: 800.735.2900 "Equal Housing Opportunity"



These general  guidelines are used in determining Voucher size:





		



Voucher Size

		

		Minimum # of Persons in Household

		

		Maximum # of Persons in Household



		0 bedroom

		

		1

		

		1



		1 bedroom

		

		1

		

		2



		2 bedroom

		

		2

		

		4



		3 bedroom

		

		3

		

		6



		4 bedroom

		

		4

		

		8



		5 bedroom

		

		6

		

		10-12







The HAYC shall grant exceptions from the standards if the HAYC determines the exceptions are justified  by the relationship, age, sex, health, or disability of Family members, or other individual circumstances.  The unit size on the Voucher remains the same as long as the family composition remains the same, regardless of the actual unit size selected.





ACCESSIBLE  UNITS



If your family  includes a disabled person,  you may request a current listing  of accessible units known to the Housing Authority of Yamhill County that may be available.







RELEASE OF TENANT INFORMATION



The Housing Authority of Yamhill County (HAYC) must give owners/landlords your current address (as shown in our records); and the name and address (if known) of the landlord at your current and prior address.



It is the policy of HA YC to provide owners/landlords documented information in your tenant  file as it relates to tenancy  history of family members. This information may include the number  and dollar amount of claims paid, termination  notices, or drug trafficking.



HAYC will give the same types of information to all families. and to all owners.











image1.png








Subsidy Standards continued

- Adding adults to your voucher gives them legal interest in the voucher. So if something
happens and the there is a break up they now have as much right to the voucher as
you do.

- HAYC prefers you decide who keeps the voucher in the case of a break up, but will
determine who to give the voucher to if needed.




Maximum Occupancy

The Housing Quality Standards (HQS) for Section 8 require that units not be overcrowded. The
maximum occupancy for assisted units is no more than two people for each bedroom/sleeping

) N - A 5 [
:g;)';];.ct::e actual number of bedrooms/sleeping rooms in a unit will be determined by an HQS M aXI m u m O CC u p a n Cv

Bedroom/Sleeping Maximum # of Persons
Rooms in Unit in Household

2 - States the max number of people

6

3 who can live in a place with

10

12 “x” number of bedrooms.

U WN P

Accessible Units

If your family includes a disabled person, you may request a current listing of accessible
units known to HAYC that may be available.

Release of Tenant Information/Landlord Screening

The landlord is responsible for screening and selection of the family to occupy the rental unit.
HUD requires HAYC to provide prospective landlords with the family's current and prior
address (as shown in HAYC records) and the name and address (if known) of the owner at the
family's current and prior addresses.

It is the policy of HAYC to provide owners/landlords documented information in tenant files as Alth oug h HAYC can re I edase th isi nfO rmation
it relates to tenancy history of family members. This information may include the number and
dollar amount of claims paid, termination notices, or drug trafficking. to pe rs peCt|Ve Ia N d IO rd S. We usua | |y d on’t

)

HAYC will give the same types of information to all families and to all owners.

have this information.



Maximum Occupancy


The Housing Quality Standards (HQS) for Section 8 require that units not be overcrowded. The maximum occupancy for assisted units is no more than two people for each bedroom/sleeping room.  The actual number of bedrooms/sleeping rooms in a unit will be determined by an HQS Inspector.

		Bedroom/Sleeping Rooms in Unit

		

		

		Maximum # of Persons


in Household



		1 

		

		

		2



		2 

		

		

		4



		3 

		

		

		6



		4

		

		

		8



		5 

		

		

		10



		6

		

		

		12





Accessible Units


If your family includes a disabled person, you may request a current listing of accessible units known to HAYC that may be available.

Release of Tenant Information/Landlord Screening


The landlord is responsible for screening and selection of the family to occupy the rental unit. 


HUD requires HAYC  to provide prospective landlords with the family's current and prior address (as shown in HAYC records) and the name and address (if known) of the owner at the family's current and prior addresses. 


It is the policy of HAYC to provide owners/landlords documented information in tenant files as it relates to tenancy history of family members. This information may include the number and dollar amount of claims paid, termination notices, or drug trafficking.


HAYC will give the same types of information to all families. and to all owners. 

135 NE Dunn Place  (  McMinnville, OR 97128  (  www.hayc.org

Ph: 503.883.4300  (  Toll Free:  888.434.6571  (  Fax: 503.472.4376  ( TDD: 800.735.2900


“Equal Housing Opportunity”
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Payment Standards

- Voucher size is determined by
number of people in household.

- Payment standards change and can
go up or down.

- The payments standard is the “max”
HAYC can pay on a unit.

You can choose a unit bigger or smaller
Than the voucher size issued but:

- You must abide by max occupancy rules.

- Per HUD, HAYC has to use the payment
standard of the lower of the actual
unit size or the voucher size.

- If trying to get assistance on a unit more
expensive than your voucher size, you will pay
dollar per dollar above what the assistance does
not cover but cannot exceed 40% of your
adjusted income. If it exceeds this 40%, the unit
is not affordable and HAYC will deny the unit.

HAYC

HOUSING AUTHORITY OF YAMHILL COUNTY

GRTHA
Payment Standards & Rent Calculations

Payment standards are applied based on the lesser of the family’s voucher size or the actual number of
bedrooms in the assisted unit.

Current Payment Standards:

0 Bedroom | 1 Bedroom | 2 Bedroom | 3 Bedroom | 4 Bedroom 5 Bedroom
$1425 $1530 $1747 $2445 $2845 $3272

Gross rent is the contract rent charged by the owner plus the standard cost of the utilities that are to
be provided by the tenant.

Under GRTHA, a family’s portion of rent is based on the household’s income and the tenant will
be responsible to pay 30% of their income for the family’s portion of the rent and/or utilities.

The calculation formula used to determine the family’s portion of rent and/or utilities is:

Gross rent minus 30% of the family’s adjusted income equals the amount of assistance
that will be paid on behalf of the family.

The family may rent a unit with less, more, or the same number of bedrooms as listed on their
voucher provided that at the time the family is entering into a new GRTHA voucher housing
assistance contract for the unit the amount of the lesser of the payment standard (based on the
lesser or the voucher or unit size) or gross rent (rent charged by owner plus the utility allowance)
minus 30% of household’s monthly adjusted income is not greater than 40% or less or the family’s
adjusted income.

The assistance for the family will be sent directly to the landlord to cover the agency’s portion of
contract rent and in some instances there may be an amount available to help the family cover the
cost of the utilities and in that case a check to help cover the costs will be sent directly to the
family for use towards the tenant supplied utilities for the assisted unit.

In addition, the rent for the unit must be RENT REASONABLE. This means that the rent charged
for the unit cannot be more than rents currently charged by the same owner for a similar unit. The
rent also needs to reasonable when compared to rents charged by other owners for similar units.

