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Who are we and what do we do? 
 

Under the Colorado Department of Local Affairs (DOLA), the Division of Housing (DOH) is 
a statewide housing authority that primarily serves the very low income population and people 
with disabilities and other special needs. DOH administers over 7,000 rental subsidies 
statewide. In order to provide statewide services, DOH partners with mental health agencies, 
developmental disability service agencies, independent living centers, housing authorities, and 
homeless service agencies. Through this collaborative effort, participants receive the 
combined benefits of flexible supportive services and rental assistance. 

 

 
 
 

What is the Housing Choice Voucher Program? 
 
The Housing Choice Voucher Program is a HUD funded income assistance program that 
evolved from previous Section 8 certificate and voucher programs. It helps low-income 
families access decent, safe and affordable housing in their choice of areas within their 
communities.  Under this program, the rental assistance payments are sent directly to the 
landlord on behalf of a participating family. The family then pays the tenant portion of rent 
directly to the landlord.  The program is designed so that the tenant and landlord relationship 
can operate with a minimal amount of interference from the Housing Authority. 
 

 
 

 
 

 



 
 

Frequently Asked Questions 
 
How much paperwork will I have to complete to participate in the program? 

As a landlord you must provide your own lease.  The HUD paperwork is minimal.  To 
begin the process, landlords complete a HUD form called a Request for Tenancy 
Approval (RFTA) to provide basic information about the unit and provide an unsigned 
copy of their lease for us to review.  We evaluate the RFTA and lease information to 
determine if the unit is affordable for the prospective tenant.   Once the unit is 
determined to be affordable and has passed a basic Housing Quality Standards (HQS) 
inspection, the landlord would be required to sign a Housing Assistance Payment 
(HAP) Contract and execute the lease with the tenant.  If you need assistance or have 
questions about the paperwork, each tenant who receives funding through this 
program has a trained Housing Coordinator who is available to help.   
 

Who screens the tenant? 
The landlord is responsible for screening tenants according to his/her own tenancy 
requirements.  Landlords should have a uniform screening policy and should screen 
Housing Choice Voucher families for suitability as a tenant just as they would any 
family applying to rent one of their units.  
 

If I take one Housing Choice Voucher tenant, do I have to take others? 
No.  HUD has done away with the “take one, take all” policy. 
 

Who is responsible for paying the security deposit? 
The tenant is responsible for paying the required deposit prior to taking possession of 
the unit. 
 

How long does it take to get approved? 
Prior to approving the tenancy and executing the HAP contract, DOH must ensure that 
all required actions and determinations have been completed. These include ensuring 
that the unit is eligible; the unit has been inspected by DOH and meets HQS; the lease 
offered by the owner is approvable and includes the required Tenancy Addendum; the 
rent charged by the owner for the unit is reasonable; the unit is affordable to the family 
based on HUD’s 40% affordability rule; and the owner is an eligible owner with no 
conflicts of interest [24 CFR 982.306]. DOH will notify the family and owner of 
approval or denial within 15 days of receiving the RFTA. 
 
If DOH determines that the tenancy cannot be approved for any reason, the owner and 
the family will be notified in writing and given the opportunity to address any reasons 



for disapproval. DOH will instruct the owner and family of the steps that are necessary 
to obtain approval of the tenancy. 
 

When will I receive the rent? 
Assistance payments cannot be made until the HAP Contract is fully executed.  The 
first payment is usually received within 30 to 45 days of the HAP Contract being 
signed. Though uncommon, you should be aware there could be a delay of up to 60 
days before receiving the first rental assistance payment.   However, after any initial 
delay, you can expect the check on or about the first of every month.  The tenant must 
pay their portion of rent on the first of every month.  You may not penalize the tenant 
for a delay in the assistance payment. 

 
How do I request a rent increase? 

After the initial term of the lease, the landlord may request a rent increase by 
providing at least 60 days written notice of an upcoming increase to DOH contract 
agency and the tenant.  The proposed increase must be reasonable and may not exceed 
the rent for unassisted rental units of the same size and type that you own.  DOH 
reserves the right to deny any rent increase found to be unreasonable based on market 
conditions at the time or to delay the start of increases when proper notice has not 
been given. 
 

Can I evict a problem tenant? 
The landlord may evict a tenant by following the terms of the lease along with state 
and local laws for eviction.  Landlords are required to notify DOH and the contract 
agency in writing of lease violations and eviction actions.  Providing copies of any 
legal notices or warning letters to DOH and the contract agency is sufficient notice 
that a lease violation has occurred.  However, the landlord may not evict a family for 
nonpayment of the housing assistance payment by DOH. 

 
Who pays if an HCV tenant damages my unit? 

The tenant is responsible for damages.  It is important to actively manage all of your 
rental properties including those occupied by our program participants.  No one can 
promise that a participant, or any tenant for that matter, will not damage a unit.  
However, if you enforce your lease by sending notices and warnings when necessary 
and if you meet your landlord obligations as required by the HAP Contract, we will 
assist you when problems occur by reminding participants of their program 
obligations.  Sometimes, you may have to evict a participating family and even sue for 
damages just as you would with any tenant.  You can reduce your risk of problems 
from any tenant by having a comprehensive screening policy and adhering to it. 

 
Am I allowed to rent to a relative? 

CFR 982.306 part (d) of the HUD program regulations prohibits DOH from allowing a 
participant family to rent a unit from a relative unless DOH determines that approving 
the rental unit provides a reasonable accommodation for a participant family member 
who is a person with disabilities.  DOH handles such requests on a case-by-case basis. 

 
Who do I call if I have a question or problem? 

Contact the tenant’s Housing Coordinator with any questions or concerns. 
 



What if I have a question about my payment? 
DOH has a user friendly Landlord Portal.  Access to this new online tool, will enable                             
you to review information about your tenants, your units and also a history of 
payments made.  See user manual for step by step instructions.                     
 www.dola.colorado.gov/landlordportal 

 



 
 

An Overview of Landlord Rights and Responsibilities 
 
 
Landlord Rights 
 
x Landlords have the right to terminate tenancy under conditions outlined in the Housing 

Assistance Payment (HAP) Contract.  Examples include: 
-Serious and repeated violations of the lease 
-Criminal Activity 
-Destruction of Property 
-Failure to pay the tenant portion of rent 

x Landlords have the right to refuse tenancy to an applicant as long as it is not a fair 
housing violation. 

x Landlords have the right to raise rent at the end of the lease term provided proper notice 
is given and the increased rent is reasonable. 

x Landlords have the right to choose not to renew a lease at the end of the lease term. 
 

 
Landlord Responsibilities 
 
x Landlords must use their own leases, as they would when renting to an unassisted 

family.  DOH will provide a tenancy addendum to be attached to the lease. The landlord 
must provide a copy of the lease to the tenant’s Housing Coordinator. 

x Landlords must sign all required documentation in a timely manner.   
x Landlords must sign and keep current all tax payer identification information.  This 

includes signing a W9 when you begin participating in the program and updating it 
anytime there is a change.  Changes include:  change of address, change of name or 
change of the building owner. 

x Landlords must provide copies of all eviction notices to the family’s Housing Coordinator 
at the time the notice is sent to the tenant. 

x Landlords must perform all necessary maintenance to ensure the unit meets Housing 
Quality Standards.   

x Landlords must allow the unit to be inspected at least annually and must correct all 
Housing Quality Standards failures within the specified time period from the date of the 
HQS failure.  Failure to make repairs may result in either an abatement of the Housing 
Assistance Payment or termination of the HAP Contract. 

x Landlords must comply with Fair Housing laws. 
 
              
 

This is a summary list of rights/responsibilities and does not include everything.



 
 

An Overview of Tenant Rights and Responsibilities 
 

 
Tenant Rights 
 
x The tenant has the right to request a reasonable accommodation for things such as a 

live-in aide or a higher payment standard.  The tenant can request to make modifications 
to the unit, at his/her own expense, in order to accommodate a disability.  The landlord 
must approve the request. 

x The tenant has the right to file a complaint with the Department of Housing and Urban 
Development (HUD) if he/she feels the landlord was discriminatory on the basis of 
race/color, religion, sex, handicap, familial status, age and/or national origin. 

x The tenant has the right to privacy within the rental unit.  The landlord must provide 
appropriate notice to the tenant if he/she wishes to enter the unit during a reasonable 
time of day.  In the case of an emergency, the landlord can enter the unit without notice 
to make necessary repairs. 

x The tenant has the right to choose not to renew the lease at the end of the lease term.  
The tenant may also choose at that time to move out of the unit provided a 30-day 
notice to vacate was given to the landlord. 

x The tenant has the right to an appeal hearing if his/her housing assistance is terminated. 
 
 
Tenant Responsibilities 
 
x The tenant must allow DOH, the housing coordinator or a contract inspector to inspect 

the unit at reasonable times and after reasonable notice. 
x The tenant must notify DOH, the housing coordinator and the landlord in writing before 

moving out of the unit or terminating the lease.  A 30-day notice is required. 
x The tenant must request both DOH and landlord approval to add any other family 

member as an occupant to the unit. 
x The tenant/family must not commit fraud, bribery or any other corrupt or criminal act in 

connection with the voucher program. 
x The tenant/family must not engage in drug-related criminal activity or violent criminal 

activity. 
x The tenant/family must not commit any serious or repeated lease violations. 
 
        
 
 
This is a summary list of rights/responsibilities and does not include everything. 



Inspections-Housing Quality Standards (HQS) 
 

All assisted units must be in a decent, safe and sanitary condition as established by HUD Housing 
Quality Standards.  A physical inspection of the dwelling is required prior to the family occupying 
the unit and at least annually thereafter.  The following is a partial list of Housing Quality Standards 
(HQS) requirements: 
 
Living Room: 

� Window- that can be opened if meant to be, securely locked, and is weather tight 
� One working electrical outlet and one working permanently wired light fixture or two 

working electrical outlets 
 
Kitchen: 

� Hot and cold running water with no obvious plumbing leaks 
� Working stove 
� Working refrigerator in good operating condition 
� Adequate food preparation and storage space 
� At least one working electrical outlet and one working permanently wired light fixture 

 
Bathroom: 

� Must be private 
� Window that opens and securely locks (if accessible from the outside) or a working vent 
� Working toilet 
� Wash basin 
� Tub and/or shower 
� Hot and cold running water 
� At least one working light fixture 
� No obvious plumbing leaks 

 
Bedroom: 

� A sleeping or a sleeping/living room combination for every two persons in the family 
� One window that can be opened and securely locked (if accessible from the outside) 
� At least two working electrical outlets or one working electrical outlet and one working 

permanently wired light fixture 
 
Exterior: 

� Sound foundation 
� Roof in good repair 
� Safe stairs, porches 
� Railings for 4 or more steps 

 
 
 
 



Heating and Plumbing: 
� Proper ventilation for heating and cooling devices that are in good working order and 

reasonably clean 
� No combustible materials stored in or around the furnace or hot water heater 
� Hot water heater must have a pressure relief valve and a discharge line 
� Plumbing should be adequate with no obvious leaks 
� Sewage treated properly in accordance with city ordinances 

 
General Health and Safety: 

� All exterior doors and windows must be lockable and reasonably weather tight, free from 
breaks or missing panes of glass 

� Stairways, consisting of four or more steps, must have a handrail 
� No peeling, cracking, flaking or chipping paint on any interior or exterior surfaces 
� No infestation of bugs or rodents 
� Electrical switches and outlets must have cover plates 
� Regardless of the materials used, no tripping hazards on any of the floors 
� Working smoke detectors and carbon monoxide detectors 

 
Special Inspections:  For quality assurance purposes, DOH contracts with a company to inspect a 
percentage of its subsidized units.  These special inspections are conducted annually.  The housing 
coordinator will notify both the tenant and the landlord when scheduling the inspections to ensure 
access to the unit as well as boiler rooms.  The quality of housing leased under the voucher program 
is critical to the program’s continued success. 
 
Housing Quality Standards failures must be corrected within 30 days.  Failure to make 

repairs may result the Housing Assistance Payment being withheld! 
 

Emergency Fail Items 
The following items are to be considered examples of emergency items that 
need to be corrected with 24 hours: 
� No hot or cold water 
� No electricity 
� Inability to maintain adequate heat 
� Major plumbing leak 
� Natural gas leak 
� Broken lock(s) on the first floor doors or windows 
� Broken windows that unduly allow weather elements into the unit 
� Electrical outlet smoking or sparking 
� Exposed electrical wires that could result in shock or fire 
� Unusable toilet when only one toilet is present in the unit 
� Security risks such as broken doors or windows that would allow intrusion 
� Non-functioning or missing smoke detector or carbon monoxide detector 
� Other conditions which pose an immediate threat to health or safety 



IRUP�HUD-52517���09/2014�
UHI��+DQGERRN�������

3UHYLRXV�HGLWLRQV�DUH�REVROHWH 3DJH���RI��

���1DPH�RI�3XEOLF�+RXVLQJ�$JHQF\��3+$� ���$GGUHVV�RI�8QLW���VWUHHW�DGGUHVV��DSDUWPHQW�QXPEHU��FLW\��6WDWH�	�]LS�FRGH�

���5HTXHVWHG�%HJLQQLQJ�'DWH�RI�/HDVH ������1XPEHU�RI�%HGURRPV������<HDU�&RQVWUXFWHG�������3URSRVHG�5HQW�����������6HFXULW\�'HSRVLW�$PW�����������'DWH�8QLW�$YDLODEOH�IRU�,QVSHFWLRQ

Request for Tenancy Approval
Housing Choice Voucher Program

U.S. Department of Housing
and Urban Development
2IILFH�RI�3XEOLF�DQG�,QGLDQ�+RXVLQJ

20%�$SSURYDO�1R�����������
�H[S��09/30/2017�

3XEOLF�UHSRUWLQJ�EXUGHQ�IRU�WKLV�FROOHFWLRQ�RI�LQIRUPDWLRQ�LV�HVWLPDWHG�WR�DYHUDJH�����KRXUV�SHU�UHVSRQVH��LQFOXGLQJ�WKH�WLPH�I���RU�UHYLHZLQJ�LQVWUXFWLRQV��VHDUFKLQJ H[LVWLQJ�GDWD�VRXUFHV��
JDWKHULQJ�DQG�PDLQWDLQLQJ�WKH�GDWD�QHHGHG��DQG�FRPSOHWLQJ�DQG�UHYLHZLQJ�WKH�FROOHFWLRQ�RI�LQIRUPDWLRQ���7KLV�DJHQF\�PD\�QRW�FRQGXFW RU�VSRQVRU��DQG�D�SHUVRQ�LV�QRW�UHTXLUHG�WR�
UHVSRQG�WR��D�FROOHFWLRQ�RI�LQIRUPDWLRQ�XQOHVV�WKDW�FROOHFWLRQ�GLVSOD\V�D�YDOLG�20%�FRQWURO�QXPEHU���The Department of Housing and Urban Development (HUD) is authorized to collect 
information required on this form by Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f).  Collection of the data on the family's selected unit is mandatory. The information is 
used to determine if the unit�LV�HOLJLEOH for rental assistance.� HUD may disclose this information to Federal, State, and local agencLHV�Zhen relevant civil, criminal, or regulatory 
investigations and prosecutions.  It will not be otherwise disclosed or released ourside of HUD, except as permitted or required by law.  Failure to provide any of the information may 
result in delay or rejection of family voucher assistance. 

����7\SH�RI�+RXVH�$SDUWPHQW

��6LQJOH�)DPLO\�'HWDFKHG ��6HPL�'HWDFKHG���5RZ�+RXVH ��0DQXIDFWXUHG�+RPH ��*DUGHQ���:DONXS ��(OHYDWRU���+LJK�5LVH

����8WLOLWLHV�DQG�$SSOLDQFHV
7KH�RZQHU�VKDOO�SURYLGH�RU�SD\�IRU�WKH�XWLOLWLHV�DQG�DSSOLDQFHV�LQGLFDWHG�EHORZ�E\�DQ�����O´���7KH�WHQDQW�VKDOO�SURYLGH�RU�SD\�IRU�WKH�XWLOLWLHV�DQG�DSSOLDQFHV�LQGLFDWHG�EHORZ
E\�D�³T´���8QOHVV�RWKHUZLVH�VSHFLILHG�EHORZ��WKH�RZQHU�VKDOO�SD\�IRU�DOO�XWLOLWLHV�DQG�DSSOLDQFHV�SURYLGHG�E\�WKH�RZQHU�

,WHP������������������������������������������������6SHFLI\�IXHO�W\SH ���3URYLGHG�E\����������3DLG�E\

+HDWLQJ ��1DWXUDO�JDV ��%RWWOH�JDV ���2LO ���(OHFWULF ���&RDO�RU�2WKHU

&RRNLQJ ���1DWXUDO�JDV ���%RWWOH�JDV ���2LO ����(OHFWULF ����&RDO�RU�2WKHU

:DWHU�+HDWLQJ ����1DWXUDO�JDV ���%RWWOH�JDV ����2LO ���(OHFWULF ����&RDO�RU�2WKHU

2WKHU�(OHFWULF

:DWHU

6HZHU

7UDVK�&ROOHFWLRQ

$LU�&RQGLWLRQLQJ

5HIULJHUDWRU

5DQJH�0LFURZDYH

2WKHU��VSHFLI\�

����,I�WKLV�XQLW�LV�VXEVLGL]HG��LQGLFDWH�W\SH�RI�VXEVLG\�
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Colorado Division of Housing 
1313 Sherman St. Rm 320 
Denver, CO 80203



IRUP�HUD-52517����9/2014�
UHI��+DQGERRN�������

3UHYLRXV�HGLWLRQV�DUH�REVROHWH 3DJH���RI��

3ULQW�RU�7\SH�1DPH�RI�2ZQHU�2ZQHU�5HSUHVHQWDWLYH ��3ULQW�RU�7\SH�1DPH�RI�+RXVHKROG�+HDG

6LJQDWXUH ��6LJQDWXUH��+RXVHKROG�+HDG�

%XVLQHVV�$GGUHVV ��3UHVHQW�$GGUHVV�RI�)DPLO\���VWUHHW�DGGUHVV��DSDUWPHQW�QR���FLW\��6WDWH��	�]LS�FRGH�

7HOHSKRQH�1XPEHU������������������������������������������������������������������'DWH��PP�GG�\\\\� ��7HOHSKRQH�1XPEHU 'DWH��PP�GG�\\\\�

��� �2ZQHU
V�&HUWLILFDWLRQV�
D� 7KH�SURJUDP�UHJXODWLRQ�UHTXLUHV�WKH�3+$�WR�FHUWLI\�WKDW�WKH�UHQW�FKDUJHG
WR�WKH�KRXVLQJ�FKRLFH�YRXFKHU�WHQDQW�LV�QRW�PRUH�WKDQ�WKH�UHQW�FKDUJHG�IRU
RWKHU�XQDVVLVWHG�FRPSDUDEOH�XQLWV���Owners of projects with more than 4
units must complete the following section for most recently leased
comparable unassisted units within the premises.

