
 

CHANGE OF OWNERSHIP DOCUMENT CHECKLIST 

LANDLORD SERVICES CONTACT INFORMATION: 
Phone: 817-276-6719 | Email: LandlordRequest@ArlingtonHousing.us 

501 W. Sanford St., Suite 20, Arlington, TX 76011 
 

Resources: https://www.arlingtontx.gov/city_hall/departments/housing_authority/landlord_services 

 

 

New Owner/Tax ID:  

Previous Owner/Tax ID:  

Property Name/Address:  

Date of Sale/Transfer Request:    
 

To initiate a Change of Ownership, the new owner (as noted on the warranty deed, or proof of sale), or their designated 
representative (signed Property Management agreement between both parties is required), must submit the following 
completed documents to AHA Landlord Services:  
 

 

CHECKLIST 
 

□ W9 – Tax ID refers to the EIN or SSN that a 1099 will be generated for  

□ Owner/Property Management Information (OPMI) form - contact information for your owner account 

□ Electronic Deposit Authorization form – account information must match voided check 
□ Copy of voided check must have pre-printed owner/company name and address on the upper left-hand corner, 

or deposit slip if using a savings account. If you are not able to provide a copy of a voided check, please supply 
a letter from your financial institution on official letterhead with account number, bank routing number, owner 
information and bank official signature/contact information 

□ AHA Assignment of Management Leasing Agent form (if applicable) – will require the Property Management 
Agreement between Owner and Agent 

□ Property Management Agreement (if applicable) - signed document between property management company 
and the property owner. This agreement must reference the property address. 

□ Property Owner Certification form, initialed and signed 

□ Affidavit of Ownership and Ratification of Existing HAP Contract – notary required 

□ Transfer of Property Ownership Affidavit – notary required 

□ Copy of Deed of Trust, Warranty Deed, or Closing Statement to establish ownership and allow for hold to be placed 
on payments to previous owner 

□ Photocopy of Social Security card or letter from IRS on Tax ID registration (EIN) – this must match the Tax ID used 
on the W9, OPMI, and Direct Deposit form 

□ Photocopy of Driver’s License or other US government issued photo identification for Owner and/or Agent  

□ Copy of any statements or checks forwarded from previous owner for HAP payments as part of transfer of 
ownership (if applicable) 
 

NOTES 

• Property owners, or their designated representative, may submit completed packets via email or at lobby drop-
off to the attention of AHA Landlord Services 

• Packets delivered directly by tenants will not be accepted to ensure compliance with privacy 
protection related to landlord personal identification and financial data 

• Initial Housing Assistance Payment (HAP) may take up to 60 days to be released once the HAP contract/Transfer 
of Ownership has been completed. 

• Property address refers to rental unit, owner must provide separate mailing address different from property 
address 

• New owner must email closing statement ASAP to: landlordrequest@arlingtonhousing.us to initiate hold on 
housing payments 
 

Documents, forms, and photos that are of low quality, unreadable, inaccurate, or incomplete will require revision 
and will result in processing delays 
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Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)













AHALF-1   10-2016 

OWNER/PROPERTY MANAGEMENT INFORMATION  
 

Arlington Housing Authority 
501 W. Sanford, Suite 20 
 Arlington, Texas 76011 
Phone:  817-276-6775 

Fax:  817-962-1250 
Email:  landlordrequest@arlingtonhousing.us 

 
 
 
 
 
 
 
 

 

New Owner         Change in Information   

OWNER  

Tax ID  

Full Name  

  

City/State/Zip  

County  

Work Phone  

Home Phone  

Other Phone  

Email  
 

PROPERTY MANAGEMENT (if applicable) 

Name  

Title  

Street Address  

City/State/Zip  

County  

Work Phone  

Home Phone  

Other Phone  

Email  

 
Please send information to the following:  (check the appropriate box) 
 
Direct Deposit:   Owner    Property Management   
 
Correspondence:  Owner    Property Management   
 
1099 Form:  Owner    Property Management   
 
 
 
 
___________________________________   ___________________________________ 
Owner    Date   Property Management  Date 
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                   (SSN/EIN)



 

3.2013  

 

 

     

I hereby authorize Arlington Housing Authority to initiate deposits and/or corrections to the previous deposits 
to my account at the bank named below. This authorization will remain in effect for the duration of my 
Housing Assistance Payment (HAP) contract with the Arlington Housing Authority. If I change or terminate 
my bank account without notifying the Housing Authority in writing, I understand that my HAP payment may 
be delayed. 

ELECTRONIC DEPOSIT AUTHORIZATION 

 
I understand that I must provide a voided check (to deposit into a checking account) or a pre-printed 
savings account deposit slip

 

 (to deposit into a savings account) to the Arlington Housing Authority so that 
the proper account numbers can be verified and entered in order for the HAP payment to be deposited into 
the correct account. 

Print Name  _____________________ Date ____________________ 
 
Property Address ___________________________________________________ 
 
   ___________________________________________________ 
 
Tax ID Number  ____________________ Phone ____________________ 
 
Landlord Signature ______________________________________ 
 
Please complete either check or savings account section. Do not complete both. 
 
Checking Account ____ New Enrollment  ____ Update Existing Info 
 
Transit/ABA Routing Number  _______________________________ 
 
Checking Account Number  _______________________________ 
 
Bank Name  ____________________ City, State _______________ 
*Attach copy of voided check. DO NOT send a deposit slip; deposit slips will not be processed. 
 