For
WRENT
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GRTHA

Payment Standards & Rent Calculations

Payment standards are applied based on the lesser of the family’s voucher size or the actual number of bedrooms in the assisted unit.


Current Payment Standards:


		0 Bedroom

		1 Bedroom

		2 Bedroom

		3 Bedroom

		4 Bedroom

		5 Bedroom



		$1425

		$1530

		$1747

		$2445

		$2845

		$3272





Gross rent is the contract rent charged by the owner plus the standard cost of the utilities that are to be provided by the tenant.


Under GRTHA, a family’s portion of rent is based on the household’s income and the tenant will be responsible to pay 30% of their income for the family’s portion of the rent and/or utilities.

The calculation formula used to determine the family’s portion of rent and/or utilities is: 


Gross rent minus 30% of the family’s adjusted income equals the amount of assistance that will be paid on behalf of the family. 


The family may rent a unit with less, more, or the same number of bedrooms as listed on their voucher provided that at the time the family is entering into a new GRTHA voucher housing assistance contract for the unit the amount of the lesser of the payment standard (based on the lesser or the voucher or unit size) or gross rent (rent charged by owner plus the utility allowance) minus 30% of household’s monthly adjusted income is not greater than 40% or less or the family’s adjusted income.


The assistance for the family will be sent directly to the landlord to cover the agency’s portion of contract rent and in some instances there may be an amount available to help the family cover the cost of the utilities and in that case a check to help cover the costs will be sent directly to the family for use towards the tenant supplied utilities for the assisted unit.

In addition, the rent for the unit must be RENT REASONABLE. This means that the rent charged for the unit cannot be more than rents currently charged by the same owner for a similar unit. The rent also needs to reasonable when compared to rents charged by other owners for similar units.
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A A Utility Allowance

Utility Schedule Portland General Electric (PGE) McMinnville Water & Light (MWL)
Housing Authority of Yamhill County APARTMENTS HOUSES APARTMENTS HOUSES “ ”
. - Also known as the “UA.
Effective January 2, 2022 a 1 2 3| 4 1 2 3 4 510 1 2 3| 4 1 2 3 4 5
1|ELECTRIC All 79 102 127| 152| 175) 110 138 165 190| 214§ 44| 54| 65| 80| 91| 57| 69 BGl 109
T———— — 1 e —
2|ELEC. Owner pays hot water 41] 64] 81| 98| 112f= ———— 34| 40 47| 58] Be—— =
3|GAS Heat 19] 23] 28] 3 350 29| 35 40/ 45 51 18| 21| 25| 29 32I 27| 34 - The UA Cha nges' N u m bers a re
ELEC. Oth 77 1 33| 39| 46| 55| 62) 39| 46| 55| 62| 6
= e s S D ! : not set and are updated.
TOTAL 68| 85| 103| 125| 143] 91| 112) 134 153 173] 51| 60| 71| 84| 948 68| 80| 93| 105 117
4|GAS Heat, Hot Water 26| 33| 39| 47| 53] 39| 48| 58 64| 72§ 25| 32| 38| 44| 50§ 38| 48| 54| 81 89
ELEC. Other 27| 32| 49| 56| 62 32| 49| 56| 62| 68§ 23| 25| 28| 33| 36§ 25| 28| 33| 38| 35 Q
TOTAL 53| 65| 88| 103| 1150 71| 97| 112| 126 1404 48| 57| 66| 77| 88} 63| 74| 87| 97| 104] - It IS an M Of hOW mUCh
5|GAS Heat, Hot Water, Cook 31| 38| 46| 54| s3] 45| 55| 64] 73| s2) 30| 37| 44| s2| so] 43 s3] 81| 71| 80 |t COStS to heat’ COOk, run
ELEC. Other 3§
TOTAL 98 fan, etc. in a unit. Some
— ]
6|WOOD Heat
BLEC, Gther people may spend way over
TOTAL . a
f— the estimate while others may
BLES. Ot spend a lot less.
TOTAL
8| PROPANE Heat
ELEC. Other a o = Q Q
= , = - If unit address is within the city
9|ELEC light, refrig, sm appliance 21| 24 20| 33] 3s] 24| 20] 33| 35| s8] 19| 21| 23| 28] 27] 21 23] 28] 27| 28) ||m|tS Of MCM|nnV|”e, then
10|ELEC light, refrig, cook, sm appl 27| 32| 49| 56| 62| 32| 49| 58| 62 ESI 23| 25| 28| 33| 36 25| 28 33| 38 3%'
1[ELEC b o oot omers | 9] 62] 7] oa] 108] 62| 77 od 0o 122] so] 5ol 4o| 55| ee] 39| 46 oo o2 o] the McMinnville Water & Light

"~ Stove - 34 - Refrigerator - 34

UA is used.

- If the unit address is outside of
- Like with payment standard, HAYC has to use the UA McMinnville city limits, then

of the lower of the actual unit size or the voucher size. Portland General Electric UA
is used.



WATER/SEWER/GARBAGE RATES

Effective January 2, 2022

Utility Allowance Continued

The back of the UA form

LOCATION] BOR Water Sewer Garbage Total LOCATION] BDR| Waler Sewer Garbage Total LOCATION| BDR ‘Water Sewer Garbage Total
1 66 69 17 152 1 55 58 17, 130 1 59 45 17 121
= 2 79 81 17| 177 5 2 70 58 17 145 5 2 85, 45 17 127]
E 3 95 94 17| 208 E 3 96, 58 17, 174 § 3 80) 45 17 142
4 110 107, 29 246 4 122 58 29 209 4 g5 45 28 168|
5 127 122 29) 278 5 150 58 29 237 5 112 45 28 185

LOCATION| BDR ‘Water Sewer Garbage Total LOCATION] BOR| Water Sewer Garbage Total LOCATION| BOR Wiater Sewer Garbage Total
1 39 71 24 134, 1 30) 40 15 85 1 51 51 18 120
§ 2 53 71 24 148 E 2| 36 40 15 91 % 2 60 51 18 128
é 3 69 71 24 154 o 3 44 40 15 99 % 3 76 51 18 145
4 85 7 28 184 g 4 52 40 23 115 — 4 92 51 29 172
103 71 28 202 5| 61 40 23 124 5 110 51 29 190

LOCATION] BDR Water Sewer Garbage Total LOCATION| BOR/| Water Sewer Garbage Total LOCATION] BDR Water Sewer Garbage Total
1 30 44 25 88 1 34 81 24 139 1| NFA N/A 15| 15
% 3 38 71 25 134 QE; 2| 53 122 24 189 E 2[N/A N/A 15 15
% 3 45 101 25 172 ‘% 3 74 167 24 265 g a[nA NIA 15 15
< 4 54 132 41 208 < 4 95 213 28 ag| o 4[NA N/A 23 23
5 63 165 P 269 5 118 264 28 410 5[N/A N/A 23 23

LOCATION] BOR Water Sewer Garbage Total LOCATIONY BOR Water Sewer Garbage Tolal LOCATION| BDR Water Sewer Garbage Total
1 25 48 16 87 1 36 64 14 114 1 52 76 17 145
£ 2 61 48 18 123 & 2 39 64 14 17| = 2 52 76 17 145

=) E =

@ 3| ag 48| 16 160 ] 3 60 64 14 138 g 3 52 76 17| 145
7] 4 138 48 27 200 = 4 82 64 24 70| ~ 4 52 76 29 157
5 178 46 27 251 5 108 64 24 196 5 52 76 29 157

Flat Rate Water, & Sewer
Flal Rate for Garbage only 142 bed=$27 384 bed=$39

1bed=826 2 bed=530 3 bed=35

Flat Rate Water, Sewer, | Garbage

0bed=$35 1bed=$41 2 bed=$54 3 bed=360 4 bed=590

Flat rate for water and Sewer

4

- These numbers can
also change.