���������$GGUHVV�DQG�XQLW�QXPEHU ��'DWH�5HQWHG �����5HQWDO�$PRXQW

��

��

��

E� 7KH�RZQHU��LQFOXGLQJ�D�SULQFLSDO�RU�RWKHU�LQWHUHVWHG�SDUW\��LV��QRW�WKH
SDUHQW��FKLOG��JUDQGSDUHQW��JUDQGFKLOG��VLVWHU�RU�EURWKHU�RI�DQ\�PHPEHU�RI�WKH
IDPLO\��XQOHVV�WKH�3+$�KDV�GHWHUPLQHG��DQG�KDV�QRWLILHG�WKH�RZQHU�DQG�WKH
IDPLO\�RI�VXFK�GHWHUPLQDWLRQ��WKDW�DSSURYLQJ�OHDVLQJ�RI�WKH�XQLW��QRWZLWKVWDQG�
LQJ�VXFK�UHODWLRQVKLS��ZRXOG�SURYLGH�UHDVRQDEOH�DFFRPPRGDWLRQ�IRU�D�IDPLO\
PHPEHU�ZKR�LV�D�SHUVRQ�ZLWK�GLVDELOLWLHV�

F���&KHFN�RQH�RI�WKH�IROORZLQJ�

BBBBB��/HDG�EDVHG�SDLQW�GLVFORVXUH�UHTXLUHPHQWV�GR�QRW�DSSO\�EHFDXVH�WKLV
SURSHUW\�ZDV�EXLOW�RQ�RU�DIWHU�-DQXDU\���������

BBBBB��7KH�XQLW��FRPPRQ�DUHDV�VHUYLFLQJ�WKH�XQLW��DQG�H[WHULRU�SDLQWHG
VXUIDFHV�DVVRFLDWHG�ZLWK�VXFK�XQLW�RU��FRPPRQ�DUHDV�KDYH�EHHQ�IRXQG�WR�EH
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BBBBB��$��FRPSOHWHG�VWDWHPHQW�LV�DWWDFKHG�FRQWDLQLQJ�GLVFORVXUH�RI�NQRZQ
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��� The PHA has not screened the family’s behavior or suitability for
tenancy.  Such screening is the owner’s own responsibility.

��� 7KH��RZQHU¶V�OHDVH�PXVW�LQFOXGH�ZRUG�IRU�ZRUG�DOO�SURYLVLRQV�RI�WKH
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RZQHU�DQG�IDPLO\�DV�WR�ZKHWKHU�RU�QRW�WKH�XQLW�ZLOO�EH�DSSURYHG�

 
 



 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Division of 
Housing (DOH) Complete street address for 

your unit including unit 
number and Zip Code 

Date 
you 
would 
like the 
lease to 
begin 

Actual 
number of 
bedrooms 

Must be 
complete Total 

rent 
charged 
for the 
unit 

Earliest 
date unit 
will be in 
move-in 
condition 
and ready 
for 
inspection. 

Specifies the type of unit 
being rented.  
 
Semi-detached includes 
townhomes, duplexes, 
triplexes and quads. 
 
Garden/Walk-ups include 
apartment units that are 3 
stories or less. 

If you receive any other subsidy or have a 
special financing arrangement for this 
property, specify here.  This includes Tax 
Credit developments (apartment complexes) or 
special loans for the development of affordable 
housing. 



 
 

 
 
 
 
 
 
 
 
 

Fuel type relates to how each utility item is powered.  
Is the stove a gas or electric stove for cooking?  If the 
unit is heated by a boiler system, how is the boiler 
powered?   

Refers to 
who pays 
for the 
electricity 
bill for 
lights, TV, 
stereo, 
appliances, 
etc 

This column refers to either whose 
name will be on the actual utility 
bill (tenant or landlord) OR who is 
responsible for putting appliances 
in the unit. 

This column 
refers to who 
is actually 
responsible for 
paying for the 
utilities.   
Items paid 
separately 
from or in 
addition to the 
rent are the 
tenant’s 
responsibility.  
Items included 
in the rent are 
the landlord’s 
responsibility.  

Are these 
tenant-
provided? 

Is there an A/C unit in the 
house/apartment?  If yes, the 
A/C unit is landlord provided.  
If no, then the answer is N/A. 



 
 
 
 
 
 
 
 

 

Answer this section as 
it applies to your unit 
based on the date the 
unit was built. 

You must tell us if you are 
related to the prospective 
tenant.

Please 
Read! 

Complete this section if you 
own/manage multi-family 
properties (4 units or more).  
Comparison is based on your 
market rate units. 

The head of 
household must 
complete this 
section before it is 
submitted to DOH 
for review. 

Specify the name of the owner (if an individual) 
or the Apartment Complex (if multi-family) as 
well as the name and contact information for the 
managing agent/agent for the owner. 



Housing Assistance Payment Contract 
(HAP Contract) 

 
This contract is between the landlord and Colorado Department of Local 
Affairs (DOLA)/ Division of Housing (DOH).  The HAP Contract must be 
signed by the landlord and by DOH before any payments can be made on the 
tenant’s behalf. 
 
The contract consists of three parts: 
 
 

Part A:  This section of the contract deals with the property 
information as well as rent, utilities and the initial term of the lease. 
 
Part B:  This is the body of the contract.   It states the contract’s 
purpose and owner compliance issues regarding items such as 
maintenance, utilities and payment of the HAP as well as general 
terms and agreements between the landlord and DOH. 
 
Part C:  This part is called the Tenancy Addendum and includes 
HUD’s provisions for lease agreements between the tenant and 
landlord.  The Tenancy Addendum is incorporated into the HAP 
Contract but must also be incorporated into and attached to all copies 
of the landlord’s lease. 
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Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by
Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). Collection of family members’ names and unit address, and owner’s name and payment
address is mandatory. The information is used to provide Section 8 tenant-based assistance under the Housing Choice Voucher program in the form
of housing assistance payments. The information also specifies what utilities and appliances are to be supplied by the owner, and what utilities and
appliances are to be supplied by the tenant. HUD may disclose this information to Federal, State and local agencies when relevant to civil, criminal, or
regulatory investigations and prosecutions. It will not be otherwise disclosed or released outside of HUD, except as permitted or required by law.
Failure to provide any of the information may result in delay or rejection of family or owner participation in the program.

,QVWUXFWLRQV IRU XVH RI +$3&RQWUDFW
This form of Housing Assistance Payments Contract (HAP contract)
is used to provide Section 8 tenant-based assistance under the
housing choice voucher program (voucher program) of the U.S.
Department of Housing and Urban Development (HUD). The main
regulation for this program is 24 Code of Federal Regulations Part
982.

The local voucher program is administered by a public housing
agency (PHA) . The HAP contract is an agreement between the PHA
and the owner of a unit occupied by an assisted family. The HAP
contract has three parts:

PartAContract information (fill-ins). See
section by section instructions. Part B
Body of contract
Part C Tenancy addendum

8VH RI WKLV IRUP
Use of this HAP contract is required by HUD. Modification of the
HAP contract is not permitted. The HAP contract must be word-for-
word in the form prescribed by HUD.
However, the PHAmay choose to add the following:

Language that prohibits the owner from collecting a security
deposit in excess of private market practice, or in excess of
amounts charged by the owner to unassisted tenants. Such a
prohibition must be added to Part A of the HAP contract.

Language that defines when the housing assistance payment by
the PHA is deemed received by the owner (e.g., upon mailing
by the PHA or actual receipt by the owner). Such language
must be added to Part A of the HAP contract.

To prepare the HAP contract, fill in all contract information in Part
A of the contract. Part A must then be executed by the owner and the
PHA.
8VH IRU VSHFLDO KRXVLQJ W\SHV
In addition to use for the basic Section 8 voucher program, this form
must also be used for the following “special housing types” which are
voucher program variants for special needs (see 24 CFR Part 982,
Subpart M): (1) single room occupancy (SRO) housing; (2)
congregate housing; (3) group home; (4) shared housing; and (5)
manufactured home rental by a family that leases the manufactured
home and space. When this form is used for a special housing type,
the special housing type shall be specified in Part A of the HAP
contract, as follows: “This HAP contract is used for the following
special housing type under HUD regulations for the Section 8
voucher program: (Insert Name of Special Housing type).”

However, this form may not be used for the following special
housing types: (1) manufactured home space rental by a family that
owns the manufactured home and leases only the space; (2)
cooperative housing; and (3) the homeownership option under
Section 8(y) of the United States Housing Act of 1937 (42 U.S.C.
1437f(y)).

+RZ WR ILOO LQ 3DUW $
Section by Section Instructions

Section 2: 7HQDQW
Enter full name of tenant.

Section 3. &RQWUDFW 8QLW
Enter address of unit, including apartment number, if any.

Section 4.+RXVHKROG0HPEHUV
Enter full names of all PHA-approved household members. Specify if
any such person is a live-in aide, which is a person approved by the
PHA to reside in the unit to provide supportive services for a family
member who is a person with disabilities.

Section 5. ,QLWLDO /HDVH 7HUP
Enter first date and last date of initial lease term.
The initial lease term must be for at least one year. However, the
PHA may approve a shorter initial lease term if the PHA
determines that:
Such shorter termwould improvehousing

opportunities for the tenant, DQG

Such shorter term is theprevailing localmarket
practice.
Section 6. ,QLWLDO 5HQW WR2ZQHU
Enter the amount of the monthly rent to owner during the

initial lease term. The PHA must determine that the rent to owner is
reasonable in comparison to rent for other comparable unassisted units.
During the initial lease term, the owner may not raise the rent to
owner.

Section 7.+RXVLQJ$VVLVWDQFH3D\PHQW
Enter the initial amountof themonthlyhousingassistance
payment.

Section 8.8WLOLWLHV DQG$SSOLDQFHV.
The leaseand theHAPcontractmust specifywhatutilities and
appliances are to be supplied by the owner, andwhat
utilities and appliances are to be supplied by the tenant. Fill in
section 8 to showwho is responsible to provide or pay for utilities
andappliances.

 



form HUD-52641 (09/2014)
Previous editions are obsolete Page 2 of 12 ref Handbook 7420.8

Housing Assistance Payments Contract U.S. Department of Housing
and Urban Development

(HAP Contract) Office of Public and IndianHousing
Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

Part A of the HAP Contract: Contract Information
(To prepare the contract, fill out all contract information in Part A.)
�� &RQWHQWV RI &RQWUDFW This

HAP contract has three parts:
Part A: Contract Information
Part B: Body of Contract Part
C: Tenancy Addendum

�� 7HQDQW

�� &RQWUDFW 8QLW

�� +RXVHKROG

The following personsmay reside in the unit. Other personsmay not be added to the household without prior written approval of
the owner and the PHA.

�� ,QLWLDO /HDVH 7HUP

The initial lease term begins on (mm/dd/yyyy): __________________

The initial lease term ends on (mm/dd/yyyy):____________________

�� ,QLWLDO 5HQW WR 2ZQHU
The initial rent to owner is: $ ________________________
During the initial lease term, the owner may not raise the rent to owner.

�� ,QLWLDO +RXVLQJ $VVLVWDQFH 3D\PHQW

TheHAP contract term commences on the first day of the initial lease term. At the beginning of the HAP contract term, the amount
of the housing assistance payment by the PHA to the owner is $__________________ per month.
The amount of the monthly housing assistance payment by the PHA to the owner is subject to change during the HAP contract term
in accordancewith HUD requirements.
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8. 8WLOLWLHV DQG $SSOLDQFHV
The owner shall provide or pay for the utilities and appliances indicated below by an “ 2”. The tenant shall provide or pay for the utilities and appliances indicated
below by a “7”. Unless otherwise specified below, the owner shall pay for all utilities and appliances provided by the owner.

Item Specify fuel type Provided by Paid by

Heating Natural gas Bottle gas Oil or Electric Coal or Other

Cooking Natural gas Bottle gas Oil or Electric Coal or Other

Water Heating Natural gas Bottle gas Oil or Electric Coal or Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Refrigerator

Range/Microwave

Other (specify)

6LJQDWXUHV�
3XEOLF+RXVLQJ$JHQF\ 2ZQHU

Print orTypeNameofPHA Print or Type Name of Owner

Signature Signature

Print or Type Name and Title of Signatory Print or Type Name and Title of Signatory

Date (mm/dd/yyyy) Date (mm/dd/yyyy)

0DLO 3D\PHQWV WR:
Name

Address (street, city, State, Zip)
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Housing Assistance Payments Contract
(HAP Contract)
Section 8 Tenant-BasedAssistance
Housing Choice Voucher Program

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

3DUW % RI +$3&RQWUDFW� %RG\ RI &RQWUDFW

1. 3XUSRVH
a. This is a HAP contract between the PHA and the

owner. The HAP contract is entered to provide
assistance for the family under the Section 8 voucher
program (see HUDprogram regulations at
24 Code of Federal Regulations Part 982).

b. The HAP contract only applies to the household and
contract unit specified in Part A of the HAP
contract.

c. During the HAP contract term, the PHA will pay
housing assistance payments to the owner in
accordancewith the HAP contract.

d. The family will reside in the contract unit with
assistance under the Section 8 voucher program. The
housing assistance payments by the PHA assist the
tenant to lease the contract unit from the owner for
occupancy by the family.

2. /HDVH RI &RQWUDFW 8QLW
a. The owner has leased the contract unit to the tenant

for occupancy by the family with assistance under
the Section 8 voucher program.

b. The PHA has approved leasing of the unit in
accordance with requirements of the Section 8
voucher program.

c. The lease for the contract unit must include word-
for-word all provisions of the tenancy addendum
required by HUD (Part C of the HAP contract).

d. The owner certifies that:
(1) The owner and the tenant have entered into a

lease of the contract unit that includes all
provisions of the tenancy addendum.

(2) The lease is in a standard form that is used in
the locality by the owner and that is generally
used for other unassisted tenants in the
premises.

(3) The lease is consistent with State and local
law.

e. The owner is responsible for screening the family’s
behavior or suitability for tenancy. The PHA is not
responsible for such screening. The PHA has no
liability or responsibility to the owner or other
persons for the family’s behavior or the family’s
conduct in tenancy.

3. 0DLQWHQDQFH� 8WLOLWLHV� DQG 2WKHU 6HUYLFHV
a. The owner must maintain the contract unit and

premises in accordance with the housing quality
standards (HQS).

b. The owner must provide all utilities needed to
complywith theHQS.

c. If the owner does not maintain the contract unit in
accordance with the HQS, or fails to provide all
utilities needed to comply with the HQS, the PHA
may exercise any available remedies. PHA remedies

for such breach include recovery of overpayments,
suspension of housing assistance payments,
abatement or other reduction of housing assistance
payments, termination of housing assistance
payments, and termination of the HAP contract. The
PHA may not exercise such remedies against the
owner because of an HQS breach for which the
family is responsible, and that is not caused by the
owner.

d. The PHA shall not make any housing assistance
payments if the contract unit does not meet the HQS,
unless the owner corrects the defect within the
period specified by the PHA and the PHA verifies
the correction. If a defect is life threatening, the
owner must correct the defect within no more than
24 hours. For other defects, the owner must correct
the defect within the period specified by the PHA.

e. The PHAmay inspect the contract unit and premises
at such times as the PHA determines necessary, to
ensure that the unit is in accordance with theHQS.

f. ThePHAmust notify the ownerof anyHQSdefects
shown by the inspection.

g. The owner must provide all housing services as
agreed to in the lease.

4. 7HUP RI +$3 &RQWUDFW
D� 5HODWLRQ WR OHDVH WHUP. The term of the HAP

contract begins on the first day of the initial term of
the lease, and terminates on the last day of the term
of the lease (including the initial lease term and any
extensions).

b. When HAP contract terminates.
(1) TheHAPcontract terminates automatically if

the lease is terminated by the owner or the
tenant.

(2) The PHA may terminate program assistance
for the family for any grounds authorized in
accordance with HUD requirements. If the
PHA terminates program assistance for the
family, the HAP contract terminates
automatically.

(3) If the familymoves from the contract unit, the
HAP contract terminates automatically.

(4) The HAP contract terminates automatically 180
calendar days after the last housing assistance
payment to the owner.

(5) The PHA may terminate the HAP contract if
the PHA determines, in accordance with HUD
requirements, that available program funding is
not sufficient to support continued assistance
for families in the program.

(6) The HAP contract terminates automatically upon the
death of a single member household, including single
member households with a live-in aide.
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(7) The PHA may terminate the HAP contract if the
PHA determines that the contract unit does not
provide adequate space in accordance with the
HQS because of an increase in family size or a
change in family composition.

(8) If the family breaks up, the PHA may terminate
the HAP contract, or may continue housing
assistance payments on behalf of family members
who remain in the contract unit.

(9) The PHA may terminate the HAP contract if the
PHA determines that the unit does not meet all
requirements of the HQS, or determines that the
owner has otherwise breached the HAP contract.

5. 3URYLVLRQ DQG 3D\PHQW IRU 8WLOLWLHV DQG $SSOLDQFHV
a. The lease must specify what utilities are to be provided

or paid by the owner or the tenant.
b. The leasemust specifywhat appliances are to be pro-

vided or paid by the owner or the tenant.
c. Part A of the HAP contract specifies what utilities and

appliances are to be provided or paid by the owner or
the tenant. The lease shall be consistent with the HAP
contract.

6. 5HQW WR 2ZQHU� 5HDVRQDEOH 5HQW
a. During the HAP contract term, the rent to owner may at

no time exceed the reasonable rent for the contract
unit as most recently determined or redetermined by
the PHA in accordancewithHUD requirements.

b. The PHA must determine whether the rent to owner is
reasonable in comparison to rent for other comparable
unassisted units. To make this determination, the PHA
must consider:
(1) The location, quality, size, unit type, and age of

the contract unit; and
(2) Any amenities, housing services, maintenance

and utilities provided and paid by the owner.
c. The PHA must redetermine the reasonable rent when

required in accordance with HUD requirements. The
PHAmay redetermine the reasonable rent at any time.

d. During the HAP contract term, the rent to owner may
not exceed rent charged by the owner for comparable
unassisted units in the premises. The owner must give
the PHA any information requested by the PHA on
rents charged by the owner for other units in the
premises or elsewhere.

7. 3+$ 3D\PHQW WR 2ZQHU
a. When paid

(1) During the term of the HAP contract, the PHA
must make monthly housing assistance payments
to the owner on behalf of the family at the
beginning of each month.

(2) ThePHAmust pay housingassistancepayments
promptly when due to the owner.

(3) If housing assistance payments are not paid
promptly when due after the first two calendar
months of the HAP contract term, the PHA shall
pay the owner penalties if all of the following
circumstances apply: (i) Such penalties are in
accordance with generally accepted practices and
law, as applicable in the local housingmarket,
governing penalties for late payment of rent by a

tenant; (ii) It is the owner’s practice to charge
such penalties for assisted and unassisted tenants;
and (iii) The owner also charges such penalties
against the tenant for late payment of family rent
to owner. However, the PHA shall not be
obligated to pay any late payment penalty if HUD
determines that late payment by the PHA is due
to factors beyond the PHA’s control. Moreover,
the PHA shall not be obligated to pay any late
payment penalty if housing assistance payments
by the PHA are delayed or denied as a remedy for
owner breach of the HAP contract (including any
of the following PHA remedies: recovery of
overpayments, suspension of housing assistance
payments, abatement or reduction of housing
assistance payments, termination of housing
assistance payments and termination of the
contract).

(4) Housing assistance payments shall only be paid
to the owner while the family is residing in the
contract unit during the term of the HAP contract.
The PHA shall not pay a housing assistance
payment to the owner for any month after the
monthwhen the family moves out.

b. 2ZQHU FRPSOLDQFH ZLWK +$3 FRQWUDFW. Unless the
owner has complied with all provisions of the HAP
contract, the owner does not have a right to receive
housing assistance payments under the HAP contract.

c. $PRXQW RI 3+$ SD\PHQW WR RZQHU
(1) The amount of the monthly PHA housing

assistance payment to the owner shall be
determined by the PHA in accordance with HUD
requirements for a tenancy under the voucher
program.

(2) The amount of the PHA housing assistance
payment is subject to change during the HAP
contract term in accordance with HUD
requirements. The PHA must notify the family
and the owner of any changes in the amount of
the housing assistance payment.

(3) The housing assistance payment for the first
month of the HAP contract term shall be pro-
rated for a partial month.

d. $SSOLFDWLRQ RI SD\PHQW. The monthly housing
assistance payment shall be credited against the
monthly rent to owner for the contract unit.

e. /LPLW RI 3+$ UHVSRQVLELOLW\.
(1) The PHA is only responsible for making housing

assistance payments to the owner in accordance
with theHAP contract andHUD requirements for
a tenancy under the voucher program.

(2) The PHA shall not pay any portion of the rent to
owner in excess of the housing assistance
payment. The PHA shall not pay any other claim
by the owner against the family.

f. 2YHUSD\PHQW WR RZQHU. If the PHA determines that
the owner is not entitled to the housing assistance
payment or any part of it, the PHA, in addition to other
remedies, may deduct the amount of the overpayment
from any amounts due the owner (including amounts
due under any other Section 8 assistance contract).

8. 2ZQHU &HUWLILFDWLRQ



form HUD-52641 (09/2014)
Previous editions are obsolete Page 6 of 12 ref Handbook 7420.8

During the term of this contract, the owner certifies that:
a. Theowner ismaintaining thecontractunitandpremises in

accordancewith the HQS.
b. The contract unit is leased to the tenant. The lease includes

the tenancy addendum (Part C of the HAP contract),
and is in accordance with the HAP contract and
program requirements. The owner has provided the
lease to the PHA, including any revisions of the lease.

c. The rent to owner does not exceed rents charged by the
owner for rental of comparable unassisted units in the
premises.

d. Except for the rent to owner, the owner has not
received and will not receive any payments or other
consideration (from the family, the PHA, HUD, or any
other public or private source) for rental of the contract
unit during the HAP contract term.

e. The family does not own or have any interest in the
contract unit.

f. To the best of the owner’s knowledge, the members of
the family reside in the contract unit, and the unit is the
family’s only residence.

g. The owner (including a principal or other interested
party) is not the parent, child, grandparent, grandchild,
sister, or brother of any member of the family, unless
the PHA has determined (and has notified the owner
and the family of such determination) that approving
rental of the unit, notwithstanding such relationship,
would provide reasonable accommodation for a family
member who is a person with disabilities.

9. 3URKLELWLRQ RI 'LVFULPLQDWLRQ . In accordance with
applicable equal opportunity statutes, Executive Orders,
and regulations:

a. The owner must not discriminate against any person
because of race, color, religion, sex, national origin,
age, familial status, or disability in connection with the
HAP contract.

b. The owner must cooperate with the PHA and HUD in
conducting equal opportunity compliance reviews and
complaint investigations in connection with the HAP
contract.

10. 2ZQHU¶V %UHDFK RI +$3 &RQWUDFW
a. Any of the following actions by the owner (including a

principal or other interested party) is a breach of the
HAP contract by the owner:
(1) If the owner has violated any obligation under the

HAP contract, including the owner’s obligation
to maintain the unit in accordancewith theHQS.

(2) If the owner has violated any obligation under
any other housing assistance payments contract
under Section 8.

(3) If the owner has committed fraud, bribery or any
other corrupt or criminal act in connection with
any Federal housing assistance program.

(4) For projects with mortgages insured by HUD or
loans made by HUD, if the owner has failed to
comply with the regulations for the applicable
mortgage insurance or loan program, with the
mortgage or mortgage note, or with the
regulatory agreement; or if the owner has
committed fraud, bribery or any other corrupt or
criminal act in connection with the mortgage or
loan.

(5) If the owner has engaged in any drug-related

criminal activity or any violent criminal activity.
b. If the PHA determines that a breach has occurred, the

PHAmay exercise any of its rights and remedies under
the HAP contract, or any other available rights and
remedies for such breach. The PHA shall notify the
owner of such determination, including a brief
statement of the reasons for the determination. The
notice by the PHA to the owner may require the owner
to take corrective action, as verified or determined by
the PHA, by a deadline prescribed in the notice.

c. The PHA’s rights and remedies for owner breach of the
HAP contract include recovery of overpayments,
suspension of housing assistance payments, abatement
or other reduction of housing assistance payments,
termination of housing assistance payments, and
termination of the HAP contract.

d. The PHA may seek and obtain additional relief by
judicial order or action, including specific performance,
other injunctive relief or order for damages.

e. Even if the family continues to live in the contract unit,
the PHA may exercise any rights and remedies for
owner breach of the HAP contract.

f. The PHA’s exercise or non-exercise of any right or
remedy for owner breach of the HAP contract is not a
waiver of the right to exercise that or any other right or
remedy at any time.

11. 3+$ DQG +8' $FFHVV WR 3UHPLVHV DQG 2ZQHU¶V 5HFRUGV
a. The owner must provide any information pertinent to

the HAP contract that the PHA or HUD may
reasonably require.

b. The PHA, HUD and the Comptroller General of the
United States shall have full and free access to the
contract unit and the premises, and to all accounts and
other records of the owner that are relevant to the HAP
contract, including the right to examine or audit the
records and to make copies.

c. The owner must grant such access to computerized or
other electronic records, and to any computers, equip-
ment or facilities containing such records, and must
provide any information or assistance needed to access
the records.

12. ([FOXVLRQ RI 7KLUG 3DUW\ 5LJKWV
a. The family is not a party to or third party beneficiary of

Part B of the HAP contract. The family may not
enforce any provision of Part B, and may not exercise
any right or remedy against the owner or PHA under
Part B.

b. The tenant or the PHA may enforce the tenancy
addendum (Part C of the HAP contract) against the
owner, and may exercise any right or remedy against
the owner under the tenancy addendum.

c. The PHA does not assume any responsibility for injury
to, or any liability to, any person injured as a result of
the owner’s action or failure to act in connection with
management of the contract unit or the premises or with
implementation of the HAP contract, or as a result of
any other action or failure to act by the owner.

d. The owner is not the agent of the PHA, and the HAP
contract does not create or affect any relationship
between the PHA and any lender to the owner or any
suppliers, employees, contractors or subcontractors
used by the owner in connectionwith management of
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the contract unit or the premises orwith
implementation of the HAP contract.

13. &RQIOLFW RI ,QWHUHVW
a. “Covered individual” means a person or entity who is a

member of any of the following classes:
(1) Any present or former member or officer of the

PHA (except a PHA commissioner who is a
participant in the program);

(2) Any employee of the PHA, or any contractor,
sub-contractor or agent of the PHA, who
formulates policy or who influences decisions
with respect to the program;

(3) Any public official, member of a governing body,
or State or local legislator, who exercises
functions or responsibilities with respect to the
program; or

(4) Any member of the Congress of the United
States.

b. A covered individual may not have any direct or
indirect interest in the HAP contract or in any benefits
or payments under the contract (including the interest
of an immediate family member of such covered
individual) while such person is a covered individual or
during one year thereafter.

c. “Immediate family member” means the spouse, parent
(including a stepparent), child (including a stepchild),
grandparent, grandchild, sister or brother (including a
stepsister or stepbrother) of any covered individual.

d. The owner certifies and is responsible for assuring that
no person or entity has or will have a prohibited
interest, at execution of the HAP contract, or at any
time during the HAP contract term.

e. If a prohibited interest occurs, the owner shall promptly
and fully disclose such interest to the PHA and HUD.

f. The conflict of interest prohibition under this section
may be waived by the HUD field office for good cause.

g. No member of or delegate to the Congress of the
United States or resident commissioner shall be
admitted to any share or part of the HAP contract or to
any benefits which may arise from it.

14. $VVLJQPHQW RI WKH +$3 &RQWUDFW
a. The ownermay not assign theHAPcontract to a new

owner without the prior written consent of the PHA.
b. If the owner requests PHA consent to assign the HAP

contract to a new owner, the owner shall supply any
information as required by the PHA pertinent to the
proposed assignment.

c. The HAP contract may not be assigned to a new owner
that is debarred, suspended or subject to a limited
denial of participation under HUD regulations (see 24
Code of Federal Regulations Part 24).

d. The HAP contract may not be assigned to a new owner
if HUD has prohibited such assignment because:
(1) The Federal government has instituted an

administrative or judicial action against the
owner or proposed new owner for violation of the
Fair Housing Act or other Federal equal
opportunity requirements, and such action is
pending; or

(2) A court or administrative agency has determined
that the owner or proposed new owner violated

theFairHousingActor other Federal equal
opportunity requirements.

e. The HAP contract may not be assigned to a new owner
if the new owner (including a principal or other
interested party) is the parent, child, grandparent,
grandchild, sister or brother of any member of the
family, unless the PHA has determined (and has
notified the family of such determination) that
approving the assignment, notwithstanding such
relationship, would provide reasonable accommodation
for a family member who is a person with disabilities.

f. The PHA may deny approval to assign the HAP
contract if the owner or proposed new owner (including
a principal or other interested party):
(1)Has violatedobligations under a housing assistance

payments contract under Section 8;
(2) Has committed fraud, bribery or any other corrupt

or criminal act in connection with any Federal
housing program;

(3) Has engaged in any drug-related criminal activity
or any violent criminal activity;

(4) Has a history or practice of non-compliance with
the HQS for units leased under the Section 8
tenant-based programs, or non-compliance with
applicable housing standards for units leased with
project-based Section 8 assistance or for units
leased under any other Federal housing program;

(5) Has a history or practice of failing to terminate
tenancy of tenants assisted under any Federally
assisted housing program for activity engaged in
by the tenant, any member of the household, a
guest or another person under the control of any
member of the household that:
(a) Threatens the right to peaceful enjoyment
of the premises by other residents;
(b) Threatens the health or safety of other
residents, of employees of the PHA, or of
owner employees or other persons engaged in
management of the housing;
(c) Threatens the health or safety of, or the
right to peaceful enjoyment of their residents
by, persons residing in the immediate vicinity of
the premises; or
(d) Is drug-related criminal activity or
violent criminal activity;

(6) Has a history or practice of renting units that fail to
meet State or local housing codes; or
(7) Has not paid State or local real estate taxes, fines or
assessments.

g. The new owner must agree to be bound by and comply
with the HAP contract. The agreement must be in
writing, and in a form acceptable to the PHA. The new
owner must give the PHA a copy of the executed
agreement.

15. )RUHFORVXUH� In the case of any foreclosure, the immediate
successor in interest in the property pursuant to the foreclosure
shall assume such interest subject to the lease between the prior
owner and the tenant and to the HAP contract between the prior
owner and the PHA for the occupied unit. This provision does not
affect any State or local law that provides longer time periods or
other additional protections for tenants� 7KLV SURYLVLRQ ZLOO VXQVHW
RQ'HFHPEHU ��� ���� XQOHVV H[WHQGHG E\ ODZ.
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��� :ULWWHQ 1RWLFHV. Any notice by the PHA or the owner
in connectionwith this contract must be in writing.

��� (QWLUH $JUHHPHQW� ,QWHUSUHWDWLRQ
a. The HAP contract contains the entire agreement between

the owner and the PHA.
b TheHAP contract shall be interpreted and implemented

in accordance with all statutory requirements, and with
all HUD requirements, including the HUD program
regulations at 24 Code of Federal Regulations Part 982.



Housing Assistance Payments ContractU.S. Department of Housing
(HAP Contract)and Urban Development
Section 8 Tenant-Based Assistance Office of Public and IndianHousing
Housing Choice Voucher Program

3DUW & RI +$3 &RQWUDFW� 7HQDQF\ $GGHQGXP

1. 6HFWLRQ � 9RXFKHU 3URJUDP
a. The owner is leasing the contract unit to the tenant

for occupancy by the tenant’s family with assistance
for a tenancy under the Section 8 housing choice
voucher program (voucher program) of the United
States Department of Housing and Urban
Development (HUD).

b. The owner has entered into a Housing Assistance
Payments Contract (HAP contract) with the PHA
under the voucher program. Under the HAP
contract, the PHA will make housing assistance
payments to the owner to assist the tenant in leasing
the unit from the owner.

2. /HDVH
a. The owner has given the PHA a copy of the lease,

including any revisions agreed by the owner and the
tenant. The owner certifies that the terms of the lease
are in accordance with all provisions of the HAP
contract and that the lease includes the tenancy
addendum.

b. The tenant shall have the right to enforce the
tenancy addendum against the owner. If there is any
conflict between the tenancy addendum and any
other provisions of the lease, the language of the
tenancy addendum shall control.

3. 8VH RI &RQWUDFW 8QLW
a. During the lease term, the family will reside in the

contract unit with assistance under the voucher
program.

b. The composition of the household must be approved
by the PHA. The family must promptly inform the
PHA of the birth, adoption or court-awarded custody
of a child. Other persons may not be added to the
household without prior written approval of the
owner and the PHA.

c. The contract unit may only be used for residence by
the PHA-approved household members. The unit
must be the family’s only residence. Members of the
household may engage in legal profit making
activities incidental to primary use of the unit for
residence bymembers of the family.

d. The tenant may not sublease or let the unit.
e. The tenant may not assign the lease or transfer the

unit.

4. 5HQW WR 2ZQHU
a. The initial rent to owner may not exceed the amount

approved by the PHA in accordance with HUD
requirements.

b. Changes in the rent to owner shall be determined by
the provisions of the lease. However, the owner may
not raise the rent during the initial term of the lease.

c. During the term of the lease (including the initial

term of the lease and any extension term), the rent to
owner may at no time exceed:
(1) The reasonable rent for the unit as most

recently determined or redetermined by the
PHA in accordance with HUD requirements,
or

(2) Rent charged by the owner for comparable
unassisted units in the premises.

5. )DPLO\ 3D\PHQW WR 2ZQHU
a. The family is responsible for paying the owner any

portion of the rent to owner that is not covered by
the PHA housing assistance payment.

b. Each month, the PHA will make a housing
assistance payment to the owner on behalf of the
family in accordance with the HAP contract. The
amount of the monthly housing assistance payment
will be determined by the PHA in accordance with
HUD requirements for a tenancy under the Section 8
voucher program.

c. The monthly housing assistance payment shall be
credited against the monthly rent to owner for the
contract unit.

d. The tenant is not responsible for paying the portion
of rent to owner covered by the PHA housing
assistance payment under the HAP contract between
the owner and the PHA. A PHA failure to pay the
housing assistance payment to the owner is not a
violation of the lease. The owner may not terminate
the tenancy for nonpayment of the PHA housing
assistance payment.

e. The owner may not charge or accept, from the
family or from any other source, any payment for
rent of the unit in addition to the rent to owner. Rent
to owner includes all housing services, maintenance,
utilities and appliances to be provided and paid by
the owner in accordance with the lease.

f. The ownermust immediately return anyexcess rent
payment to the tenant.

6. 2WKHU )HHV DQG &KDUJHV
a. Rent to owner does not include cost of any meals or

supportive services or furniture which may be
provided by the owner.

b. The owner may not require the tenant or family
members to pay charges for any meals or supportive
services or furniture which may be provided by the
owner. Nonpayment of any such charges is not
grounds for termination of tenancy.

c. The owner may not charge the tenant extra amounts
for items customarily included in rent to owner in
the locality, or provided at no additional cost to
unsubsidized tenants in the premises.

7. 0DLQWHQDQFH� 8WLOLWLHV� DQG 2WKHU 6HUYLFHV
a. 0DLQWHQDQFH
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(2) The owner may terminate the tenancy during
the term of the lease if any member of the
household is:
(a) Fleeing to avoid prosecution, or custody

or confinement after conviction, for a
crime, or attempt to commit a crime, that
is a felony under the laws of the place
from which the individual flees, or that,
in the case of the State of New Jersey, is
a high misdemeanor; or

(b) Violating a condition of probation or
parole under Federal or State law.

(3) The owner may terminate the tenancy for
criminal activity by a household member in
accordance with this section if the owner
determines that the household member has
committed the criminal activity, regardless of
whether the household member has been
arrested or convicted for such activity.

(4) The owner may terminate the tenancy during
the term of the lease if any member of the
household has engaged in abuse of alcohol
that threatens the health, safety or right to
peaceful enjoyment of the premises by other
residents.

d. 2WKHU JRRG FDXVH IRU WHUPLQDWLRQ RI WHQDQF\
(1) During the initial lease term, other good cause

for termination of tenancy must be something
the family did or failed to do.

(2) During the initial lease term or during any
extension term, other good causemay include:
(a) Disturbance of neighbors,
(b) Destruction of property, or
(c) Living or housekeeping habits that cause

damage to the unit or premises.
(3) After the initial lease term, such good cause

may include:
(a) The tenant’s failure to accept the owner’s

offer of a new lease or revision;
(b) The owner’s desire to use the unit for

personal or family use or for a purpose
other than use as a residential rental unit;
or

(c) A business or economic reason for
termination of the tenancy (such as sale of
the property, renovation of the unit, the
owner’s desire to rent the unit for a higher
rent).

(5) The examples of other good cause in this
paragraph do not preempt any State or local
laws to the contrary.

(6) In the case of an owner who is an immediate
successor in interest pursuant to foreclosure
during the term of the lease, requiring the
tenant to vacate the property prior to sale shall
not constitute other good cause, except that the
owner may terminate the tenancy effective on
the date of transfer of the unit to the owner if
the owner: (a) will occupy the unit as a
primary residence; and (b) has provided the
tenant a notice to vacate at least 90 days before
the effective date of such notice. This

(1) The ownermustmaintain the unit and premises
in accordance with the HQS.