- Water/sewer/garbage rates
broken down by town.

- This makes up the TOTAL
UA.

- These are average rates
given by the companies.

NOTE: For flat fees, HAYC uses
these numbers, NOT what the
landlord charges for flat fee.

Flat rate water, sewer, AND garbage
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HOUSING AUTHORITY OF YAMHILL GOUNTY

PORTABILITY

YOUFR. RIGHTS TO TRANSFER YOUR VOUCHER

As you enter the Voucher Program, we want you to be aware of your rights to transfer your voucher
prior to getting your rental assistance. The ability to transfer a voucher is no longer guaranteed.
As housing authorities experience fimding cuts. the options for transfermng your voucher to
another location will depend upon the funding available at the time you request the transfer as well
as the area to which you are requesting your voucher to be transferred.

TRANSFERRING YOUR VOUCHER

If you lived in Yamhill County at the time you applied for rental assistance. you may request that
your Voucher be transferred to any Housing Agency in the United States that administers a Voucher
program.

If you did not reside in Yamhill County at the time you applied for rental assistance you may

request the same transfer options after you have lived in Yambill County for ONE year. (If you
have a disability, you may ask for an exception to this policy by requesting a reasonable
accommodation.}

OTHER IMPORTANT INFORMATTON REGARDING PORTABILITY

* For admission to the Voucher program you must be income eligible in the area where you
initially lease a umit.

= Portability 15 a way to avoid living in a igh poverty area. Moving to less urban areas can
provide an environment of less crime, better schools, and public services.

& [t is our responsibility to identify the Housing Agency that has jurisdiction over an area to
which you wish to move.

*  Other Housing Agencies may have different voucher payment standards, subsidy standards,
income limits and screenmg critenia . They will provide this information to you

List of Neighboring Housing Agencies

HA of Salem Marion Co. HA West Valley HA ~ Washington Co. HA
360 Church St SE 2645 Portland Rd. NE Ste 200 204 SW Walmt Ave 111 NE Lincoln St Ste. 200-L
Salem OR Salem OR Dallas OR Hillshoro OR
503.588.6368 503.798 4170 503.623 8387 503.846.4704

135 NE Dhinn Place = McMinmville, OR 97128 » www have ors
Ph- 503.883.4300 = Toll Free: 8884346571 = Fax: 503.472.4376 « TDD: 800.735.2900
"Equal Housing Opportumity ™

£ e ilesbiop P Poriabitits e JBTATE

Portability

Porting your voucher is the process of transferring
(porting out) Your voucher from HAYC jurisdiction to another
jurisdiction.

At intake, one can request to port out to any place
in the United States that has a GRTHA
Voucher program, however.....

Housing authorities to set up their
local restrictions to port out at intake. These restrictions at
HAYC are the following...

RELOCATION




Portability Continued

- If you lived (your address was in Yamhill County) at the time you applied for rental
assistance, you may request to port your voucher any Housing Agency that administers a
GRTHA Voucher program.

- If you did not live (your address was NOT in Yamhill County) at the time you applied for
rental assistance you may request to port out after you have lived in Yamhill County for ONE
year. (If you have a disability, you may ask for an exception to this policy by requesting a
reasonable accommodation).




Portability Continued

- If you are wanting to port out, submit your request (in writing) to HAYC as soon as possible.
Include where you are wanting to port out to. Remember some places may have several
housing authorities in that area (for example Marion County Housing Authority and Salem
Housing Authority). If you don’t put down a housing authority, HAYC will send your file to the
housing authority your Housing Specialist thinks you want to port out to.

- Other Housing Agencies may have different voucher payment standards,
subsidy standards, income limits and screening criteria . They will provide this
information to you.

WE'RE MOVING!




HDIURRG ALTHORTY OF Y AMHILL SOUNTY

TERM OF VOUCHER

INITIAT TERM
The Initial term of a veucher nmist be at least 120 calendar days. The initial term is stated on the voucher.

EXTENSIONS OF TERM

The Housing Authonty of Yamhill County (HAYC) may grant one or more extensions of the mitial term.
The mifial temn phos any extensions may not exceed a total period of 180 calendar days from the begimming of the
initial term.

To request an extension, the voucher holder must submit a wntten request for an extension prier to the
expiration date of the voucher.

Extensions are permissible at the discretion of the HAYC primanly for the following reasons:

1. A medical hardship, such as hospitalization, or a familty emergency for an extended peniod of time
which has affected the family’s ability to find a umit within the initial 120 day period. Venfication
is required.

2. Unsuccessfiil attempt to find a umit, as evidenced by a rental search report from the voucher holder.
The HAYC shall review the efforts the fanuly has made to find a suntable umt, the problems the
family has encountered, and determine what advise or assistance might be helpfial.

3. Unlawful acts of discrimmation agamst the voucher holder.

Extensions may be granted in one or more increments. If an extension 1s granted. the voucher holder
will be notified in writing.

If a member of the family is a disabled person, and the family needs and requests an extension asa
reasonable accommaodation to make the program accessible to and usable by a famity member with a disability,
HAYC nmist extend the voucher up to 180 days from the begmning of the imtial term.

Eev. 03/14/2018 ME.

Term of the voucher

- The initial term of the voucher is 120 days.

- Once all required documents have
been returned to HAYC, you will be
mailed your signed voucher.

- Should you need an extension,
submit (IN WRITING), a request for an
extension BEFORE your voucher
expires. DO NOT CALL ASKING FOR AN
EXTENSION.

- It is recommended that a voucher
extension request be submitted (in writing)
at least 14 days before the voucher expires
to allowing for processing.



What you should consider in locating a place to live

(This document is found on back side of Term of Voucher document)

WHAT YOU SHOULD CONSIDER IN LOCATING A PLACE TO LIVE

1.

The condition of the unit. Would you be willing to live there for the next three or five years? How old is
the unit? How does it look from both the outside and inside?

Whether the rent is reasonable. Does the rent for this unit compare to the rents charged for similar
units in the neighborhood?