(2) Maintenance and replacement (including
redecoration) must be in accordance with the
standard practice for the building concerned as
established by the owner.

b. 8WLOLWLHV DQG DSSOLDQFHV
(1) Theownermust provide all utilitiesneeded to

complywith theHQS.
(2) The owner is not responsible for a breach of

the HQS caused by the tenant’s failure to:
(a) Pay for any utilities that are to be paid by

the tenant.
(b) Provide and maintain any appliances

that are to be provided by the tenant.
c. )DPLO\ GDPDJH. The owner is not responsible for a

breach of the HQS because of damages beyond
normal wear and tear caused by any member of the
household or by a guest.

d. +RXVLQJ VHUYLFHV. The owner must provide all
housing services as agreed to in the lease.

8. 7HUPLQDWLRQ RI 7HQDQF\ E\ 2ZQHU
a. 5HTXLUHPHQWV. The owner may only terminate the

tenancy in accordance with the lease and HUD
requirements.

b. *URXQGV. During the term of the lease (the initial
term of the lease or any extension term), the owner
may only terminate the tenancy because of:
(1) Serious or repeated violation of the lease;
(2) Violation of Federal, State, or local law that

imposes obligations on the tenant in
connection with the occupancy or use of the
unit and the premises;

(3) Criminal activity or alcohol abuse (as
provided in paragraph c); or

(4) Other good cause (as provided in paragraph
d).

c. &ULPLQDO DFWLYLW\ RU DOFRKRO DEXVH�
(1) The owner may terminate the tenancy during

the term of the lease if any member of the
household, a guest or another person under a
resident’s control commits any of the
following types of criminal activity:
(a) Anycriminalactivity that threatens the

health or safety of, or the right to
peacefulenjoymentof thepremisesby,
other residents (including property
management staff residing on the
premises);

(b) Anycriminalactivity that threatens the
health or safety of, or the right to
peaceful enjoyment of their residences
by, persons residing in the immediate
vicinity of the premises;

(c) Any violent criminal activity on or near
the premises; or

(d) Anydrug-relatedcriminal activity on or
near the premises.
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provision shall not affect any State or local law
that provides for longer time periods or
addition protections for tenants. 7KLV
SURYLVLRQ ZLOO VXQVHW RQ'HFHPEHU ��� ����
XQOHVV H[WHQGHG E\ ODZ�

H� 3URWHFWLRQV IRU 9LFWLPV RI $EXVH�

(1) An incident or incidents of actual or threatened
domestic violence, dating violence, or stalking will
not be construed as serious or repeated violations of
the lease or other “good cause” for termination of
the assistance, tenancy, or occupancy rights of
such a victim.

(2) Criminal activity directly relating to abuse,
engaged in by a member of a tenant’s household or
any guest or other person under the tenant’s
control, shall not be cause for termination of
assistance, tenancy, or occupancy rights if the
tenant or an immediate member of the tenant’s
family is the victim or threatened victim of
domestic violence, dating violence, or stalking.

(3) Notwithstanding any restrictions on admission,
occupancy, or terminations of occupancy or
assistance, or any Federal, State or local law to the
contrary, a PHA, owner or manager may
“bifurcate” a lease, or otherwise remove a
household member from a lease, without regard to
whether a household member is a signatory to the
lease, in order to evict, remove, terminate
occupancy rights, or terminate assistance to any
individual who is a tenant or lawful occupant and
who engages in criminal acts of physical violence
against family members or others. This action may
be taken without evicting, removing, terminating
assistance to, or otherwise penalizing the victim of
the violence who is also a tenant or lawful
occupant. Such eviction, removal, termination of
occupancy rights, or termination of assistance shall
be effected in accordance with the procedures
prescribed by Federal, State, and local law for the
termination of leases or assistance under the
housing choice voucher program.

(4) Nothing in this section may be construed to limit
the authority of a public housing agency, owner, or
manager, when notified, to honor court orders
addressing rights of access or control of the
property, including civil protection orders issued to
protect the victim and issued to address the
distribution or possession of property among the
household members in cases where a family breaks
up.

(5) Nothing in this section limits any otherwise
available authority of an owner or manager to evict
or the public housing agency to terminate
assistance to a tenant for any violation of a lease
not premised on the act or acts of violence in
question against the tenant or a member of the
tenant’s household, provided that the owner,
manager, or public housing agency does not subject
an individual who is or has been a victim of
domestic violence, dating violence, or stalking to a

moredemandingstandard thanother tenants in
determiningwhether to evict or terminate.

(6) Nothing in this section may be construed to limit
the authority of an owner or manager to evict, or
the public housing agency to terminate assistance,
to any tenant if the owner, manager, or public
housing agency can demonstrate an actual and
imminent threat to other tenants or those employed
at or providing service to the property if the tenant
is not evicted or terminated from assistance.

(7) Nothing in this section shall be construed to
supersede any provision of any Federal, State, or
local law that provides greater protection than this
section for victims of domestic violence, dating
violence, or stalking.

I� (YLFWLRQ E\ FRXUW DFWLRQ. The owner may only evict the
tenant by a court action.

J� 2ZQHU QRWLFH RI JURXQGV
(1) At or before the beginning of a court action to

evict the tenant, the owner must give the
tenant a notice that specifies the grounds for
termination of tenancy. The notice may be
included in or combined with any owner
eviction notice.

(2) The owner must give the PHA a copy of any
owner eviction notice at the same time the
owner notifies the tenant.

(3) Eviction notice means a notice to vacate, or a
complaint or other initial pleading used to
begin an eviction action under State or local
law.

�� /HDVH� 5HODWLRQ WR +$3 &RQWUDFW
If theHAPcontract terminates for any reason, the lease terminates
automatically.

��� 3+$ 7HUPLQDWLRQ RI $VVLVWDQFH
The PHA may terminate program assistance for the family for any
grounds authorized in accordance with HUD requirements. If the PHA
terminates program assistance for the family, the lease terminates
automatically.

��� )DPLO\ 0RYH 2XW
The tenantmust notify the PHA and the owner before the familymoves
out of the unit.

��� 6HFXULW\ 'HSRVLW
a. The owner may collect a security deposit from the

tenant. (However, the PHA may prohibit the owner
from collecting a security deposit in excess of
private market practice, or in excess of amounts
charged by the owner to unassisted tenants. Any
such PHA-required restriction must be specified in
the HAP contract.)

b. When the family moves out of the contract unit, the
owner, subject to State and local law, may use the
security deposit, including any interest on the
deposit, as reimbursement for any unpaid rent
payable by the tenant, any damages to the unit or
any other amounts that the tenant owes under the
lease.
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c. The owner must give the tenant a list of all items
charged against the security deposit, and the amount
of each item. After deducting the amount, if any,
used to reimburse the owner, the owner must
promptly refund the full amount of the unused
balance to the tenant.

d. If the security deposit is not sufficient to cover
amounts the tenant owes under the lease, the owner
may collect the balance from the tenant.

13. 3URKLELWLRQ RI 'LVFULPLQDWLRQ
In accordance with applicable equal opportunity statutes, Executive
Orders, and regulations, the owner must not discriminate against any
person because of race, color, religion, sex, national origin, age,
familial status or disability in connection with the lease.

14. &RQIOLFW ZLWK 2WKHU 3URYLVLRQV RI /HDVe
a. The terms of the tenancy addendum are prescribed

by HUD in accordance with Federal law and
regulation, as a condition for Federal assistance to
the tenant and tenant’s family under the Section 8
voucher program.

b. In case of any conflict between the provisions of the
tenancy addendum as required by HUD, and any
other provisions of the lease or any other agreement
between the owner and the tenant, the requirements
of the HUD-required tenancy addendum shall
control.

15. &KDQJHV LQ /HDVH RU 5HQW
a. The tenant and the owner may not make any

change in the tenancy addendum. However, if the
tenant and the owner agree to any other changes in
the lease, such changes must be in writing, and the
owner must immediately give the PHA a copy of
such changes. The lease, including any changes,
must be in accordance with the requirements of
the tenancy addendum.

b. In the following cases, tenant-based assistance shall
not be continued unless the PHA has approved a
new tenancy in accordance with program
requirements and has executed a new HAP contract
with the owner:
(1) If there are any changes in lease requirements

governing tenant or owner responsibilities for
utilities or appliances;

(2) If there are any changes in lease provisions
governing the term of the lease;

(3) If the familymoves to a new unit, even if the
unit is in the same building or complex.

c. PHA approval of the tenancy, and execution of a
new HAP contract, are not required for agreed
changes in the lease other than as specified in
paragraph b.

d. The owner must notify the PHA of any changes in
the amount of the rent to owner at least sixty days
before any such changes go into effect, and the
amount of the rent to owner following any such
agreed change may not exceed the reasonable rent
for the unit as most recently determined or
redetermined by the PHA in accordance with HUD
requirements.

Any notice under the lease by the tenant to the owner or by the owner
to the tenant must be in writing.

17. 'HILQLWLRQV
&RQWUDFW XQLW. The housingunit rented by the tenantwith
assistance under the program.
)DPLO\. The personswhomay reside in the unit with assistance
under the program.
+$3 FRQWUDFW. The housing assistance payments contract between the
PHA and the owner. The PHA pays housing assistance payments to the
owner in accordance with the HAP contract.
+RXVHKROG. The persons whomay reside in the contract unit. The
household consists of the family and any PHA-approved live-in aide.
(A live-in aide is a person who resides in the unit to provide
necessary supportive services for a member of the family who is a
personwith disabilities.)
+RXVLQJ TXDOLW\ VWDQGDUGV �+46�. The HUD minimum
quality standards for housing assisted under the Section 8
tenant-based programs.
+8'� The U.S. Department of Housing and Urban Development.
+8'UHTXLUHPHQWV. HUD requirements for the Section 8 program.
HUD requirements are issued by HUDheadquarters, as regulations,
Federal Register notices or other binding program directives.
/HDVH. The written agreement between the owner and the tenant for the
lease of the contract unit to the tenant. The lease includes the tenancy
addendum prescribed byHUD.
3+$. Public Housing Agency.
3UHPLVHV. The buildingor complex inwhich the contract unit is
located, including common areas and grounds.
3URJUDP. The Section 8 housing choice voucher program.
5HQW WR RZQHU. The total monthly rent payable to the owner for the
contract unit. The rent to owner is the sum of the portion of rent
payable by the tenant plus the PHA housing assistance payment to
the owner.
6HFWLRQ �. Section 8 of theUnited StatesHousingAct of 1937 (42
United States Code 1437f).
7HQDQW. The familymember (ormembers) who leases the unit from
the owner.
9RXFKHU SURJUDP. The Section 8 housing choice voucher program.
Under this program, HUD provides funds to a PHA for rent subsidy
on behalf of eligible families. The tenancy under the lease will be
assisted with rent subsidy for a tenancy under the voucher program.

16. 1RWLFHV
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1DPH��DV�VKRZQ�RQ�\RXU�LQFRPH�WD[�UHWXUQ��

%XVLQHVV�QDPH�GLVUHJDUGHG�HQWLW\�QDPH��LI�GLIIHUHQW�IURP�DERYH�

&KHFN�DSSURSULDWH�ER[�IRU�IHGHUDO�WD[�FODVVLILFDWLRQ���

,QGLYLGXDO�6ROH�3URSULHWRU�RU
VLQJOH�PHPEHU�//&��FLUFOH�RQH�

�&�&RUSRUDWLRQ� 6�&RUSRUDWLRQ� 3DUWQHUVKLS� 7UXVW�HVWDWH�

/LPLWHG�OLDELOLW\�FRPSDQ\��(QWHU�WKH�WD[�FODVVLILFDWLRQ��& &�FRUSRUDWLRQ��6 6�FRUSRUDWLRQ��3 SDUWQHUVKLS�ٿ� 

       *RYHUQPHQW 

([HPSWLRQV��FRGHV�DSSO\�RQO\�WR�FHUWDLQ�
HQWLWLHV��QRW�LQGLYLGXDOV��VHH�LQVWUXFWLRQV�RQ�
SDJH�����

$GGUHVV��QXPEHU��VWUHHW��DQG�DSW��RU�VXLWH�QR��� 3XUFKDVH�2UGHU�DGGUHVV�LI�GLIIHUHQW��RSWLRQDO��

&LW\��VWDWH��DQG�=,3�FRGH�

/LVW�DFFRXQW�QXPEHU�V��KHUH��RSWLRQDO��

Part I� Taxpayer Identification Number (TIN)�
 Social security number�

 
 Employer identification number�

Part II� Certification�
 

(QWHU�\RXU�7,1�LQ�WKH�DSSURSULDWH�ER[��7KH�7,1�SURYLGHG�PXVW�PDWFK�WKH�QDPH�JLYHQ�RQ�WKH�³1DPH´�OLQH�
WR�DYRLG�EDFNXS�ZLWKKROGLQJ��)RU�LQGLYLGXDOV��WKLV�LV�\RXU�VRFLDO�VHFXULW\�QXPEHU��661���+RZHYHU��IRU�D�
UHVLGHQW�DOLHQ��VROH�SURSULHWRU��RU�GLVUHJDUGHG�HQWLW\��VHH�WKH�3DUW�,�LQVWUXFWLRQV�RQ�SDJH����)RU�RWKHU�
HQWLWLHV��LW�LV�\RXU�HPSOR\HU�LGHQWLILFDWLRQ�QXPEHU��(,1���,I�\RX�GR�QRW�KDYH�D�QXPEHU��VHH�How to get a 
TIN RQ�SDJH����
Note. ,I�WKH�DFFRXQW�LV�LQ�PRUH�WKDQ�RQH�QDPH��VHH�WKH�FKDUW�RQ�SDJH���IRU�JXLGHOLQHV�RQ�ZKRVH�
QXPEHU�WR�HQWHU��

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�FHUWLI\�WKDW��
�� 7KH�QXPEHU�VKRZQ�RQ�WKLV�IRUP�LV�P\�FRUUHFW�WD[SD\HU�LGHQWLILFDWLRQ�QXPEHU��RU�,�DP�ZDLWLQJ�IRU�D�QXPEHU�WR�EH�LVVXHG�WR�PH���DQG

�� ,�DP�QRW�VXEMHFW�WR�EDFNXS�ZLWKKROGLQJ�EHFDXVH���D��,�DP�H[HPSW�IURP�EDFNXS�ZLWKKROGLQJ��RU��E��,�KDYH�QRW�EHHQ�QRWLILHG�E\�WKH�,QWHUQDO�5HYHQXH
6HUYLFH��,56��WKDW�,�DP�VXEMHFW�WR�EDFNXS�ZLWKKROGLQJ�DV�D�UHVXOW�RI�D�IDLOXUH�WR�UHSRUW�DOO�LQWHUHVW�RU�GLYLGHQGV��RU��F��WKH�,56�KDV�QRWLILHG�PH�WKDW�,�DP
QR�ORQJHU�VXEMHFW�WR�EDFNXS�ZLWKKROGLQJ��DQG

�� ,�DP�D�8�6��FLWL]HQ�RU�RWKHU�8�6��SHUVRQ��GHILQHG�EHORZ���DQG
�� 7KH�)$7&$�FRGH�V��HQWHUHG�RQ�WKLV�IRUP��LI�DQ\��LQGLFDWLQJ�WKDW�,�DP�H[HPSW�IURP�)$7&$�UHSRUWLQJ�LV�FRUUHFW�
Certification instructions. <RX�PXVW�FURVV�RXW�LWHP���DERYH�LI�\RX�KDYH�EHHQ�QRWLILHG�E\�WKH�,56�WKDW�\RX�DUH�FXUUHQWO\�VXEMHFW�WR�EDFNXS�ZLWKKROGLQJ�
EHFDXVH�\RX�KDYH�IDLOHG�WR�UHSRUW�DOO�LQWHUHVW�DQG�GLYLGHQGV�RQ�\RXU�WD[�UHWXUQ��)RU�UHDO�HVWDWH�WUDQVDFWLRQV��LWHP���GRHV�QRW�DSSO\��)RU�PRUWJDJH�
LQWHUHVW�SDLG��DFTXLVLWLRQ�RU�DEDQGRQPHQW�RI�VHFXUHG�SURSHUW\��FDQFHOODWLRQ�RI�GHEW��FRQWULEXWLRQV�WR�DQ�LQGLYLGXDO�UHWLUHPHQW�DUUDQJHPHQW��,5$���DQG�
JHQHUDOO\��SD\PHQWV�RWKHU�WKDQ�LQWHUHVW�DQG�GLYLGHQGV��\RX�DUH�QRW�UHTXLUHG�WR�VLJQ�WKH�FHUWLILFDWLRQ��EXW�\RX�PXVW�SURYLGH�\RXU�FRUUHFW�7,1��6HH�WKH�
LQVWUXFWLRQV�RQ�SDJH����
Sign 
Here�

Signature of�
U.S. person ٿ Date ٿ 

+DYH�\RX�HYHU�ZRUNHG�IRU�WKH�6WDWH�RI�&RORUDGR"�

+DYH�\RX�HYHU�ZRUNHG�IRU�D�3(5$�(PSOR\HU"�

Business Types �FKHFN�DOO�WKDW�DSSO\���

�� &2�/RFDWLRQ�+4�LQ�&2�
�� &2�/RFDWLRQ�+4�RXW�RI�&2�
�� 1R�&2�/RFDWLRQ�+4�LQ�86�
�� 1R�&2�/RFDWLRQ�+4�RXW�RI�86�
�� +DV�3DLG�&RPSHQVDWLRQ�7D[�
�� +DV�1RW�3DLG�&RPSHQVDWLRQ�7D[�
�� $IULFDQ�$PHULFDQ�
�� $VLDQ�3DFLILF�$PHULFDQ�
�� 6XEFRQWLQHQW�$VLDQ�$PHULFDQ�
�� +LVSDQLF�$PHULFDQ�
�� 1DWLYH�$PHULFDQ�
�� &'27�&HUWLILHG�(PHUJLQJ�6PDOO�%XVLQHVV�
�� &'27�&HUWLILHG�'LVDGYDQWDJHG�6PDOO�%XVLQHVV�
�� :RPHQ�2ZQHG�
�� :RPDQ�%XVLQHVV�(QWHUSULVH�

��<HV�

��<HV�

�� 9HWHUDQ�2ZQHG�
�� 'LVDEOHG�9HW�%XVLQHVV�(QWHUSULVH�
�� 'LVDGYDQWDJHG�9HWHUDQ�(QWHUSULVH�
�� 6HUYLFH�'LVDEOHG�9HWHUDQ�
�� 9LHWQDP�9HWHUDQ�
�� 9HWHUDQ�%XVLQHVV�(QWHUSULVH�
�� 'LVDGYDQWDJHG�%XVLQHVV�(QWHUSULVH�
�� 6PDOO�'LVDGYDQWDJHG�%XVLQHVV�
�� 'LVDEOHG�2ZQHG�
�� ��$��'HVLJQDWLRQ�
�� +8%=RQH�&HUWLILHG�
�� /DERU�6XUSOXV�
�� +LVWRULFDO�%ODFN�&ROOHJHV�	�8QLYHUVLWLHV�
�� 6PDOO�%XVLQHVV�
�� $LUSRUW�&RQFHVVLRQ�'LVDGYDQWDJHG�%XVLQHVV�

�

$POUBDU�OBNF $POUBDU�&NBJM

1R

1R

1RWH��)RU�D�VLQJOH�PHPEHU�//&�WKDW�LV�GLVUHJDUGHG��GR�QRW�FKHFN�//&��FKHFN�WKH�DSSURSULDWH�ER[�LQ�WKH�OLQH�DERYH�IRU�WKH�WD[�FODVVLILFDWLRQ�RI�WKH�
VLQJOH�PHPEHU�RZQHU�

SFW�����

([HPSW�SD\HH�FRGH��LI�DQ\�BBBBBBBBBBBB
([HPSWLRQ�IURP�)$7&$�UHSRUWLQJ
FRGH��LI�DQ\�BBBBBBBBBBBBBBBBBBBBBBBB
�$SSOLHV�WR�DFFRXQWV�PDLQWDLQHG�RXWVLGH�WKH�8�6��

 

Tenant Name: _____________________  Agency: _______________________

___
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Future developments��7KH�,56�KDV�FUHDWHG�D�SDJH�RQ�,56�JRY�IRU�LQIRUPDWLRQ�
DERXW�)RUP�:����DW�www.irs.gov/w9��,QIRUPDWLRQ�DERXW�DQ\�IXWXUH�GHYHORSPHQWV�
DIIHFWLQJ�)RUP�:����VXFK�DV�OHJLVODWLRQ�HQDFWHG�DIWHU�ZH�UHOHDVH�LW��ZLOO�EH�SRVWHG�
RQ�WKDW�SDJH��

Purpose of Form�
$�SHUVRQ�ZKR�LV�UHTXLUHG�WR�ILOH�DQ�LQIRUPDWLRQ�UHWXUQ�ZLWK�WKH�,56�PXVW�REWDLQ�\RXU�
FRUUHFW�WD[SD\HU�LGHQWLILFDWLRQ�QXPEHU��7,1��WR�UHSRUW��IRU�H[DPSOH��LQFRPH�SDLG�WR�
\RX��SD\PHQWV�PDGH�WR�\RX�LQ�VHWWOHPHQW�RI�SD\PHQW�FDUG�DQG�WKLUG�SDUW\�QHWZRUN�
WUDQVDFWLRQV��UHDO�HVWDWH�WUDQVDFWLRQV��PRUWJDJH�LQWHUHVW�\RX�SDLG��DFTXLVLWLRQ�RU�
DEDQGRQPHQW�RI�VHFXUHG�SURSHUW\��FDQFHOODWLRQ�RI�GHEW��RU�FRQWULEXWLRQV�\RX�PDGH�
WR�DQ�,5$��
8VH�)RUP�:���RQO\�LI�\RX�DUH�D�8�6��SHUVRQ��LQFOXGLQJ�D�UHVLGHQW�DOLHQ���WR�

SURYLGH�\RXU�FRUUHFW�7,1�WR�WKH�SHUVRQ�UHTXHVWLQJ�LW��WKH�UHTXHVWHU��DQG��ZKHQ�
DSSOLFDEOH��WR��
���&HUWLI\�WKDW�WKH�7,1�\RX�DUH�JLYLQJ�LV�FRUUHFW��RU�\RX�DUH�ZDLWLQJ�IRU�D�QXPEHU

WR�EH�LVVXHG���
���&HUWLI\�WKDW�\RX�DUH�QRW�VXEMHFW�WR�EDFNXS�ZLWKKROGLQJ��RU
���&ODLP�H[HPSWLRQ�IURP�EDFNXS�ZLWKKROGLQJ�LI�\RX�DUH�D�8�6��H[HPSW�SD\HH��,I�

DSSOLFDEOH��\RX�DUH�DOVR�FHUWLI\LQJ�WKDW�DV�D�8�6��SHUVRQ��\RXU�DOORFDEOH�VKDUH�RI�
DQ\�SDUWQHUVKLS�LQFRPH�IURP�D�8�6��WUDGH�RU�EXVLQHVV�LV�QRW�VXEMHFW�WR�WKH�
ZLWKKROGLQJ�WD[�RQ�IRUHLJQ�SDUWQHUV¶�VKDUH�RI�HIIHFWLYHO\�FRQQHFWHG�LQFRPH��DQG�
���&HUWLI\�WKDW�)$7&$�FRGH�V��HQWHUHG�RQ�WKLV�IRUP��LI�DQ\��LQGLFDWLQJ�WKDW�\RX�

DUH�H[HPSW�IURP�WKH�)$7&$�UHSRUWLQJ��LV�FRUUHFW��
Note. ,I�\RX�DUH�D�8�6��SHUVRQ�DQG�D�UHTXHVWHU�JLYHV�\RX�D�IRUP�RWKHU�WKDQ�
)RUP�:���WR�UHTXHVW�\RXU�7,1��\RX�PXVW�XVH�WKH�UHTXHVWHU¶V�IRUP�LI�LW�LV�
VXEVWDQWLDOO\�VLPLODU�WR�WKLV�)RUP�:����
Definition of a U.S. person. )RU�IHGHUDO�WD[�SXUSRVHV��\RX�DUH�FRQVLGHUHG�D�
8�6��SHUVRQ�LI�\RX�DUH��
��$Q�LQGLYLGXDO�ZKR�LV�D�8�6��FLWL]HQ�RU�8�6��UHVLGHQW�DOLHQ�
��$�SDUWQHUVKLS��FRUSRUDWLRQ��FRPSDQ\��RU�DVVRFLDWLRQ�FUHDWHG�RU�RUJDQL]HG�LQ�
WKH�8QLWHG�6WDWHV�RU�XQGHU�WKH�ODZV�RI�WKH�8QLWHG�6WDWHV��
��$Q�HVWDWH��RWKHU�WKDQ�D�IRUHLJQ�HVWDWH���RU
��$�GRPHVWLF�WUXVW��DV�GHILQHG�LQ�5HJXODWLRQV�VHFWLRQ�������������
Special rules for partnerships. 3DUWQHUVKLSV�WKDW�FRQGXFW�D�WUDGH�RU�EXVLQHVV�
LQ�WKH�8QLWHG�6WDWHV�DUH�JHQHUDOO\�UHTXLUHG�WR�SD\�D�ZLWKKROGLQJ�WD[�XQGHU�
VHFWLRQ������RQ�DQ\�IRUHLJQ�SDUWQHUV¶�VKDUH�RI�HIIHFWLYHO\�FRQQHFWHG�WD[DEOH�
LQFRPH�IURP�VXFK�EXVLQHVV��)XUWKHU��LQ�FHUWDLQ�FDVHV�ZKHUH�D�)RUP�:���KDV�QRW�
EHHQ�UHFHLYHG��WKH�UXOHV�XQGHU�VHFWLRQ������UHTXLUH�D�SDUWQHUVKLS�WR�SUHVXPH�
WKDW�D�SDUWQHU�LV�D�IRUHLJQ�SHUVRQ��DQG�SD\�WKH�VHFWLRQ������ZLWKKROGLQJ�WD[��
7KHUHIRUH��LI�\RX�DUH�D�
8�6��SHUVRQ�WKDW�LV�D�SDUWQHU�LQ�D�SDUWQHUVKLS�FRQGXFWLQJ�D�WUDGH�RU�EXVLQHVV�LQ�WKH�
8QLWHG�6WDWHV��SURYLGH�)RUP�:���WR�WKH�SDUWQHUVKLS�WR�HVWDEOLVK�\RXU�8�6��VWDWXV�
DQG�DYRLG�VHFWLRQ������ZLWKKROGLQJ�RQ�\RXU�VKDUH�RI�SDUWQHUVKLS�LQFRPH���

,Q�WKH�FDVHV�EHORZ��WKH�IROORZLQJ�SHUVRQ�PXVW�JLYH�)RUP�:���WR�WKH�SDUWQHUVKLS�
IRU�SXUSRVHV�RI�HVWDEOLVKLQJ�LWV�8�6��VWDWXV�DQG�DYRLGLQJ�ZLWKKROGLQJ�RQ�LWV�
DOORFDEOH�VKDUH�RI�QHW�LQFRPH�IURP�WKH�SDUWQHUVKLS�FRQGXFWLQJ�D�WUDGH�RU�EXVLQHVV�
LQ�WKH�8QLWHG�6WDWHV��
��,Q�WKH�FDVH�RI�D�GLVUHJDUGHG�HQWLW\�ZLWK�D�8�6��RZQHU��WKH�8�6��RZQHU�RI�WKH
GLVUHJDUGHG�HQWLW\�DQG�QRW�WKH�HQWLW\��
��,Q�WKH�FDVH�RI�D�JUDQWRU�WUXVW�ZLWK�D�8�6��JUDQWRU�RU�RWKHU�8�6��RZQHU��JHQHUDOO\��
WKH�8�6��JUDQWRU�RU�RWKHU�8�6��RZQHU�RI�WKH�JUDQWRU�WUXVW�DQG�QRW�WKH�WUXVW��DQG�
��,Q�WKH�FDVH�RI�D�8�6��WUXVW��RWKHU�WKDQ�D�JUDQWRU�WUXVW���WKH�8�6��WUXVW��RWKHU�WKDQ�D�
JUDQWRU�WUXVW��DQG�QRW�WKH�EHQHILFLDULHV�RI�WKH�WUXVW��
Foreign person. ,I�\RX�DUH�D�IRUHLJQ�SHUVRQ�RU�WKH�8�6��EUDQFK�RI�D�IRUHLJQ�EDQN�
WKDW�KDV�HOHFWHG�WR�EH�WUHDWHG�DV�D�8�6��SHUVRQ��GR�QRW�XVH�)RUP�:����,QVWHDG��XVH�
WKH�DSSURSULDWH�)RUP�:���RU�)RUP�������VHH�3XEOLFDWLRQ������:LWKKROGLQJ�RI�7D[�
RQ�1RQUHVLGHQW�$OLHQV�DQG�)RUHLJQ�(QWLWLHV���
Nonresident alien who becomes a resident alien. *HQHUDOO\��RQO\�D�QRQUHVLGHQW�
DOLHQ�LQGLYLGXDO�PD\�XVH�WKH�WHUPV�RI�D�WD[�WUHDW\�WR�UHGXFH�RU�HOLPLQDWH�8�6��WD[�RQ�
FHUWDLQ�W\SHV�RI�LQFRPH��+RZHYHU��PRVW�WD[�WUHDWLHV�FRQWDLQ�D�SURYLVLRQ�NQRZQ�DV�
D�³VDYLQJ�FODXVH�´�([FHSWLRQV�VSHFLILHG�LQ�WKH�VDYLQJ�FODXVH�PD\�SHUPLW�DQ�
H[HPSWLRQ�IURP�WD[�WR�FRQWLQXH�IRU�FHUWDLQ�W\SHV�RI�LQFRPH�HYHQ�DIWHU�WKH�SD\HH�
KDV�RWKHUZLVH�EHFRPH�D�8�6��UHVLGHQW�DOLHQ�IRU�WD[�SXUSRVHV��
,I�\RX�DUH�D�8�6��UHVLGHQW�DOLHQ�ZKR�LV�UHO\LQJ�RQ�DQ�H[FHSWLRQ�FRQWDLQHG�LQ�WKH�

VDYLQJ�FODXVH�RI�D�WD[�WUHDW\�WR�FODLP�DQ�H[HPSWLRQ�IURP�8�6��WD[�RQ�FHUWDLQ�W\SHV�
RI�LQFRPH��\RX�PXVW�DWWDFK�D�VWDWHPHQW�WR�)RUP�:���WKDW�VSHFLILHV�WKH�IROORZLQJ�
ILYH�LWHPV��
���7KH�WUHDW\�FRXQWU\��*HQHUDOO\��WKLV�PXVW�EH�WKH�VDPH�WUHDW\�XQGHU�ZKLFK�\RX�

FODLPHG�H[HPSWLRQ�IURP�WD[�DV�D�QRQUHVLGHQW�DOLHQ��
���7KH�WUHDW\�DUWLFOH�DGGUHVVLQJ�WKH�LQFRPH�
���7KH�DUWLFOH�QXPEHU��RU�ORFDWLRQ��LQ�WKH�WD[�WUHDW\�WKDW�FRQWDLQV�WKH�VDYLQJ�

FODXVH�DQG�LWV�H[FHSWLRQV��
���7KH�W\SH�DQG�DPRXQW�RI�LQFRPH�WKDW�TXDOLILHV�IRU�WKH�H[HPSWLRQ�IURP�WD[�
���6XIILFLHQW�IDFWV�WR�MXVWLI\�WKH�H[HPSWLRQ�IURP�WD[�XQGHU�WKH�WHUPV�RI�WKH�WUHDW\�

DUWLFOH��
Example. $UWLFOH����RI�WKH�8�6��&KLQD�LQFRPH�WD[�WUHDW\�DOORZV�DQ�H[HPSWLRQ�

IURP�WD[�IRU�VFKRODUVKLS�LQFRPH�UHFHLYHG�E\�D�&KLQHVH�VWXGHQW�WHPSRUDULO\�SUHVHQW�

LQ�WKH�8QLWHG�6WDWHV��8QGHU�8�6��ODZ��WKLV�VWXGHQW�ZLOO�EHFRPH�D�UHVLGHQW�DOLHQ�IRU�WD[�
SXUSRVHV�LI�KLV�RU�KHU�VWD\�LQ�WKH�8QLWHG�6WDWHV�H[FHHGV���FDOHQGDU�\HDUV��
+RZHYHU��SDUDJUDSK���RI�WKH�ILUVW�3URWRFRO�WR�WKH�8�6��&KLQD�WUHDW\��GDWHG�$SULO�����
������DOORZV�WKH�SURYLVLRQV�RI�$UWLFOH����WR�FRQWLQXH�WR�DSSO\�HYHQ�DIWHU�WKH�&KLQHVH�
VWXGHQW�EHFRPHV�D�UHVLGHQW�DOLHQ�RI�WKH�8QLWHG�6WDWHV��$�&KLQHVH�VWXGHQW�ZKR�
TXDOLILHV�IRU�WKLV�H[FHSWLRQ��XQGHU�SDUDJUDSK���RI�WKH�ILUVW�SURWRFRO��DQG�LV�UHO\LQJ�RQ�
WKLV�H[FHSWLRQ�WR�FODLP�DQ�H[HPSWLRQ�IURP�WD[�RQ�KLV�RU�KHU�VFKRODUVKLS�RU�IHOORZVKLS�
LQFRPH�ZRXOG�DWWDFK�WR�)RUP�:���D�VWDWHPHQW�WKDW�LQFOXGHV�WKH�LQIRUPDWLRQ�
GHVFULEHG�DERYH�WR�VXSSRUW�WKDW�H[HPSWLRQ��
,I�\RX�DUH�D�QRQUHVLGHQW�DOLHQ�RU�D�IRUHLJQ�HQWLW\��JLYH�WKH�UHTXHVWHU�WKH�

DSSURSULDWH�FRPSOHWHG�)RUP�:���RU�)RUP�������
What is backup withholding? 3HUVRQV�PDNLQJ�FHUWDLQ�SD\PHQWV�WR�\RX�PXVW�
XQGHU�FHUWDLQ�FRQGLWLRQV�ZLWKKROG�DQG�SD\�WR�WKH�,56�D�SHUFHQWDJH�RI�VXFK�
SD\PHQWV��7KLV�LV�FDOOHG�³EDFNXS�ZLWKKROGLQJ�´��3D\PHQWV�WKDW�PD\�EH�VXEMHFW�WR�
EDFNXS�ZLWKKROGLQJ�LQFOXGH�LQWHUHVW��WD[�H[HPSW�LQWHUHVW��GLYLGHQGV��EURNHU�DQG�
EDUWHU�H[FKDQJH�WUDQVDFWLRQV��UHQWV��UR\DOWLHV��QRQHPSOR\HH�SD\��SD\PHQWV�PDGH�LQ�
VHWWOHPHQW�RI�SD\PHQW�FDUG�DQG�WKLUG�SDUW\�QHWZRUN�WUDQVDFWLRQV��DQG�FHUWDLQ�
SD\PHQWV�IURP�ILVKLQJ�ERDW�RSHUDWRUV��5HDO�HVWDWH�WUDQVDFWLRQV�DUH�QRW�VXEMHFW�WR�
EDFNXS� ZLWKKROGLQJ��
<RX�ZLOO�QRW�EH�VXEMHFW�WR�EDFNXS�ZLWKKROGLQJ�RQ�SD\PHQWV�\RX�UHFHLYH�LI�\RX�JLYH�

WKH�UHTXHVWHU�\RXU�FRUUHFW�7,1��PDNH�WKH�SURSHU�FHUWLILFDWLRQV��DQG�UHSRUW�DOO�\RXU�
WD[DEOH�LQWHUHVW�DQG�GLYLGHQGV�RQ�\RXU�WD[�UHWXUQ��

Payments you receive will be subject to backup 
withholding if:�
���<RX�GR�QRW�IXUQLVK�\RXU�7,1�WR�WKH�UHTXHVWHU�
���<RX�GR�QRW�FHUWLI\�\RXU�7,1�ZKHQ�UHTXLUHG��VHH�WKH�3DUW�,,�LQVWUXFWLRQV�RQ�SDJH���

IRU�GHWDLOV���
���7KH�,56�WHOOV�WKH�UHTXHVWHU�WKDW�\RX�IXUQLVKHG�DQ�LQFRUUHFW�7,1�
���7KH� ,56� WHOOV�\RX�WKDW�\RX�DUH�VXEMHFW� WR�EDFNXS�ZLWKKROGLQJ�EHFDXVH�\RX�GLG

QRW� UHSRUW�DOO� \RXU� LQWHUHVW�DQG�GLYLGHQGV�RQ� \RXU� WD[� UHWXUQ� �IRU� UHSRUWDEOH� LQWHUHVW�
DQG�GLYLGHQGV�RQO\���RU�
���<RX�GR�QRW�FHUWLI\�WR�WKH�UHTXHVWHU�WKDW�\RX�DUH�QRW�VXEMHFW�WR�EDFNXS

ZLWKKROGLQJ�XQGHU���DERYH��IRU�UHSRUWDEOH�LQWHUHVW�DQG�GLYLGHQG�DFFRXQWV�RSHQHG�
DIWHU������RQO\���
&HUWDLQ�SD\HHV�DQG�SD\PHQWV�DUH�H[HPSW�IURP�EDFNXS�ZLWKKROGLQJ��6HH�Exempt 

payee code RQ�SDJH���DQG�WKH�VHSDUDWH�,QVWUXFWLRQV�IRU�WKH�5HTXHVWHU�RI�)RUP�
:���IRU�PRUH�LQIRUPDWLRQ��
$OVR�VHH�Special rules for partnerships RQ�SDJH����

What is FATCA reporting? 7KH�)RUHLJQ�$FFRXQW�7D[�&RPSOLDQFH�$FW��)$7&$��
UHTXLUHV�D�SDUWLFLSDWLQJ�IRUHLJQ�ILQDQFLDO�LQVWLWXWLRQ�WR�UHSRUW�DOO�8QLWHG�6WDWHV�DFFRXQW�
KROGHUV�WKDW�DUH�VSHFLILHG�8QLWHG�6WDWHV�SHUVRQV��&HUWDLQ�SD\HHV�DUH�H[HPSW�IURP�
)$7&$�UHSRUWLQJ��6HH�Exemption from FATCA reporting code RQ�SDJH���DQG�WKH�
,QVWUXFWLRQV�IRU�WKH�5HTXHVWHU�RI�)RUP�:���IRU�PRUH�LQIRUPDWLRQ��

Updating Your Information�
<RX�PXVW�SURYLGH�XSGDWHG�LQIRUPDWLRQ�WR�DQ\�SHUVRQ�WR�ZKRP�\RX�FODLPHG�WR�EH�
DQ�H[HPSW�SD\HH�LI�\RX�DUH�QR�ORQJHU�DQ�H[HPSW�SD\HH�DQG�DQWLFLSDWH�UHFHLYLQJ�
UHSRUWDEOH�SD\PHQWV�LQ�WKH�IXWXUH�IURP�WKLV�SHUVRQ��)RU�H[DPSOH��\RX�PD\�QHHG�WR�
SURYLGH�XSGDWHG�LQIRUPDWLRQ�LI�\RX�DUH�D�&�FRUSRUDWLRQ�WKDW�HOHFWV�WR�EH�DQ�6�
FRUSRUDWLRQ��RU�LI�\RX�QR�ORQJHU�DUH�WD[�H[HPSW��,Q�DGGLWLRQ��\RX�PXVW�IXUQLVK�D�QHZ�
)RUP�:���LI�WKH�QDPH�RU�7,1�FKDQJHV�IRU�WKH�DFFRXQW��IRU�H[DPSOH��LI�WKH�JUDQWRU��
RI�D�JUDQWRU�WUXVW�GLHV�

Penalties�
Failure to furnish TIN. ,I�\RX�IDLO�WR�IXUQLVK�\RXU�FRUUHFW�7,1�WR�D�UHTXHVWHU��\RX�DUH�
VXEMHFW�WR�D�SHQDOW\�RI�����IRU�HDFK�VXFK�IDLOXUH�XQOHVV�\RXU�IDLOXUH�LV�GXH�WR�
UHDVRQDEOH�FDXVH�DQG�QRW�WR�ZLOOIXO�QHJOHFW��

Civil penalty for false information with respect to withholding. ,I�\RX�PDNH�D�
IDOVH�VWDWHPHQW�ZLWK�QR�UHDVRQDEOH�EDVLV�WKDW�UHVXOWV�LQ�QR�EDFNXS�ZLWKKROGLQJ��
\RX�DUH�VXEMHFW�WR�D������SHQDOW\��

Criminal penalty for falsifying information. :LOOIXOO\�IDOVLI\LQJ�FHUWLILFDWLRQV�RU�
DIILUPDWLRQV�PD\�VXEMHFW�\RX�WR�FULPLQDO�SHQDOWLHV�LQFOXGLQJ�ILQHV�DQG�RU�
LPSULVRQPHQW��

Misuse of TINs. ,I�WKH�UHTXHVWHU�GLVFORVHV�RU�XVHV�7,1V�LQ�YLRODWLRQ�RI�IHGHUDO�ODZ��
WKH�UHTXHVWHU�PD\�EH�VXEMHFW�WR�FLYLO�DQG�FULPLQDO�SHQDOWLHV��

Specific Instructions�
Name�
,I�\RX�DUH�DQ�LQGLYLGXDO��\RX�PXVW�JHQHUDOO\�HQWHU�WKH�QDPH�VKRZQ�RQ�\RXU�LQFRPH�
WD[�UHWXUQ��+RZHYHU��LI�\RX�KDYH�FKDQJHG�\RXU�ODVW�QDPH��IRU�LQVWDQFH��GXH�WR�
PDUULDJH�ZLWKRXW�LQIRUPLQJ�WKH�6RFLDO�6HFXULW\�$GPLQLVWUDWLRQ�RI�WKH�QDPH�FKDQJH��
HQWHU�\RXU�ILUVW�QDPH��WKH�ODVW�QDPH�VKRZQ�RQ�\RXU�VRFLDO�VHFXULW\�FDUG��DQG�\RXU�
QHZ�ODVW�QDPH��
,I�WKH�DFFRXQW�LV�LQ�MRLQW�QDPHV��OLVW�ILUVW��DQG�WKHQ�FLUFOH��WKH�QDPH�RI�WKH�SHUVRQ�

RU�HQWLW\�ZKRVH�QXPEHU�\RX�HQWHUHG�LQ�3DUW�,�RI�WKH�IRUP��
Sole proprietor. (QWHU�\RXU�LQGLYLGXDO�QDPH�DV�VKRZQ�RQ�\RXU�LQFRPH�WD[�UHWXUQ�
RQ�WKH�³1DPH´�OLQH��<RX�PD\�HQWHU�\RXU�EXVLQHVV��WUDGH��RU�³GRLQJ�EXVLQHVV�DV�
�'%$�´�QDPH�RQ�WKH�³%XVLQHVV�QDPH�GLVUHJDUGHG�HQWLW\�QDPH´�OLQH��
Partnership, C Corporation, or S Corporation. (QWHU�WKH�HQWLW\
V�QDPH�RQ�WKH�
³1DPH´�OLQH�DQG�DQ\�EXVLQHVV��WUDGH��RU�³GRLQJ�EXVLQHVV�DV��'%$��QDPH´�RQ�WKH�
³%XVLQHVV�QDPH�GLVUHJDUGHG�HQWLW\�QDPH´�OLQH��
Disregarded entity. )RU�8�6��IHGHUDO�WD[�SXUSRVHV��DQ�HQWLW\�WKDW�LV�GLVUHJDUGHG�DV�



DQ�HQWLW\�VHSDUDWH�IURP�LWV�RZQHU�LV�WUHDWHG�DV�D�³GLVUHJDUGHG�HQWLW\�´��6HH�
5HJXODWLRQ�VHFWLRQ������������F�����LLL���(QWHU�WKH�RZQHU
V�QDPH�RQ�WKH�³1DPH´�
OLQH��7KH�QDPH�RI�WKH�HQWLW\�HQWHUHG�RQ�WKH�³1DPH´�OLQH�VKRXOG�QHYHU�EH�D�
GLVUHJDUGHG�HQWLW\��7KH�QDPH�RQ�WKH�³1DPH´�OLQH�PXVW�EH�WKH�QDPH�VKRZQ�RQ�
WKH�LQFRPH�WD[�UHWXUQ�RQ�ZKLFK�WKH�LQFRPH�VKRXOG�EH�UHSRUWHG��)RU�H[DPSOH��LI�D�
IRUHLJQ�//&�WKDW�LV�WUHDWHG�DV�D�GLVUHJDUGHG�HQWLW\�IRU�8�6��IHGHUDO�WD[�SXUSRVHV�
KDV�D�VLQJOH�RZQHU�WKDW�LV�D�8�6��SHUVRQ��WKH�8�6��RZQHU
V�QDPH�LV�UHTXLUHG�WR�EH�
SURYLGHG�RQ�WKH�³1DPH´�OLQH��,I�WKH�GLUHFW�RZQHU�RI�WKH�HQWLW\�LV�DOVR�D�
GLVUHJDUGHG�HQWLW\��HQWHU�WKH�ILUVW�RZQHU�WKDW�LV�QRW�GLVUHJDUGHG�IRU�IHGHUDO�WD[�
SXUSRVHV��(QWHU�WKH�GLVUHJDUGHG�HQWLW\
V�QDPH�RQ�WKH�³%XVLQHVV�
QDPH�GLVUHJDUGHG�HQWLW\�QDPH´�OLQH��,I�WKH�RZQHU�RI�WKH�GLVUHJDUGHG�HQWLW\�LV�D�
IRUHLJQ�SHUVRQ��WKH�RZQHU�PXVW�FRPSOHWH�DQ�DSSURSULDWH�)RUP�:���LQVWHDG�RI�D�
)RUP�:�����7KLV�LV�WKH�FDVH�HYHQ�LI�WKH�IRUHLJQ�SHUVRQ�KDV�D�8�6��7,1��
Note. &KHFN�WKH�DSSURSULDWH�ER[�IRU�WKH�8�6��IHGHUDO�WD[�FODVVLILFDWLRQ�RI�WKH�
SHUVRQ�ZKRVH�QDPH�LV�HQWHUHG�RQ�WKH�³1DPH´�OLQH��,QGLYLGXDO�VROH�SURSULHWRU��
3DUWQHUVKLS��&�&RUSRUDWLRQ��6�&RUSRUDWLRQ��7UXVW�HVWDWH���
Limited Liability Company (LLC). ,I�WKH�SHUVRQ�LGHQWLILHG�RQ�WKH�³1DPH´�OLQH�LV�
DQ�//&��FKHFN�WKH�³/LPLWHG�OLDELOLW\�FRPSDQ\´�ER[�RQO\�DQG�HQWHU�WKH�
DSSURSULDWH�FRGH�IRU�WKH�8�6��IHGHUDO�WD[�FODVVLILFDWLRQ�LQ�WKH�VSDFH�SURYLGHG��,I�
\RX�DUH�DQ�//&�WKDW�LV�WUHDWHG�DV�D�SDUWQHUVKLS�IRU�8�6��IHGHUDO�WD[�SXUSRVHV��
HQWHU�³3´�IRU�SDUWQHUVKLS��,I�\RX�DUH�DQ�//&�WKDW�KDV�ILOHG�D�)RUP������RU�D�)RUP�
�����WR�EH�WD[HG�DV�D�FRUSRUDWLRQ��HQWHU�³&´�IRU�&�FRUSRUDWLRQ�RU�³6´�IRU�6�
FRUSRUDWLRQ��DV�DSSURSULDWH��,I�\RX�DUH�DQ�//&�WKDW�LV�GLVUHJDUGHG�DV�DQ�HQWLW\�
VHSDUDWH�IURP�LWV�RZQHU�XQGHU�5HJXODWLRQ�VHFWLRQ�������������H[FHSW�IRU�
HPSOR\PHQW�DQG�H[FLVH�WD[���GR�QRW�FKHFN�WKH�//&�ER[�XQOHVV�WKH�RZQHU�RI�WKH�
//&��UHTXLUHG�WR�EH�LGHQWLILHG�RQ�WKH�³1DPH´�OLQH��LV�DQRWKHU�//&�WKDW�LV�QRW�
GLVUHJDUGHG�IRU�8�6��IHGHUDO�WD[�SXUSRVHV��,I�WKH�//&�LV�GLVUHJDUGHG�DV�DQ�HQWLW\�
VHSDUDWH�IURP�LWV�RZQHU��HQWHU�WKH�DSSURSULDWH�WD[�FODVVLILFDWLRQ�RI�WKH�RZQHU�
LGHQWLILHG�RQ�WKH�³1DPH´� OLQH��
Other entities. (QWHU�\RXU�EXVLQHVV�QDPH�DV�VKRZQ�RQ�UHTXLUHG�8�6�� IHGHUDO�
WD[�GRFXPHQWV�RQ�WKH�³1DPH´�OLQH��7KLV�QDPH�VKRXOG�PDWFK�WKH�QDPH�VKRZQ�
RQ�WKH�FKDUWHU�RU�RWKHU�OHJDO�GRFXPHQW�FUHDWLQJ�WKH�HQWLW\��<RX�PD\�HQWHU�DQ\�
EXVLQHVV�� WUDGH�� RU� '%$� QDPH� RQ� WKH� ³%XVLQHVV� QDPH�GLVUHJDUGHG� HQWLW\�
QDPH´�OLQH��

Exemptions�
,I�\RX�DUH�H[HPSW�IURP�EDFNXS�ZLWKKROGLQJ�DQG�RU�)$7&$�UHSRUWLQJ��HQWHU�LQ�WKH�
Exemptions ER[��DQ\�FRGH�V��WKDW�PD\�DSSO\�WR�\RX��6HH�Exempt payee code DQG�
Exemption from FATCA reporting code RQ�SDJH����
Exempt payee code. *HQHUDOO\��LQGLYLGXDOV��LQFOXGLQJ�VROH�SURSULHWRUV��DUH�QRW�
H[HPSW�IURP�EDFNXS�ZLWKKROGLQJ��&RUSRUDWLRQV�DUH�H[HPSW�IURP�EDFNXS�
ZLWKKROGLQJ�IRU�FHUWDLQ�SD\PHQWV��VXFK�DV�LQWHUHVW�DQG�GLYLGHQGV��&RUSRUDWLRQV�
DUH�QRW�H[HPSW�IURP�EDFNXS�ZLWKKROGLQJ�IRU�SD\PHQWV�PDGH�LQ�VHWWOHPHQW�RI�
SD\PHQW�FDUG�RU�WKLUG�SDUW\�QHWZRUN�WUDQVDFWLRQV��
Note. ,I�\RX�DUH�H[HPSW�IURP�EDFNXS�ZLWKKROGLQJ��\RX�VKRXOG�VWLOO�FRPSOHWH�WKLV�
IRUP�WR�DYRLG�SRVVLEOH�HUURQHRXV�EDFNXS�ZLWKKROGLQJ��
7KH�IROORZLQJ�FRGHV�LGHQWLI\�SD\HHV�WKDW�DUH�H[HPSW�IURP�EDFNXS�ZLWKKROGLQJ��
�²$Q�RUJDQL]DWLRQ�H[HPSW�IURP�WD[�XQGHU�VHFWLRQ�����D���DQ\�,5$��RU�D�

FXVWRGLDO�DFFRXQW�XQGHU�VHFWLRQ�����E�����LI�WKH�DFFRXQW�VDWLVILHV�WKH�UHTXLUHPHQWV�
RI�VHFWLRQ�����I�����
�²7KH�8QLWHG�6WDWHV�RU�DQ\�RI�LWV�DJHQFLHV�RU�LQVWUXPHQWDOLWLHV�
�²$�VWDWH��WKH�'LVWULFW�RI�&ROXPELD��D�SRVVHVVLRQ�RI�WKH�8QLWHG�6WDWHV��RU�DQ\�RI�

WKHLU�SROLWLFDO�VXEGLYLVLRQV�RU�LQVWUXPHQWDOLWLHV�
�²$�IRUHLJQ�JRYHUQPHQW�RU�DQ\�RI�LWV�SROLWLFDO�VXEGLYLVLRQV��DJHQFLHV��RU�

LQVWUXPHQWDOLWLHV�
�²$�FRUSRUDWLRQ�
�²$�GHDOHU�LQ�VHFXULWLHV�RU�FRPPRGLWLHV�UHTXLUHG�WR�UHJLVWHU�LQ�WKH�8QLWHG�

6WDWHV��WKH�'LVWULFW�RI�&ROXPELD��RU�D�SRVVHVVLRQ�RI�WKH�8QLWHG�6WDWHV�
�²$�IXWXUHV�FRPPLVVLRQ�PHUFKDQW�UHJLVWHUHG�ZLWK�WKH�&RPPRGLW\�)XWXUHV�

7UDGLQJ�&RPPLVVLRQ�
�²$�UHDO�HVWDWH�LQYHVWPHQW�WUXVW�
�²$Q�HQWLW\�UHJLVWHUHG�DW�DOO�WLPHV�GXULQJ�WKH�WD[�\HDU�XQGHU�WKH�,QYHVWPHQW�

&RPSDQ\�$FW�RI������
��²$�FRPPRQ�WUXVW�IXQG�RSHUDWHG�E\�D�EDQN�XQGHU�VHFWLRQ�����D����²
$�ILQDQFLDO�LQVWLWXWLRQ�
��²$�PLGGOHPDQ�NQRZQ�LQ�WKH�LQYHVWPHQW�FRPPXQLW\�DV�D�QRPLQHH�RU�

FXVWRGLDQ�
��²$�WUXVW�H[HPSW�IURP�WD[�XQGHU�VHFWLRQ�����RU�GHVFULEHG�LQ�VHFWLRQ������
7KH�IROORZLQJ�FKDUW�VKRZV�W\SHV�RI�SD\PHQWV�WKDW�PD\�EH�H[HPSW�IURP�EDFNXS�

ZLWKKROGLQJ��7KH�FKDUW�DSSOLHV�WR�WKH�H[HPSW�SD\HHV�OLVWHG�DERYH����WKURXJK�����

IF the payment is for . . .� THEN the payment is exempt for . . .�

,QWHUHVW�DQG�GLYLGHQG�SD\PHQWV� $OO�H[HPSW�SD\HHV�H[FHSW�
IRU���

%URNHU�WUDQVDFWLRQV� ([HPSW�SD\HHV���WKURXJK���DQG���
WKURXJK����DQG�DOO�&�FRUSRUDWLRQV��6�
FRUSRUDWLRQV�PXVW�QRW�HQWHU�DQ�H[HPSW�
SD\HH�FRGH�EHFDXVH�WKH\�DUH�H[HPSW�
RQO\�IRU�VDOHV�RI�QRQFRYHUHG�VHFXULWLHV�
DFTXLUHG�SULRU�WR�������

%DUWHU�H[FKDQJH�WUDQVDFWLRQV�DQG�
SDWURQDJH�GLYLGHQGV�

([HPSW�SD\HHV���WKURXJK���

3D\PHQWV�RYHU������UHTXLUHG�WR�EH�
UHSRUWHG�DQG�GLUHFW�VDOHV�RYHU��������

*HQHUDOO\��H[HPSW�SD\HHV�
��WKURXJK���

3D\PHQWV�PDGH�LQ�VHWWOHPHQW�RI�
SD\PHQW�FDUG�RU�WKLUG�SDUW\�QHWZRUN�
WUDQVDFWLRQV�

([HPSW�SD\HHV���WKURXJK���

��6HH�)RUP������0,6&��0LVFHOODQHRXV�,QFRPH��DQG�LWV�LQVWUXFWLRQV��
��+RZHYHU��WKH�IROORZLQJ�SD\PHQWV�PDGH�WR�D�FRUSRUDWLRQ�DQG�UHSRUWDEOH�RQ�)RUP�
�����0,6&�DUH�QRW�H[HPSW�IURP�EDFNXS�ZLWKKROGLQJ��PHGLFDO�DQG�KHDOWK�FDUH�
SD\PHQWV��DWWRUQH\V
�IHHV��JURVV�SURFHHGV�SDLG�WR�DQ�DWWRUQH\��DQG�SD\PHQWV�IRU�
VHUYLFHV�SDLG�E\�D�IHGHUDO�H[HFXWLYH�DJHQF\��

Exemption from FATCA reporting code. 7KH�IROORZLQJ�FRGHV�LGHQWLI\�SD\HHV�WKDW�
DUH�H[HPSW�IURP�UHSRUWLQJ�XQGHU�)$7&$��7KHVH�FRGHV�DSSO\�WR�SHUVRQV�VXEPLWWLQJ�
WKLV�IRUP�IRU�DFFRXQWV�PDLQWDLQHG�RXWVLGH�RI�WKH�8QLWHG�6WDWHV�E\�FHUWDLQ�IRUHLJQ�
ILQDQFLDO�LQVWLWXWLRQV��7KHUHIRUH��LI�\RX�DUH�RQO\�VXEPLWWLQJ�WKLV�IRUP�IRU�DQ�DFFRXQW�
\RX�KROG�LQ�WKH�8QLWHG�6WDWHV��\RX�PD\�OHDYH�WKLV�ILHOG�EODQN��
&RQVXOW�ZLWK�WKH�SHUVRQ�UHTXHVWLQJ�WKLV�IRUP�LI�\RX�DUH�XQFHUWDLQ�LI�WKH�ILQDQFLDO�
LQVWLWXWLRQ�LV�VXEMHFW�WR�WKHVH�UHTXLUHPHQWV��
$²$Q�RUJDQL]DWLRQ�H[HPSW�IURP�WD[�XQGHU�VHFWLRQ�����D��RU�DQ\�LQGLYLGXDO�

UHWLUHPHQW�SODQ�DV�GHILQHG�LQ�VHFWLRQ������D������
%²7KH�8QLWHG�6WDWHV�RU�DQ\�RI�LWV�DJHQFLHV�RU�LQVWUXPHQWDOLWLHV�

&²$�VWDWH��WKH�'LVWULFW�RI�&ROXPELD��D�SRVVHVVLRQ�RI�WKH�8QLWHG�6WDWHV��RU�DQ\�RI�
WKHLU�SROLWLFDO�VXEGLYLVLRQV�RU�LQVWUXPHQWDOLWLHV�
'²$�FRUSRUDWLRQ�WKH�VWRFN�RI�ZKLFK�LV�UHJXODUO\�WUDGHG�RQ�RQH�RU�PRUH�HVWDEOLVKHG�

VHFXULWLHV�PDUNHWV��DV�GHVFULEHG�LQ�5HJ��VHFWLRQ����������F�����L��
(²$�FRUSRUDWLRQ�WKDW�LV�D�PHPEHU�RI�WKH�VDPH�H[SDQGHG�DIILOLDWHG�JURXS�DV�D�

FRUSRUDWLRQ�GHVFULEHG�LQ�5HJ��VHFWLRQ����������F�����L��
)²$� GHDOHU� LQ� VHFXULWLHV�� FRPPRGLWLHV�� RU� GHULYDWLYH� ILQDQFLDO� LQVWUXPHQWV�

�LQFOXGLQJ� QRWLRQDO� SULQFLSDO� FRQWUDFWV�� IXWXUHV�� IRUZDUGV�� DQG� RSWLRQV�� WKDW� LV�
UHJLVWHUHG�DV�VXFK�XQGHU�WKH�ODZV�RI�WKH�8QLWHG�6WDWHV�RU�DQ\�VWDWH�

*²$�UHDO�HVWDWH�LQYHVWPHQW�WUXVW�
+²$�UHJXODWHG�LQYHVWPHQW�FRPSDQ\�DV�GHILQHG�LQ�VHFWLRQ�����RU�DQ�HQWLW\�

UHJLVWHUHG�DW�DOO�WLPHV�GXULQJ�WKH�WD[�\HDU�XQGHU�WKH�,QYHVWPHQW�&RPSDQ\�$FW�RI�
�����
,²$�FRPPRQ�WUXVW�IXQG�DV�GHILQHG�LQ�VHFWLRQ�����D��-²
$�EDQN�DV�GHILQHG�LQ�VHFWLRQ�����
.²$�EURNHU�
/²$�WUXVW�H[HPSW�IURP�WD[�XQGHU�VHFWLRQ�����RU�GHVFULEHG�LQ�VHFWLRQ������D�����
0²$�WD[�H[HPSW�WUXVW�XQGHU�D�VHFWLRQ�����E��SODQ�RU�VHFWLRQ�����J��SODQ�

Part I. Taxpayer Identification Number (TIN)�
Enter your TIN in the appropriate box. ,I�\RX�DUH�D�UHVLGHQW�DOLHQ�DQG�\RX�GR�QRW�
KDYH�DQG�DUH�QRW�HOLJLEOH�WR�JHW�DQ�661��\RXU�7,1�LV�\RXU�,56�LQGLYLGXDO�WD[SD\HU�
LGHQWLILFDWLRQ�QXPEHU��,7,1���(QWHU�LW�LQ�WKH�VRFLDO�VHFXULW\�QXPEHU�ER[��,I�\RX�GR�QRW�
KDYH�DQ�,7,1��VHH�How to get a TIN EHORZ��
,I�\RX�DUH�D�VROH�SURSULHWRU�DQG�\RX�KDYH�DQ�(,1��\RX�PD\�HQWHU�HLWKHU�\RXU�661�

RU�(,1��+RZHYHU��WKH�,56�SUHIHUV�WKDW�\RX�XVH�\RXU�661��
,I�\RX�DUH�D�VLQJOH�PHPEHU�//&�WKDW�LV�GLVUHJDUGHG�DV�DQ�HQWLW\�VHSDUDWH�IURP�LWV�

RZQHU��VHH�Limited Liability Company (LLC) RQ�SDJH�����HQWHU�WKH�RZQHU¶V�661��RU�
(,1��LI�WKH�RZQHU�KDV�RQH���'R�QRW�HQWHU�WKH�GLVUHJDUGHG�HQWLW\¶V�(,1��,I�WKH�//&�LV�
FODVVLILHG�DV�D�FRUSRUDWLRQ�RU�SDUWQHUVKLS��HQWHU�WKH�HQWLW\¶V�(,1��
Note. 6HH�WKH�FKDUW�RQ�SDJH���IRU�IXUWKHU�FODULILFDWLRQ�RI�QDPH�DQG�7,1�
FRPELQDWLRQV��
How to get a TIN. ,I�\RX�GR�QRW�KDYH�D�7,1��DSSO\�IRU�RQH�LPPHGLDWHO\��7R�DSSO\�
IRU�DQ�661��JHW�)RUP�66����$SSOLFDWLRQ�IRU�D�6RFLDO�6HFXULW\�&DUG��IURP�\RXU�ORFDO�
6RFLDO�6HFXULW\�$GPLQLVWUDWLRQ�RIILFH�RU�JHW�WKLV�IRUP�RQOLQH�DW�www.ssa.gov��<RX�
PD\�DOVR�JHW�WKLV�IRUP�E\�FDOOLQJ�����������������8VH�)RUP�:����$SSOLFDWLRQ�IRU�
,56�,QGLYLGXDO�7D[SD\HU�,GHQWLILFDWLRQ�1XPEHU��WR�DSSO\�IRU�DQ�,7,1��RU�)RUP�66����
$SSOLFDWLRQ�IRU�(PSOR\HU�,GHQWLILFDWLRQ�1XPEHU��WR�DSSO\�IRU�DQ�(,1��<RX�FDQ�DSSO\�
IRU�DQ�(,1�RQOLQH�E\�DFFHVVLQJ�WKH�,56�ZHEVLWH�DW�www.irs.gov/businesses DQG�
FOLFNLQJ�RQ�(PSOR\HU�,GHQWLILFDWLRQ�1XPEHU��(,1��XQGHU�6WDUWLQJ�D�%XVLQHVV��<RX�
FDQ�JHW�)RUPV�:���DQG�66���IURP�WKH�,56�E\�YLVLWLQJ�,56�JRY�RU�E\�FDOOLQJ��������
7$;�)250�������������������
,I�\RX�DUH�DVNHG�WR�FRPSOHWH�)RUP�:���EXW�GR�QRW�KDYH�D�7,1��DSSO\�IRU�D�7,1�

DQG�ZULWH�³$SSOLHG�)RU´�LQ�WKH�VSDFH�IRU�WKH�7,1��VLJQ�DQG�GDWH�WKH�IRUP��DQG�JLYH�LW�
WR�WKH�UHTXHVWHU��)RU�LQWHUHVW�DQG�GLYLGHQG�SD\PHQWV��DQG�FHUWDLQ�SD\PHQWV�PDGH�
ZLWK�UHVSHFW�WR�UHDGLO\�WUDGDEOH�LQVWUXPHQWV��JHQHUDOO\�\RX�ZLOO�KDYH����GD\V�WR�JHW�
D�7,1�DQG�JLYH�LW�WR�WKH�UHTXHVWHU�EHIRUH�\RX�DUH�VXEMHFW�WR�EDFNXS�ZLWKKROGLQJ�RQ�
SD\PHQWV��7KH����GD\�UXOH�GRHV�QRW�DSSO\�WR�RWKHU�W\SHV�RI�SD\PHQWV��<RX�ZLOO�EH�
VXEMHFW�WR�EDFNXS�ZLWKKROGLQJ�RQ�DOO�VXFK�SD\PHQWV�XQWLO�\RX�SURYLGH�\RXU�7,1�WR�
WKH�UHTXHVWHU��
Note. (QWHULQJ�³$SSOLHG�)RU´�PHDQV�WKDW�\RX�KDYH�DOUHDG\�DSSOLHG�IRU�D�7,1�RU�WKDW�
\RX�LQWHQG�WR�DSSO\�IRU�RQH�VRRQ��
Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8.�

Part II. Certification�
7R�HVWDEOLVK�WR�WKH�ZLWKKROGLQJ�DJHQW�WKDW�\RX�DUH�D�8�6��SHUVRQ��RU�UHVLGHQW�DOLHQ��
VLJQ�)RUP�:����<RX�PD\�EH�UHTXHVWHG�WR�VLJQ�E\�WKH�ZLWKKROGLQJ�DJHQW�HYHQ�LI�



For this type of account:� Give name and SSN of:�

�� ,QGLYLGXDO
���7ZR�RU�PRUH�LQGLYLGXDOV��MRLQW�

DFFRXQW�

���&XVWRGLDQ�DFFRXQW�RI�D�PLQRU�
�8QLIRUP�*LIW�WR�0LQRUV�$FW�

���D��7KH�XVXDO�UHYRFDEOH�VDYLQJV�
WUXVW��JUDQWRU�LV�DOVR�WUXVWHH��
E��6R�FDOOHG�WUXVW�DFFRXQW�WKDW�LV�
QRW�D�OHJDO�RU�YDOLG�WUXVW�XQGHU�
VWDWH�ODZ�

���6ROH�SURSULHWRUVKLS�RU�GLVUHJDUGHG�
HQWLW\�RZQHG�E\�DQ�LQGLYLGXDO

���*UDQWRU�WUXVW�ILOLQJ�XQGHU�2SWLRQDO
)RUP������)LOLQJ�0HWKRG����VHH�
5HJXODWLRQ�VHFWLRQ���������E�����L��$��

7KH�LQGLYLGXDO�
7KH�DFWXDO�RZQHU�RI�WKH�DFFRXQW�RU��
LI�FRPELQHG�IXQGV��WKH�ILUVW�

��

LQGLYLGXDO�RQ�WKH�DFFRXQW�
��

7KH�PLQRU�

��

7KH�JUDQWRU�WUXVWHH�

��

7KH�DFWXDO�RZQHU�

��

7KH�RZQHU�

7KH�JUDQWRU�

For this type of account:� Give name and EIN of:�
���'LVUHJDUGHG�HQWLW\�QRW�RZQHG�E\�DQ�
LQGLYLGXDO

���$�YDOLG�WUXVW��HVWDWH��RU�SHQVLRQ�WUXVW
���&RUSRUDWLRQ�RU�//&�HOHFWLQJ
FRUSRUDWH�VWDWXV�RQ�)RUP������RU
)RUP�����

��� $VVRFLDWLRQ��FOXE��UHOLJLRXV�
FKDULWDEOH��HGXFDWLRQDO��RU�RWKHU
WD[�H[HPSW� RUJDQL]DWLRQ

����3DUWQHUVKLS�RU�PXOWL�PHPEHU�//&
����$�EURNHU�RU�UHJLVWHUHG�QRPLQHH

��� $FFRXQW�ZLWK�WKH�'HSDUWPHQW�RI�
$JULFXOWXUH�LQ�WKH�QDPH�RI�D�SXEOLF
HQWLW\��VXFK�DV�D�VWDWH�RU�ORFDO
JRYHUQPHQW��VFKRRO�GLVWULFW��RU�
SULVRQ��WKDW�UHFHLYHV�DJULFXOWXUDO�
SURJUDP�SD\PHQWV

��� *UDQWRU� WUXVW� ILOLQJ� XQGHU� WKH� )RUP�
����� )LOLQJ� 0HWKRG� RU� WKH� 2SWLRQDO
)RUP� �����)LOLQJ�0HWKRG��� �VHH
5HJXODWLRQ� VHFWLRQ� ��������E�����L��%��

7KH�RZQHU�

��

/HJDO�HQWLW\�
7KH�FRUSRUDWLRQ�

7KH�RUJDQL]DWLRQ�

7KH�SDUWQHUVKLS�
7KH�EURNHU�RU�QRPLQHH�

7KH�SXEOLF�HQWLW\�

7KH�WUXVW�

LWHPV�������RU���EHORZ�LQGLFDWH�RWKHUZLVH��
)RU�D � MRLQW�DFFRXQW�� RQO\� WKH�SHUVRQ�ZKRVH�7,1� LV�VKRZQ� LQ�3DUW�, � VKRXOG�

VLJQ��ZKHQ�UHTXLUHG���,Q�WKH�FDVH�RI�D�GLVUHJDUGHG�HQWLW\��WKH�SHUVRQ�LGHQWLILHG�
RQ�WKH�³1DPH´�OLQH�PXVW�VLJQ��([HPSW�SD\HHV��VHH�Exempt payee code HDUOLHU��
Signature requirements. &RPSOHWH�WKH�FHUWLILFDWLRQ�DV�LQGLFDWHG�LQ�LWHPV���
WKURXJK���EHORZ��

1. Interest, dividend, and barter exchange accounts opened before 
1984 and broker accounts considered active during 1983. <RX�PXVW�JLYH�
\RXU�FRUUHFW�7,1��EXW�\RX�GR�QRW�KDYH�WR�VLJQ�WKH�FHUWLILFDWLRQ��

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. <RX�PXVW�VLJQ�
WKH�FHUWLILFDWLRQ�RU�EDFNXS�ZLWKKROGLQJ�ZLOO�DSSO\��,I�\RX�DUH�VXEMHFW�WR�EDFNXS�
ZLWKKROGLQJ�DQG�\RX�DUH�PHUHO\�SURYLGLQJ�\RXU�FRUUHFW�7,1�WR�WKH�UHTXHVWHU��\RX�
PXVW�FURVV�RXW�LWHP���LQ�WKH�FHUWLILFDWLRQ�EHIRUH�VLJQLQJ�WKH�IRUP��

3. Real estate transactions. <RX�PXVW�VLJQ�WKH�FHUWLILFDWLRQ��<RX�PD\�FURVV
RXW�LWHP���RI�WKH�FHUWLILFDWLRQ��

4. Other payments. <RX�PXVW�JLYH�\RXU�FRUUHFW�7,1��EXW�\RX�GR�QRW�KDYH�WR
VLJQ�WKH�FHUWLILFDWLRQ�XQOHVV�\RX�KDYH�EHHQ�QRWLILHG�WKDW�\RX�KDYH�SUHYLRXVO\�
JLYHQ�DQ�LQFRUUHFW�7,1��³2WKHU�SD\PHQWV´�LQFOXGH�SD\PHQWV�PDGH�LQ�WKH�FRXUVH�
RI�WKH�UHTXHVWHU¶V�WUDGH�RU�EXVLQHVV�IRU�UHQWV��UR\DOWLHV��JRRGV��RWKHU�WKDQ�ELOOV�IRU�
PHUFKDQGLVH���PHGLFDO�DQG�KHDOWK�FDUH�VHUYLFHV��LQFOXGLQJ�SD\PHQWV�WR�
FRUSRUDWLRQV���SD\PHQWV�WR�D�QRQHPSOR\HH�IRU�VHUYLFHV��SD\PHQWV�PDGH�LQ�
VHWWOHPHQW�RI�SD\PHQW�FDUG�DQG�WKLUG�SDUW\�QHWZRUN�WUDQVDFWLRQV��SD\PHQWV�WR�
FHUWDLQ�ILVKLQJ�ERDW�FUHZ�PHPEHUV�DQG�ILVKHUPHQ��DQG�JURVV�SURFHHGV�SDLG�WR�
DWWRUQH\V��LQFOXGLQJ�SD\PHQWV�WR�FRUSRUDWLRQV���

5. Mortgage interest paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualified tuition program payments (under 
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. <RX�PXVW�JLYH�\RXU�FRUUHFW�7,1��EXW�
\RX�GR�QRW�KDYH�WR�VLJQ�WKH�FHUWLILFDWLRQ��

What Name and Number To Give the Requester�

9LVLW�,56�JRY�WR�OHDUQ�PRUH�DERXW�LGHQWLW\�WKHIW�DQG�KRZ�WR�UHGXFH�\RXU�ULVN�

��

/LVW�ILUVW�DQG�FLUFOH�WKH�QDPH�RI�WKH�SHUVRQ�ZKRVH�QXPEHU�\RX�IXUQLVK��,I�RQO\�RQH�SHUVRQ�RQ�D�
MRLQW�DFFRXQW�KDV�DQ�661��WKDW�SHUVRQ¶V�QXPEHU�PXVW�EH�IXUQLVKHG��

��
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��
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General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 
Future developments. The IRS has created a page on IRS.gov for information 
about Form W-9, at www.irs.gov/w9. Information about any future developments 
affecting Form W-9 (such as legislation enacted after we release it) will be posted 
on that page. 

Purpose of Form 
A person who is required to file an information return with the IRS must obtain your 
correct taxpayer identification number (TIN) to report, for example, income paid to 
you, payments made to you in settlement of payment card and third party network 
transactions, real estate transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt, or contributions you made 
to an IRA. 