The cost of any tenant paid utilities and whether the unit is energy efficient. Are there
storm windows installed? What utilities are you responsible for paying? What appliances are
provided for you?

Where is the unit located? What schools will your children be attending? Is it near shopping? How far
to medical facilities? Is the unit close to public transportation? Is it close to work?

How safe is the home for your family? Does there appear to be crime related activities in the
area? Will you and your family feel safe here? Is the general appearance of the neighborhood good or
run down?

What about the size of the unit - size of kitchen, bathrooms, and bedrooms - are they adequate to meet
the needs of your family?

We encourage you to consider looking for a unit outside of areas with a high concentration of
poverty with increased opportunities.

WHERE YOU CAN LIVE

You may live in Yamhill County. Yamhill County includes the following cities/zip codes.

AMITY 97101 **GRAND RONDE 97347 SHERIDAN 97378
CARLTON 97111 LAFAYETTE 97127 **WILLANIINA 97396
DAYTON 97114 MCMINNVILLE 97128 YAMHILL 97148
DUNDEE 97115 NEWBERG 97132 **GASTON 97119

**HILLSBORO 97124

You may also qualify to use your assistance in another location. Please read the PORTABILITY page of
your packet if you are interested intransferring your rental assistance.

**Gaston, Grand Ronde, Hillsboro & Willamina — Only some of the addresses in these areas are
considered within Yamhill ~ County boundaries. Please contact your Section 8 Caseworker for further
clairification.

HAYC suggests that you:
- Find a place you see yourself staying long term.

- Drive by a unit several times (during the day then
during the night/on a weekday then on a

weekend. This way you see the culture of the
neighborhood).

- If possible, lease up in place (where you currently
live). This way you don’t have to worry about
deposits or moving!

Question: Where can you use the
voucher?

Answer: Anywhere in Yamhill
County!!









WHAT YOU SHOULD CONSIDER IN LOCATING A PLACE TO LIVE



1.	The condition of the unit. Would you be willing to live there for the next three or five years? How old is the unit? How does it look from both the outside and inside?



2.	Whether the rent is reasonable. Does the rent for this unit compare to the rents charged for similar units in the neighborhood?



3.	The cost of any tenant paid utilities and whether the unit is energy efficient. Are there storm windows installed? What utilities are you responsible for paying? What appliances are provided for you?



4.	Where is the unit located? What schools will your children be attending? Is it near shopping? How far to medical facilities? Is the unit close to public transportation? Is it close to work?



5.	How safe is the home for your family? Does there appear to be crime related activities in the area? Will you and your family feel safe here? Is the general appearance of the neighborhood good or run down?



6.	What about the size of the unit - size of kitchen, bathrooms, and bedrooms - are they adequate to meet the needs of your family?



7.	We encourage you to consider looking for a unit outside of areas with a high concentration of poverty with increased opportunities.





WHERE YOU CAN LIVE



You may live in Yamhill County. Yamhill County includes the following cities/zip codes.



AMITY	97101	        **GRAND RONDE 	97347		SHERIDAN		97378



CARLTON	97111		LAFAYETTE		97127	         **WILLANIINA	97396



DAYTON 	97114		MCMINNVILLE 	97128		YAMHILL		97148

                                                                                                                

DUNDEE 	97115		NEWBERG		97132 	        **GASTON  		97119	



**HILLSBORO 	97124                

                                                                                                          

You may also qualify to use your assistance in another location. Please read the PORTABILITY page of your packet if you are interested in transferring your rental assistance.



**Gaston, Grand Ronde, Hillsboro & Willamina – Only some of the addresses in these areas are considered within Yamhill     County boundaries. Please contact your Section 8 Caseworker for further clairification.
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A Good Place to Live

You have a hard copy of this form, but can also be found here:
https://www.hud.gov/sites/documents/DOC 11735.PDF

Use this form as a template to see what the inspector looks for if you are trying to lease
up in place.



https://www.hud.gov/sites/documents/DOC_11735.PDF

Protect Your Family From Lead in Your Home

You have a hard copy of this form, but can also be found here:
https://www.epa.gov/sites/production/files/2020-04/documents/lead-in-your-home-booklet-bw-2020-508.pdf

Q)


https://www.epa.gov/sites/production/files/2020-04/documents/lead-in-your-home-booklet-bw-2020-508.pdf

Are You a Victim of Housing Discrimination?

You have a hard copy of this form, but can also be found here:
https://www.hud.gov/sites/documents/DOC 12150.PDF

HAYC can not help with legal questions!
Other resources that may be able to help you:

Fair Housing Council of Oregon: Oregon Law Center:
http://fhco.org/ McMinnville office- 503-472-9561
Hillsboro (main office)- 503-640-4115

EQUAL HOUSING
OPPORTUNITY



https://www.hud.gov/sites/documents/DOC_12150.PDF
http://fhco.org/

Housing Assistance Payments
Contract

You have a hard copy (tenant section) of this form, but the complete contract can be found here:
https://www.hud.gov/sites/documents/52641.PDF

Once you find a place and all contracts have been signed. You will get
complete/signed copies.

>



https://www.hud.gov/sites/documents/52641.PDF

HAYC & Subsidized Apartments

You do NOT need to rent from anyone on this list. It
is for your reference only.

The dark or “grayed out” places are HAYC owned
properties. Reach out the property landlord to apply
for any of these units.

This is NOT a complete list of
agents/landlords/apartments in our area.

Code Key

HAYC & SUBSIDIZED
APARTMENTS

SUB — Subsidized “-”Z’ﬁ"i@m""a ‘ S — Senior |I17D\Sah\m| F— Farm Worker | RD — Rural Development
e 2

uckett
RB & BA Fowter Trust

Code Bdms Compiex Name
F 24 | Abbey Beighls (HAYC)
H 7 Rid
H 2 Chardomnay Apls
H - Chehalem Creek Apts
SUSHIRD Deborah Court Apts i
H Deskins Commons (FAVC]
"SUBH "Dunhil Apts
SUBIE/RD x Fress Park (HAVC)
£ Fiaworth Terace (HAYC]
5 E Feritage Place (HAYC)
SUBED Tandina Park Apts
SUBISDIRD Newberg Vi
SUBHSDRD 5 ‘Orcharcs Plazs
Palmer Cresk (HAYC]
H Park Place Apts
H Parkview Temace 204 SW Bmwood Ave... McMinmille 5034724448
H Redwood Commons 2151 NE Lafayeti= Bag 801, Mchinnviee 5034720500
H Fhoda Anne Apts 2307 NE Evans, MoMinnville 503434 8555
SIEHSORD Fiversde Termace (HAVC] T
HSD Fose Park Apts
SUBHD™ ‘Springbrock Place
Sunflower [HAYC)
Tice Park (HAYC)
] Town Center Ags
] Trilum Square: Gt Newberg
SUB/ERD. Vila Del So P
SUBH Vila West 207 SW Agee, Mclinnvle
p m e —
5 Vifloria Square (HAYC) 3300 Vittora Way, Newberg |
SUBHSDRD Wilamette Piace Apts 1825 NE McDonaid Ln . MoNmmville 5034720067 | 48 |
Wilaming Vita [ ZO0NE T"St Wioming | 6038780067 | 24 |
2 Woodside Park [HAYC) 802 E 0" Newberg 5035386308 | 94 |
] 12| Woodview Vilsge 1210 S College, Newberg 5035381618
LEASING AGENTS
Chehalem Property Management Hewb:
D [

0. Box 516, Mbinnvile

LANDLORDS

5035510850



Calculation Worksheet

Name of head of household and any special

HOV CAT.CULATION WORKSHEET

pae Program. Also family type (elderly/disabled/family)
FREF. Ly BY S
TENANT: FAMILY TYPE: E D T -
HR Fligihle for __ Hize lssued  Lnitsize  RAYY N Hpecial Program:_ I
Action Type: NEW REEXAM INTERIM LLRENTING HH-ADDTMYL FORT IN WOVE EFF DA'T'E:
INCORE/ASSETS Addgr R
ANSET V-Date AROLNT CALC (") - 4\ \E. "“T‘ AMT L
= — Any assets you have and any income counted from those assets
TOTAL ASSETS R ACTUAL INCOME ]
GF~F5AM =.0122) - IMPUTED INCOBRE |
ASSET INCOML {1 B
NCOME :
SULURCE VERIF DATL | CALCULATION ANNUAL AMT
All household income counted. Income was calculated
based on what YOU provided.
TOLAL INCOMYE 2y
TOTAL CROSS INCOME (1 - 1) l 3% OF GROSS INCONE |

ALLOWANCES

TYPE (MEIRCHILD £ARK) SOURCT, VEIHF DATE . ARNLAL AMULA

Any deductions go here.

| . -
| i = - |
- Gross income —Deductions = Adjusted Monthly Income (AMI)

R / 1
// —

VDEFENIENTS 794» E/DiIL ALLOWANCE TOTAL ELIVFNT TEDUCT.
TOFTAL MFD EX) L3 TOTAL ) DED L.L'IJ(_JNS

”;,/ | =1 AMI * 30% = Total Tenant Payment (TTP)

AMI: TP

\

TENANT FALR LILLLITINS: FIECALL KLECOTH GASHGHw OIL WDOD  WATER SEWER CARD oTnrRR

AMOLNTS: FLEC §, GASE OIL S Wwoon s WAIEH S_ | SEWERS___ GARBAGE S

STOVES§___ REFERS___ OTHERS Flatratew./s/ig

RS S——— VPNI/GR_ CONTRACTRENTS This will be completed once a unit is found
Hal§_ Hawir Inendlon & Tve: iy : TOTAL UTTLITIES §

LAPS_ GROSS RENT §

RAIY_ N_ T T's VIS5




H APPY Choiee Voucher HAPPY Estimator

Accictance Ectimator

Software, Inc.
Drwnlnad e Frea Acclefunen Eclimatnr fom wwehappeetoases,enm end ek ynor eempufar da fa calou'sifane for gaw

— Enter Data -This form is an ESTIMATE of the max
AN - rent you should be looking for.
Menthly Adjueted Inrame B .
Paymant $1andard _
TTP . . . . .
Uty Alowanee -This form is only an estimation. It is

Rant tn Owner

not exact.

—— Qalenlations

| e — -Monthly Adjusted Income = AMI (They

Actyal Pagment $1andard Lo of Pave: Swnbad anl 2o Ko

Muxitoum Sobeinly iscne i, s 105 ] - - are t h e same t h i n g) .

Crooe Ranl Laee Magimum Sobidy mes kol - Mo Subsidd

Grace Rant Leze Conlrfbution (e B - s K Les Mainu Sosidy )

Totaal Wrusehuar Subiely (Luwe: o Memen Sobsidy ) Gros: ol Luss Cantnbuio:!

-Payment standard= Based off the voucher
— Totaie size issued to you.

HAP tn OUHEP [Tavwr a7 Raed o Clserans Todal Vancher 3:0vide )

Famnily Ront to Ownat penste Cuner - bar 1o rmer

L I -TTP= your Total Tenant Payment per the calculation
Tafal Family Confributlon s ke L dosiom s, ssids) . .
Porcantage of Adiusted Ineorme (1es Fanioe Conraran + anhly A foeted 1eamg) ] WorkSheet from pI'EVIOUS Sllde.
—— Maximum Amounts —— —
Maxitaun Farnily Conributio ensy e e .16 -Utility Allowance=Is a best estimate based on
Maxi Renf fa Owner . g . g
" your address at intake (In McMinnville or outside
S AP Suftwars, I R C1HAPPY woe Bt G3H8/2020 of Clty ||m|t5) and number of bedrooms of the

voucher. This number is an estimate

Try to find a place at or below the Max Rent to Owner. Remember that this is an ESTIMATE ONLY




If you need an Estimate

Your worker needs the following information:

- Unit size (number of bedrooms)

- Unit location (and addressed if known)
- Requested rent amount

- Type of unit (Apartment/Duplex/House)

- What utilities (and energy source they are) you are
responsible for.

- Any flat fees charged for utilities and what it covers.

**|t is preferred you email this information to your Housing
Specialist**



Voucher Grand Ronde Tribal Housing Authority
(GRTHA) Voucher Program

This voucher is being issued to the tenant identified below who is eligible to participate
in the Grand Ronde Tribal Housing Authority (GRTHA) Voucher program administered
by the Housing Authority of Yamhill County (HAYC). Under this program HAYC makes
monthly payments to a landlord on behalf of an eligible tenant.

Name of Family Representative: «Name_of_Family_Rep»

Signature of Family Representative:

Date Signed:
Name of Public Housing Agency: Housing Authority of Yamhill County
Name and Title of PHA Official: , Housing Specialist

Signature of PHA Official

Date Signed «Date_Signed»

Voucher Unit Size*: «V_Size»

*This is the number of bedrooms for which the Family qualifies and is used in determining the amount of
assistance to be paid on behalf of the Family to the owner.

Date Voucher Issued: «Date_Voucher_Issue»
Date Voucher Expires: «Date_Voucher_Exp»

Date Extension Expires (if applicable):

Voucher

Gives the dates you are
eligible to look for housing.
- Some landlords may want to
see this document.

Sign/date and return your voucher to HAYC




[image: image1.wmf]



Voucher
Grand Ronde Tribal Housing Authority


(GRTHA) Voucher Program


This voucher is being issued to the tenant identified below who is eligible to participate in the Grand Ronde Tribal Housing Authority (GRTHA) Voucher program administered by the Housing Authority of Yamhill County (HAYC).  Under this program HAYC makes monthly payments to a landlord on behalf of an eligible tenant.  