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN to the person requesting it (the requester) and, when 
applicable, to: 

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. 
Note. If you are a U.S. person and a requester gives you a form other than 
Form W-9 to request your TIN, you must use the requester’s form if it is 
substantially similar to this Form W-9. 
Definition of a U.S. person. For federal tax purposes, you are considered a 
U.S. person if you are: 
• An individual who is a U.S. citizen or U.S. resident alien,
• A partnership, corporation, company, or association created or organized in 
the United States or under the laws of the United States, 
• An estate (other than a foreign estate), or
• A domestic trust (as defined in Regulations section 301.7701-7).
Special rules for partnerships. Partnerships that conduct a trade or business 
in the United States are generally required to pay a withholding tax under 
section 1446 on any foreign partners’ share of effectively connected taxable 
income from such business. Further, in certain cases where a Form W-9 has not 
been received, the rules under section 1446 require a partnership to presume 
that a partner is a foreign person, and pay the section 1446 withholding tax. 
Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income.  

In the cases below, the following person must give Form W-9 to the partnership 
for purposes of establishing its U.S. status and avoiding withholding on its 
allocable share of net income from the partnership conducting a trade or business 
in the United States: 
• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity, 
• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, 
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and 
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust. 
Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax 
on Nonresident Aliens and Foreign Entities). 
Nonresident alien who becomes a resident alien. Generally, only a nonresident 
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on 
certain types of income. However, most tax treaties contain a provision known as 
a “saving clause.” Exceptions specified in the saving clause may permit an 
exemption from tax to continue for certain types of income even after the payee 
has otherwise become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception contained in the 
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types 
of income, you must attach a statement to Form W-9 that specifies the following 
five items: 

1. The treaty country. Generally, this must be the same treaty under which you 
claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the saving 

clause and its exceptions. 
4. The type and amount of income that qualifies for the exemption from tax.
5. Sufficient facts to justify the exemption from tax under the terms of the treaty 

article. 
Example. Article 20 of the U.S.-China income tax treaty allows an exemption 

from tax for scholarship income received by a Chinese student temporarily present 

in the United States. Under U.S. law, this student will become a resident alien for tax 
purposes if his or her stay in the United States exceeds 5 calendar years. 
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30, 
1984) allows the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese student who 
qualifies for this exception (under paragraph 2 of the first protocol) and is relying on 
this exception to claim an exemption from tax on his or her scholarship or fellowship 
income would attach to Form W-9 a statement that includes the information 
described above to support that exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 
What is backup withholding? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS a percentage of such 
payments. This is called “backup withholding.”  Payments that may be subject to 
backup withholding include interest, tax-exempt interest, dividends, broker and 
barter exchange transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subject to 
backup withholding. 

You will not be subject to backup withholding on payments you receive if you give 
the requester your correct TIN, make the proper certifications, and report all your 
taxable interest and dividends on your tax return. 

Payments you receive will be subject to backup 
withholding if: 

1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II instructions on page 3 

for details), 
3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding because you did

not report all your interest and dividends on your tax return (for reportable interest 
and dividends only), or 

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened 
after 1983 only). 

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more information. 

Also see Special rules for partnerships on page 1. 
What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA) 
requires a participating foreign financial institution to report all United States account 
holders that are specified United States persons. Certain payees are exempt from 
FATCA reporting. See Exemption from FATCA reporting code on page 3 and the 
Instructions for the Requester of Form W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you claimed to be 
an exempt payee if you are no longer an exempt payee and anticipate receiving 
reportable payments in the future from this person. For example, you may need to 
provide updated information LI�\RX�DUH�D�&�FRUSRUDWLRQ�WKDW�HOHFWV�WR�EH�DQ�6�
FRUSRUDWLRQ��RU�LI�\RX�QR�ORQJHU�DUH�WD[�H[HPSW��,Q�DGGLWLRQ��\RX�PXVW�IXUQLVK�D�QHZ�
)RUP�:���LI�WKH�QDPH�RU�7,1�FKDQJHV�IRU�WKH�DFFRXQW��IRU�H[DPSOH��LI�WKH�JUDQWRU��
RI�D�JUDQWRU�WUXVW�GLHV�

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are 
subject to a penalty of $50 for each such failure unless your failure is due to 
reasonable cause and not to willful neglect. 

Civil penalty for false information with respect to withholding. If you make a 
false statement with no reasonable basis that results in no backup withholding, 
you are subject to a $500 penalty. 

Criminal penalty for falsifying information. Willfully falsifying certifications or 
affirmations may subject you to criminal penalties including fines and/or 
imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, 
the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Name 
If you are an individual, you must generally enter the name shown on your income 
tax return. However, if you have changed your last name, for instance, due to 
marriage without informing the Social Security Administration of the name change, 
enter your first name, the last name shown on your social security card, and your 
new last name. 

If the account is in joint names, list first, and then circle, the name of the person 
or entity whose number you entered in Part I of the form. 
Sole proprietor. Enter your individual name as shown on your income tax return 
on the “Name” line. You may enter your business, trade, or “doing business as 
(DBA)” name on the “Business name/disregarded entity name” line. 
Partnership, C Corporation, or S Corporation. Enter the entity's name on the 
“Name” line and any business, trade, or “doing business as (DBA) name” on the 
“Business name/disregarded entity name” line. 
Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as 



an entity separate from its owner is treated as a “disregarded entity.”  See 
Regulation section 301.7701-2(c)(2)(iii). Enter the owner's name on the “Name” 
line. The name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name shown on 
the income tax return on which the income should be reported. For example, if a 
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes 
has a single owner that is a U.S. person, the U.S. owner's name is required to be 
provided on the “Name” line. If the direct owner of the entity is also a 
disregarded entity, enter the first owner that is not disregarded for federal tax 
purposes. Enter the disregarded entity's name on the “Business 
name/disregarded entity name” line. If the owner of the disregarded entity is a 
foreign person, the owner must complete an appropriate Form W-8 instead of a 
Form W-9.  This is the case even if the foreign person has a U.S. TIN. 
Note. Check the appropriate box for the U.S. federal tax classification of the 
person whose name is entered on the “Name” line (Individual/sole proprietor, 
Partnership, C Corporation, S Corporation, Trust/estate). 
Limited Liability Company (LLC). If the person identified on the “Name” line is 
an LLC, check the “Limited liability company” box only and enter the 
appropriate code for the U.S. federal tax classification in the space provided. If 
you are an LLC that is treated as a partnership for U.S. federal tax purposes, 
enter “P” for partnership. If you are an LLC that has filed a Form 8832 or a Form 
2553 to be taxed as a corporation, enter “C” for C corporation or “S” for S 
corporation, as appropriate. If you are an LLC that is disregarded as an entity 
separate from its owner under Regulation section 301.7701-3 (except for 
employment and excise tax), do not check the LLC box unless the owner of the 
LLC (required to be identified on the “Name” line) is another LLC that is not 
disregarded for U.S. federal tax purposes. If the LLC is disregarded as an entity 
separate from its owner, enter the appropriate tax classification of the owner 
identified on the “Name” line. 
Other entities. Enter your business name as shown on required U.S. federal 
tax documents on the “Name” line. This name should match the name shown 
on the charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on the “Business name/disregarded entity 
name” line. 

Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, enter in the 
Exemptions box, any code(s) that may apply to you. See Exempt payee code and 
Exemption from FATCA reporting code on page 3. 
Exempt payee code. Generally, individuals (including sole proprietors) are not 
exempt from backup withholding. Corporations are exempt from backup 
withholding for certain payments, such as interest and dividends. Corporations 
are not exempt from backup withholding for payments made in settlement of 
payment card or third party network transactions. 
Note. If you are exempt from backup withholding, you should still complete this 
form to avoid possible erroneous backup withholding. 

The following codes identify payees that are exempt from backup withholding: 
1—An organization exempt from tax under section 501(a), any IRA, or a 

custodial account under section 403(b)(7) if the account satisfies the requirements 
of section 401(f)(2) 

2—The United States or any of its agencies or instrumentalities 
3—A state, the District of Columbia, a possession of the United States, or any of 

their political subdivisions or instrumentalities 
4—A foreign government or any of its political subdivisions, agencies, or 

instrumentalities 
5—A corporation 
6—A dealer in securities or commodities required to register in the United 

States, the District of Columbia, or a possession of the United States 
7—A futures commission merchant registered with the Commodity Futures 

Trading Commission 
8—A real estate investment trust 
9—An entity registered at all times during the tax year under the Investment 

Company Act of 1940 
10—A common trust fund operated by a bank under section 584(a) 11—
A financial institution 
12—A middleman known in the investment community as a nominee or 

custodian 
13—A trust exempt from tax under section 664 or described in section 4947 
The following chart shows types of payments that may be exempt from backup 

withholding. The chart applies to the exempt payees listed above, 1 through 13. 

IF the payment is for . . . THEN the payment is exempt for . . . 

Interest and dividend payments All exempt payees except 
for 7 

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Barter exchange transactions and 
patronage dividends 

Exempt payees 1 through 4 

Payments over $600 required to be 
reported and direct sales over $5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4 

1 See Form 1099-MISC, Miscellaneous Income, and its instructions. 
2 However, the following payments made to a corporation and reportable on Form 

1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 
services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify payees that 
are exempt from reporting under FATCA. These codes apply to persons submitting 
this form for accounts maintained outside of the United States by certain foreign 
financial institutions. Therefore, if you are only submitting this form for an account 
you hold in the United States, you may leave this field blank. 
Consult with the person requesting this form if you are uncertain if the financial 
institution is subject to these requirements. 

A—An organization exempt from tax under section 501(a) or any individual 
retirement plan as defined in section 7701(a)(37) 

B—The United States or any of its agencies or instrumentalities 

C—A state, the District of Columbia, a possession of the United States, or any of 
their political subdivisions or instrumentalities 

D—A corporation the stock of which is regularly traded on one or more established 
securities markets, as described in Reg. section 1.1472-1(c)(1)(i) 

E—A corporation that is a member of the same expanded affiliated group as a 
corporation described in Reg. section 1.1472-1(c)(1)(i) 

F—A dealer in securities, commodities, or derivative financial instruments 
(including notional principal contracts, futures, forwards, and options) that is 
registered as such under the laws of the United States or any state 

G—A real estate investment trust 
H—A regulated investment company as defined in section 851 or an entity 

registered at all times during the tax year under the Investment Company Act of 
1940 

I—A common trust fund as defined in section 584(a) J—
A bank as defined in section 581 
K—A broker 
L—A trust exempt from tax under section 664 or described in section 4947(a)(1) 
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and you do not 
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer 
identification number (ITIN). Enter it in the social security number box. If you do not 
have an ITIN, see How to get a TIN below. 

If you are a sole proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefers that you use your SSN. 

If you are a single-member LLC that is disregarded as an entity separate from its 
owner (see Limited Liability Company (LLC) on page 2), enter the owner’s SSN (or 
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is 
classified as a corporation or partnership, enter the entity’s EIN. 
Note. See the chart on page 4 for further clarification of name and TIN 
combinations. 
How to get a TIN. If you do not have a TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application for a Social Security Card, from your local 
Social Security Administration office or get this form online at www.ssa.gov. You 
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for 
IRS Individual Taxpayer Identification Number, to apply for an ITIN, or Form SS-4, 
Application for Employer Identification Number, to apply for an EIN. You can apply 
for an EIN online by accessing the IRS website at www.irs.gov/businesses and 
clicking on Employer Identification Number (EIN) under Starting a Business. You 
can get Forms W-7 and SS-4 from the IRS by visiting IRS.gov or by calling 1-800- 
TAX-FORM (1-800-829-3676). 

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN 
and write “Applied For” in the space for the TIN, sign and date the form, and give it 
to the requester. For interest and dividend payments, and certain payments made 
with respect to readily tradable instruments, generally you will have 60 days to get 
a TIN and give it to the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. You will be 
subject to backup withholding on all such payments until you provide your TIN to 
the requester. 
Note. Entering “Applied For” means that you have already applied for a TIN or that 
you intend to apply for one soon. 
Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8. 

Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or resident alien, 
sign Form W-9. You may be requested to sign by the withholding agent even if 



For this type of account: Give name and SSN of: 

1. Individual
2. Two or more individuals (joint 

account)

3. Custodian account of a minor 
(Uniform Gift to Minors Act)

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law 

5. Sole proprietorship or disregarded 
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A))

The individual 
The actual owner of the account or, 
if combined funds, the first 

1 

individual on the account 
2 

The minor 

1 

The grantor-trustee 

1 

The actual owner 

3 

The owner 

The grantor* 

For this type of account: Give name and EIN of: 
7. Disregarded entity not owned by an 

individual
8. A valid trust, estate, or pension trust
9. Corporation or LLC electing

corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, educational, or other
tax-exempt organization

11. Partnership or multi-member LLC
12. A broker or registered nominee

13. Account with the Department of 
Agriculture in the name of a public
entity (such as a state or local
government, school district, or 
prison) that receives agricultural 
program payments

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The owner 

4 

Legal entity 
The corporation 

The organization 

The partnership 
The broker or nominee 

The public entity 

The trust 

items 1, 4, or 5 below indicate otherwise. 
For a joint account, only the person whose TIN is shown in Part I should 

sign (when required). In the case of a disregarded entity, the person identified 
on the “Name” line must sign. Exempt payees, see Exempt payee code earlier. 
Signature requirements. Complete the certification as indicated in items 1 
through 5 below. 

1. Interest, dividend, and barter exchange accounts opened before 
1984 and broker accounts considered active during 1983. You must give 
your correct TIN, but you do not have to sign the certification. 

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign 
the certification or backup withholding will apply. If you are subject to backup 
withholding and you are merely providing your correct TIN to the requester, you 
must cross out item 2 in the certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may cross
out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not have to
sign the certification unless you have been notified that you have previously 
given an incorrect TIN. “Other payments” include payments made in the course 
of the requester’s trade or business for rents, royalties, goods (other than bills for 
merchandise), medical and health care services (including payments to 
corporations), payments to a nonemployee for services, payments made in 
settlement of payment card and third party network transactions, payments to 
certain fishing boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualified tuition program payments (under 
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct TIN, but 
you do not have to sign the certification. 

What Name and Number To Give the Requester 

Visit IRS.gov to learn more about identity theft and how to reduce your risk 

1 

List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished. 

2 

Circle the minor’s name and furnish the minor’s SSN. 

3 

You must show your individual name and you may also enter your business or “DBA” name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you have 
one), but the IRS encourages you to use your SSN. 
4 

List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account title.) 
Also see Special rules for partnerships on page 1. 
*Note. Grantor also must provide a Form W-9 to trustee of trust. 

Note. If no name is circled when more than one name is listed, the number will be 
considered to be that of the first name listed. 

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your personal information such as your 
name, social security number (SSN), or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use your SSN to 
get a job or may file a tax return using your SSN to receive a refund. 

To reduce your risk: 
• Protect your SSN,
• Ensure your employer is protecting your SSN, and
• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS 
notice or letter. 

If your tax records are not currently affected by identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit 
Form 14039. 

For more information, see Publication 4535, Identity Theft Prevention and Victim 
Assistance. 

Victims of identity theft who are experiencing economic harm or a system 
problem, or are seeking help in resolving tax problems that have not been resolved 
through normal channels, may be eligible for Taxpayer Advocate Service (TAS) 
assistance. You can reach TAS by calling the TAS toll-free case intake line at 
1-877-777-4778 or TTY/TDD 1-800-829-4059. 
Protect yourself from suspicious emails or phishing schemes. Phishing is the 
creation and use of email and websites designed to mimic legitimate business 
emails and websites. The most common act is sending an email to a user falsely 
claiming to be an established legitimate enterprise in an attempt to scam the user 
into surrendering private information that will be used for identity theft. 

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does 
not request personal detailed information through email or ask taxpayers for the 
PIN numbers, passwords, or similar secret access information for their credit card, 
bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, forward this 
message to phishing@irs.gov. You may also report misuse of the IRS name, logo, 
or other IRS property to the Treasury Inspector General for Tax Administration at 
1-800-366-4484. You can forward suspicious emails to the Federal Trade 
Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1-877- 
IDTHEFT  (1-877-438-4338). 
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EFT DIRECT DEPOSIT AUTHORIZATION FORM 

SECTION I – DEPOSITOR STATE AGENCY INFORMATION 
RETURN THIS FORM TO: 

STATE ����������ǣ �������� �������� �	 ������


MAILING ADDRESSǣ ͳ͵ͳ͵ ������� ��ǡ ���� ͵ʹͲ 

CITY, STATE, ZIPǣ �������, � �� ͺͲʹͲ͵

���������� CONTACTǣ ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴���������ǣ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴P��HO��ǣ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴�

SECTION II – PAYEE (RECEIVOR) INFORMATION 

VENDOR NAME _____________________________________________________________________________________________________ 

D/B/A ____________________________________________________________________________________________ 

MAILING ADDRESS _____________________________________________________________________________ 

CITY, STATE, ZIP ________________________________________________________________________________ 

PHONE __________________________________ EMAIL ______________________________________________________________ 

SECTION III – FINANCIAL INSTITUTION AND ACCOUNT INFORMATION 

ATTACH ����������������	�� VOIDED CHECK (TEMPORARY CHECKS AND DEPOSITS SLIPS WILL NOT BE 
ACCEPTED) OR A BANK LETTER. BANK LETTER MUST INCLUDE ALL INFORMATION REQUESTS IN SECTION III. 
DEPOSITORY INSTITUTION NAME ___________________________________________________________________________ 
BRANCH LOCATION (������ǡ����ǡ�����ǡ���) _________________________________________________________________________ 

TRANSIT ABA NUMBER  

ACCOUNT # ____________________________________ � CHECKING ACCOUNT � SAVINGS ACCOUNT 

PAYEE SOCIAL SECURITY NUMBER ��������������� 
 OR 
PAYEE EMPLOYER IDENTIFICATION ��������������� 

 
FOR FURTHER CREDIT TO ACCOUNT ______________________________ 

SECTION IV – AUTHORIZATION FOR DIRECT DEPOSIT SETUP, CHANGE, OR CANCELLATION 

� SET UP � CHANGE � CANCEL 

I (we) certify I have the authority to execute this authorization. I (we) her�by authorize the depositor named at the top of this form 

to initiate, change or cancel EFT credit entries (deposits), and if necessary to reverse any incorrect EFT payments made in error to 

the bank account indicated above. In the event a “reversal” can not be implemented, I (we) understand the state will utilize any other 

lawful means to recover the deposited funds to which the payee was not entitled. I (we) and the depositor agree to be bound by 

National Automated Clearing House Association (NACHA) Rules. 

This authorization is to remain in full force until the State Depositor Agency named above has received written notification from me 

of termination in such time as to afford a reasonable opportunity to act on itǤ

PRINTED NAME ___________________________________________________________ TITLE _________________________________________ 

Signature ______________________________________________   Date ��̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  

(9 digit routing number) 

UHY���������KWWSV���ZZZ�FRORUDGR�JRY�SDFLILF�RVF�FHQWUDODFFRXQWLQJ

 Sarah Jones sarah.jones@state.co.us (303) 864-7829

Tenant Name: ________________________ Agency: _______________________