		Name of Family Representative:

		«Name_of_Family_Rep»



		Signature of Family Representative:

		

		Date Signed:

		[image: image1.wmf]



		Name of Public Housing Agency:

		Housing Authority of Yamhill County




		Name and Title of PHA Official:

		                                 , Housing Specialist



		Signature of PHA Official

		



		Date Signed

		«Date_Signed»



		Voucher Unit Size*:


		«V_Size»



		*This is the number of bedrooms for which the Family qualifies and is used in determining the amount of assistance to be paid on behalf of the Family to the owner.



		Date Voucher Issued:


		«Date_Voucher_Issue»



		Date Voucher Expires:


		«Date_Voucher_Exp»



		Date Extension Expires (if applicable):


		



		





135 NE Dunn Place  (  McMinnville, OR 97128  (  www.hayc.org

Ph: 503.883.4300  (  Toll Free:  888.434.6571  (  Fax: 503.472.4376  ( TDD: 800.735.2900


“Equal Housing Opportunity”


F:\DATA\Shared\Programs\GRTHA\GRTHA Voucher.doc




How Do | Calculate My Portion of the Rent?

Mark has a two-bedroom voucher. He finds a one bedroom he would like to rent. The unit is
In Newberg. The requested rent is $1475. Let’s assume the unit is an apartment and
the utility allowance is $102. Mark’s TTP is calculated at $S300. Let’s calculate portions now:

Payment standard= $1530 1475 (Requested rent)
+ 102 (UA)

(Remember that although Mark has a two

bedroom voucher, HAYC has to use the lower $1577 (Gross rent)

of the actual unit size and the voucher bedroom

size.)

So which number do we use? S1530 or $15777.....
Per program policy the lower of the GROSS RENT and the PAYMENT STANDARD
has to be used to calculate portions.

In this case we will use the PAYMENT STANDARD of $1530




How Do | Calculate My Portion of the
Rent continued...

Mark has a two-bedroom voucher. He finds a one bedroom he would like to rent. The unit is
In Newberg. The requested rent is 51475. Let’s assume the unit is an apartment and
the utility allowance is $102. Mark’s TTP is calculated at 5300. Let’s calculate portions now:

$1530 (Payment standard)
- 300 (TTP)

$1230 (Housing Assistance Payment ((HAP))

Now let’s calculate Mark’s portion...

$1475 (Request rent)

- $1230 (HAP) $1230= HAP
+
$245 (Mark’s Portion) $245= Mark’s portion

$1475= Requested rent



How Do | Calculate My Portion of the
Rent continued...

Mark has a two-bedroom voucher. He finds a one bedroom he would like to rent. The unit is
In Newberg. The requested rent is S1475. Let’s assume the unit is an apartment and

the utility allowance is $102. Mark’s monthly adjusted income is S1000 Mark’s. TTP is calculated at S300.

Question: What are we missing still?
Answer: We need to account for the utility allowance.

We do this by adding the utility allowance with tenants' portion of the rent:

Mark’s Portion: S245
Utility Allowance: S102
Total family contribution: S347

Lastly, we need to see if this unit is affordable



How Do | Calculate My Portion of the
Rent continued...

Mark has a two-bedroom voucher. He finds a one bedroom he would like to rent. The unit is
In Newberg. The requested rent is S1475. Let’s assume the unit is an apartment and
the utility allowance is $102. Mark’s monthly adjusted income is S1000 Mark’s. TTP is calculated at S300.

For HAYC: A family’s total family contribution (their portion of the rent plus the utility
allowance) cannot exceed 40% of the monthly adjusted income.

40% of $1000: $400

Total family contribution: $347

Since the total family contribution of $347
is less than S400, this unit is affordable to tenant




How Do | Calculate My Portion of the Rent?

Riley has a three-bedroom voucher. She finds a three bedroom HOUSE she would like to rent. The unit is

in Newberg. The requested rent is $1875. Let’s assume the utility allowance is $430. Riley’s TTP is calculated
at $600. Let’s calculate portions now:

Payment standard= $2445 1875 (Requested rent)
+ 430 (UA)

$2305 (Gross rent)

So which number do we use? $2445 or $23057?.....

Per program policy the lower of the GROSS RENT and the PAYMENT STANDARD
has to be used to calculate portions.

In this case we will use the GROSS RENT of $2305




How Do | Calculate My Portion of the
Rent continued...

Riley has a three-bedroom voucher. She finds a three bedroom HOUSE she would like to rent. The unit is
in Newberg. The requested rent is $1875. Let’s assume the utility allowance is $430. Riley’s TTP is calculated
at 5600. Let’s calculate portions now:

$2305 (Gross rent)
- 600 (TTP)

$1705 (Housing Assistance Payment ((HAP))

Now let’s calculate Riley’s portion...

$1875 (Request rent)

- $1705 (HAP) $1705= HAP
+
$170 (Riley’s Portion) $170= Riley’s portion

$1875= Request rent



How Do | Calculate My Portion of the
Rent continued...

Riley has a three-bedroom voucher. She finds a three bedroom HOUSE she would like to rent. The unit is
in Newberg. The requested rent is 5$1875. Let’s assume the utility allowance is $430. Riley’s monthly
adjusted income is 5$2000. Riley’s TTP is calculated at S600. Let’s calculate portions now:

Question: What are we missing still?
Answer: We need to account for the utility allowance.

We do this by adding the utility allowance with tenants' portion of the rent:

Riley’s Portion: S170
Utility Allowance: S430
Total family contribution: $600

Lastly, we need to see if this unit is affordable



How Do | Calculate My Portion of the
Rent continued...

Riley has a three-bedroom voucher. She finds a three bedroom HOUSE she would like to rent. The unit is
in Newberg. The requested rent is 5$1875. Let’s assume the utility allowance is $430. Riley’s monthly
adjusted income is 5$2000. Riley’s TTP is calculated at S600. Let’s calculate portions now:

For HAYC: A family’s total family contribution (their portion of the rent plus the utility
allowance) cannot exceed 40% of the monthly adjusted income.

40% of $2000: $S800

Total family contribution: $600

Since the total family contribution of $600
is less than S800, this unit is affordable to tenant




Head cf Haueahakd Marme.

Request for Tenancy Approval  vawmwe ke e fouchen Expiratin Poks.__
Housing Choice Voucher Program (Section 8]  Heusing Spesialis

UnH Crds: Pass air:

To Be Completed By Owner or Owner's Authorized Agsnt
Please complete all blanks and sign at the bottom. Faeilure to do 5o will result in & delay in pracessing time.

Unit Infermation
Addresk of rantal unit:

Murnber of Badroame: Approx Squara Foatage: Yaar Built: Rant Requastad: Dapo-sit Arngent:

Date Avallable for Ingpection: Tenant Gumently Living in Unit: [ ¥es _Mo | FMe, Anticipatad Mave In Data:

Typ g Unil: |

_ CHouse 7 Duplex ~ Manursciured Home Apartment I~ Studio I~ Char |
Are you refated o sy member of the hossehold? ~Yes 1Mo K yea, wha and how: |
Utilities and liances Check Appropriate Box | i
Ikam Fuel Typa PaidProvided by: Flai Rate Fas

| Charged to Tenant?
Heating Blectric  Gas Gl | Other: UTenant Lankdiard C¥es No
Wiial er Hieating JElectrie  Gas LN Qther OT&nart Landlard _¥es No
Cocking | Gas il _Qther; uTnant ‘i Landiard es OMa
= S

OTenart Landlord Jves LMa

OTenant Landlord | J¥es LMo

; OTenant 3 Landlard ¥es LMo

Garbage | . i R ATenant JLandigrd | JYes ONo
Fefrigeraior bt Y el _ rTenant Nlandierd | OYes UNg

~Tanant T Landlord M¥es Mo

Optional Provisions: (please provida any additianal provisions o be included an tha lsase, ar stech yout lsase) |
1

[+ |
2 B
3 a

Owmer's Certifications

A By executing this request, the cwner cerlifies thak: The mest recent eend charged for {he above unlt was §
amgunt ineluded the follewing ulilities:
The résvson for any differences between the prior rer and the rent is;

per month. Thie rent

B: The: owner (inchuding a principal or othsr intsrested party) ia ned tha parent. child, grandparent, grandchild, siater or brothar of amy
member of tha family, unlese the PHA haa determined (end has notified the owner and the family of such determination) thet approving
leasing of the unil, notwithstanding such mletionship, would provide reesoneble accommedation for 2 family membar whe (B 8 person
with disabsilitios.

C: Check one of e following:

____ _ Lead-bassd paint disclosure nequiremants do nat epply because this property was built on or sfter Januarny 1, 1978,

The unit, common areas sesvicing the unit, and exdarior painted surfaces asscciabed with such unit or commaon areas heve bean
Fourd ba ke lead-based paint free by 2 lead-based paint inspecior cerified undes tha Federad certification program o under a federally
aciredibed Siabe corfification program,

A corpdeted staternent is altached containing discloeurs of knewn information om leed-based paint endlor lead-based paint
hazards in dhe wnit, comrnon areas or oxdarior painted surfacas, including a stalement that the owner has provided the lead hazaed
Infarmation pamphiet b The famiky,

D The PHA has not screenad the famty's behavior of euftabdiny for tenaney. Such ezreening ts the respansiblity of the cwner.

E: The PHA wilt smange for inapection and nodify the owner and farmiy &3 to whether er not the untt hea peased inspection. HAYIC:
cennot pay on the untt urtl it hes passed Inspecticn, Ihe renl |5 appreved The farmily hag gotten taken possession, and the voucher
ieBuarce day has peased.

Cantact Information
Ar you 8 néew owmer’manager with tha Section 8 program? [1es  _INa
Chwner Narme: Manages/Agent Nama (if applicabla):

Ownar Addrees:

Managesr/Agant Address:

Craner Phane hurnber:

Maragerigent Phone Mumber:

Cwiner Email

Maks Checks Payable To:

| FaargorrAgent Email

 Send Comaepondence Ta:

Signature of Ownar or Managesagent:

Housing Authority Client- Please Complete Dther Side

Request for Lease Approval form

Also known as the “green sheet”

Once you have been approved for a unit, both
you and your landlord will complete this form.

The potential landlord will complete the front
part of the green sheet. NOTE: Make sure
that the landlord completes the front of the
form in its entirety and that they sign/date it!

Do not complete or have a landlord complete
this form until you have been APPROVED for
the unit.

IMPORTANT: You will receive a green sheet once
all required documents have been returned to
HAYC. This will come with your signed (by HAYC)
voucher.



ToBe Completed By Housing Authority Client
Please complete afl blanks and sign atthe bottom. Faillure to do 5o will result in a delay in processing time.

Unit to be Occupied by: (it ful names and ages of everyone wha wil be ving in the unit)

Name: Aga: Name: Mge:
Name: Age: Name: Age:
Name: Age: Name: Aga:
Name: Aga: Name: Aga:
Name: Age: Name: Age:
Current Address;

Head of Household Sigr i Dale:

Request for Tenancy Approval
Housing Choice Voucher Program

ABOUT THIS FORM

This form must be completed for all potentially assisted units. Unit owners and prospective tenants must each
complete their portion, Please ensure you have completed all applicable areas of the form, including
signing it. We cannot process the form until it has been completed and signed. Once completed this
fom must be retumed to the Housing Authority of Yamhill County. If you have any questions reganding this
form please contact our office at 503-883-4300.

UNIT INSPECTION/RENT REASONABLE

HAYC must inspect each rental unit to ensure it meets Housing Quality Standards and determine the rent
requested is reasonable.  If the unit fails inspection, the owner must call when repairs ane done, o a check
back inspection can be scheduled.

LEASE AND CONTRACT
Ti'nl.samaml}hmrgmmma Payment (HAP) Contract cannot go into effect unti the unit passes
i the rent is ap d, the dient has taken possession of the new unit and their voucher issuance
mmmm T?aLﬂasaisqgnadbymTammmlmdum The Contract is signed by the Landlord
and HAYC. Payment can only be pr d after these do nts are signed, and the landiord has
eted needed forms to get set up with our Accounting Department. Direct deposits are generally sent on
the first of the month but mid-month payments can be made if all tems are complete by the accounting
deadiine. More detailed information regarding the Lease and Contract can be obtained by requesting the
Landlord Information Packet from HAYC.

TAX ID NUMBERS

Section 609 of the Internal Revenue Code requires the Housing Authority of Yamhill County to report Housing
Assistance Payments paid to owners to the IRS. Before we can approve alease, the owner must complete a
W-8 and provide HAYC with either a Tax ID Number or a Sodal Security Number for the payes (the person
who wil be receiving the check) whether or not the owner is required to file a retum.

RELEASE OF INFORMATION

The Housing Authority of Yamhill County (HAYC) can provide owners with the family's curent address (as
shown in our records); and the name and address (if known) of the landlord at the family's current and prior
address. It is the policy of the HAYC to provide the documented i ion in the tenant file
as it relates to tenancy history of famiy members. This information may indude the number and dollar amount
of claims paid, termination notices, ar drug trafficking.

Thank you for joining us in our efforts to provide decent, affordabde housing for families in Yamhill County.
Sincerely,

Housing Autherity of Yamhill County Staff

Eportg e this: catection of

'mn‘nmw.wmwma g o reviwing
g the diain neadsd, g the collection of 'nkw

may ol conducd oF spans, and 8 persan is nol

narmher Elgibtes familiss mnummnmmmmnmwﬁwmm-m#m wmmnam s

mmunrm‘maus_aum The PHA wses the hibmalon b mmlmmku%&.ﬂﬂsmmm and i the bass comples
The B doss acd

wilh program abish a the Fecersl
i itsedt ) confctensafty.

Request for Lease Approval form

- You will complete this side (the back side).

- Make sure you complete and sign.

Once both sides of the green sheet have been
completed, return the green sheet to HAYC.

Note: Until further notice, you can return the green

sheet via email/fax/mailed/dropped off at the
drop box.

What to expect once you have submitted the
green sheet....



Request for Lease Approval form continued

Once the completed green sheet has been RECEIVED by HAYC it takes 2-5 business days to process it.

It can take up to 14 calendar days to get the unit inspected.

NOTE: When the unit is available for inspection and landlord follow up with HAYC’s request for an
inspection factor into when the unit will be inspected.

While the green sheet is being processed by HAYC, your voucher expiration date is in suspension
or “frozen.” If HAYC has to deny your green sheet, you will get this time back (more on this in
a couple of slides).



Request for Lease Approval form continued

HAYC needs to make sure that green sheet passes three “tests.” These “tests” are: The unit is
affordable, the unit is rent reasonable, and the unit passes inspection.

In order to move forward, the unit must “pass” all of the above “tests.”

Lets take a look at these
tests...



Request for Lease Approval form continued

Affordability : If the tenant portion is more than 40% of monthly adjusted income, then the
unit is NOT affordable and HAYC can not assist on the unit.

Rent Reasonableness : This ensures that rents charged by owners to program participants are

reasonable. HAYC will compare the requested rent for the unit to rents for similar unassisted
units in the marketplace.

Inspection: Used to ensure that a property meets HUD's Housing Quality Standards (HQS).

What happens if one of the above does not pass? Then what?

Per program policy, HAYC has to deny this green sheet and re-issue you another one
as for you to search for another unit.




Request for Lease Approval form continued

So my unit is affordable, rent reasonable, and it passed inspection! Now what?

Assistance can begin the LATER of:
e  When the unit passes inspection

e  When you take possession of the unit
or

e Assistance from another agency has ended

Remember assistance can begin the LATER of the above three.



Request for Lease Approval form continued

If HAYC has to deny the green sheet and re-issue you another one, program policy
states that HAYC has to give you the time back. This time is called tolling.

Along with another green sheet, you will get a letter letting you know
of this action and a revised voucher with tolling added back to your expiration date.

Some final words on green sheets and the process....



Request for Lease Approval form continued

Once the final test (inspection) has passed. All calculations will be confirmed and your file will
be forwarded to your long term case worker.

Reach out to HAYC once you have taken possession of the unit.

HAYC does not assist with any kinds of move in costs or deposits. Any monies asked to take
possession of the unit are considered move in costs.

It is strongly recommended that you do NOT pay any deposits or move in fees until HAYC has
approved the unit. If you move in to a unit prior to it passing all three of the tests, you are
responsible for all monies owed until assistance can start.

Should you lose your green sheet or it is destroyed, let HAYC know you need another green
sheet. Remember that reporting this needs to be done in writing (email/fax also works).



Request for Lease Approval form continued

REMEMBER...

COMPLETE the back side of the form!!!

IF HAYC receives this form and you have NOT completed the back of the form, this process may
be delayed until you complete this side.



Lead Based Paint Disclosure form

- This form is stapled to the green sheet.

- Required to be completed and returned
if the unit you are trying to be assisted
in was built prior to 1978.

- General rule of thumb: If the landlord
completes and signs the form (even if
the unit was built after 1978), you also
sign/date and return the form.

1igelnaurs of Tnformarian oo Lend-Dased Painl andior Lead-1aged Faing bazardz
Leed Warning Slalenenl
Lhowwsirg Taeilt Dufore 797K may contoin faxtbaed paing. lead from e peniae chip, and Just oo pose
Sealth Tosarels §nol mgvaoer properl. Lood expossee i expecially hieegl fo youmy ehifdees amd pregimm
wrrmen. Bofore renttng pro-J978 howshyg, leasoe waast diseince the presewee of e Tl based paist andfor
lead-hased poinr hemarh tn the dwelling,  Lesseas must alko veceive a federalfy anproved pomphiet o lead
Foimir preverTiio.

Lesanr™s Dheelosurs
fa) Preserwe of laad-hared paint endror leud-bused paint hecueds deheck 6 or (i) Delow)

o Known lewd-based poinf and/or |cad-hased paint hazards arc present i the howsing
{caplaing.

(i) Lessor bz no knowledpe of lead-bused puont wod/or lewd-bused poiot hazards in the
hwousiop,

M) Kesneds and reporls availuble o e lessor  (check (0o () belooy):

i _Lessor has provided the tessee with all avuilable recoods and repocls perbaiing o
lead-based paint ancior lead-bused puin. hasards ja te housing Qi docunents
belowh

(] Lesaur bus pe pepocts oF reoars pertaining o load-hased paint and or lead-bused

paml hazards o (3 honsing,

Lesser™s Acknowledgment {initial)
(e
id) Lesssemes has received the pamphict Frovent e Feoeily fhom Tewf i Hour fiosme.

Losses has reecived coples of all informaion listed alwove.

Apont's Ackoowledgment Ginitialt
fe) Agent has mformed Lhe lessor of the lassor™s obligations nnder 42 LS4 ARS2d and is
aware of hirher responzibilivy e ensure compliahce,

Lertification of Accuraesy

“The Follinwing parcica have roeviewed the iolocm len abeve and vertife, Lo Qe best of dreir knowladge, thar the
inFormaslior they have provided is e ood aceurate.

Lessor Tate loszor Dt

Lezece Date Lessec e

Apent Tiate Apont Lrag
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HAYC

HousiNG AUTHORITY OF YAMHILL COUNTY
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- This optional program that is available to all voucher - The program provides support and assistance to participants for up to five years
holders helps individuals and families' support as they work toward mutually set goals.
themselves so they no longer need public assistance.

- When enrolled participant's rent portion increases due to higher earnings, a percentage
of the increase may be placed in a saving or escrow account. This money can be used to reach goals
such as debt reduction, reliable transportation, or home ownership!

Watch the FSS program video here:
https://vimeo.com/338260366

This program is completely voluntary! When ready to sign up return the complete
interest form to HAYC.



https://vimeo.com/338260366

Next Steps

Complete the enclosed Orientation Knowledge Check.

Initial/Sign/Date the enclosed Orientation Certification Checklist.

Sign/date your voucher.
Return ALL of the above to HAYC in the postage paid envelope.

Your documents will be reviewed and a signed voucher and Request for
Lease Approval (RLA) will be mailed to you.

Once you find a place to rent, return the RLA to our office. This can be
done by mail, using our drop box, email or fax.

We will contact you or the landlord to complete the inspection.

Remember- You are responsible for all rent charges until the unit has
passed inspection.
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