Savings Account ____ New Enrollment  ____ Update Existing Info 
 
Transit / ABA Routing Number _______________________________ 
 
Savings Account Number  _______________________________ 
 
Bank Name  ____________________ City, State _______________ 
*Attach a savings account deposit slip. 
Please return completed form with attachments to: 
 

Arlington Housing Authority  - or -  Fax: 817-962-1250 
Attn: Landlord Services 
501 W. Sanford St., Suite 20 
Arlington, TX 76011 
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NOTE: Voided check or savings account deposit slip must have pre-printed owner/company name and address on the upper left-hand corner. If either of these are not available, please supply a letter from your financial institution with account number, bank routing number, and account owner information. Documentation must include bank official signature/contact information.

ortizl
Typewritten Text

ortizl
Typewritten Text

ortizl
Typewritten Text

ortizl
Typewritten Text

ortizl
Typewritten Text

ortizl
Typewritten Text

ortizl
Typewritten Text
(SSN or EIN)

ortizl
Typewritten Text

ortizl
Typewritten Text

ortizl
Typewritten Text

ortizl
Typewritten Text

ortizl
Typewritten Text
(not owner address)

ortizl
Typewritten Text

ortizl
Typewritten Text

ortizl
Typewritten Text



                                                                                                              Assignment of Management/Leasing Agent 8/25/2009 

 

Arlington Housing Authority  

 

Assignment of Management/Leasing Agent  

 

I hereby certify that I am the owner of the property located at: 

Property Address: _______________________________________________________ 

City/State/Zip: __________________________________________________________ 

 

I further certify that I have authorized the following management company/agent to act on my behalf regarding 

the management and leasing of the aforementioned property. This authorization includes the right to sign any 

and all documents necessary for said leasing and compliance with the U.S. Department of Housing and Urban 

Development’s Housing Assistance Payments Contract.  

The agent will be contacted with regard to any repairs that may be needed during the term of the lease. This 

authorization shall remain in full effect for the duration of the lease agreement signed by my agent. My agent 

and I agree to give a thirty day (30) written notice to the Arlington Housing Authority prior to any changes in 

the agent authorization. I shall honor the terms and conditions of the lease and the Housing Assistance 

Payments contract signed by my duly authorized agent with regard to the aforementioned property.  

 

Select one: 
 

□ Management Company  □ Agent 

 
Management Company Information: 
 

_______________________________________ _________________________ 
Name of Management Company                  Phone # 
 

_______________________________________ _________________________ 
Street Address                                        Email Address 
 

_______________________________________ 
City/State/Zip Code 

 

Agent Information: 
 

_______________________________________ _________________________ 
Name of Management Company                  Phone # 
 

_______________________________________ _________________________ 
Street Address                                        Email Address 
 

_______________________________________ 
City/State/Zip Code 

 



PROPERTY OWNER CERTIFICATION 
 
 

Page 1 of 2 
Property Owner Certification Form 9/2015 

 

The Housing Choice Voucher program is a federal rental housing assistance program that is highly 
regulated and frequently audited.  The regulations governing the Housing Choice Voucher program are 
found in the Code of Federal Regulations and Notices published by the US Department of Housing and 
Urban Development (HUD).  Other requirements are found in the Housing Assistance Payments contract 
and the Arlington Housing Authority’s Administrative Plan.  Although not an exhaustive list, the 
following are responsibilities of participating property owners.  The owner responsibilities are listed 
herein as a courtesy to the property owner, and as a reminder of their responsibilities as a participant in 
the Housing Choice Voucher program.  The owner and their agent(s) including any property manager or 
property management firms are responsible to comply with all applicable federal regulations and 
Arlington Housing Authority policies and procedures.   
 
Instructions: Please read and initial each listed responsibility. Place your signature and date signed on 
the 2nd page and submit completed form to the Arlington Housing Authority. 
   

 PROHIBITION ON LEASING TO RELATIVES / PERSONS WITH OWNERSHIP INTEREST: I 
understand that it is unlawful for an owner to rent to an assisted tenant who is a member of the 
owner’s family (parent, child, grandparent, grandchild, sister or brother of the owner, any 
principal, or the legally designated agent). I understand that it is unlawful for an owner to rent 
to a tenant that has an ownership interest in the assisted dwelling unit.  

 TENANT RENT REQUIREMENT: I understand that it is the Housing Authority’s responsibility to 
approve the contract rent and to determine what portion of the approved contract rent will be 
paid by the tenant and the Housing Authority.  
 
I understand that it is my responsibility to collect the tenant’s portion of the rent from the 
tenant on a monthly ongoing basis in accordance with the Housing Assistance Payments (HAP) 
Contract.  
 
I understand that the Arlington Housing Authority is not a party to the lease agreement and is 
not responsible to pay the tenant’s portion of rent.  The AHA will make rental housing assistance 
payments (HAP) identified in the HAP contract.  
 
I understand that requests for a rent increase must be submitted to the AHA at least 60 days 
prior to the date they are scheduled to go into effect.  
 
I understand that rent may not be increased without the approval of the AHA. 

 PROHIBITION ON SIDE PAYMENTS: I understand that any agreements between the owner and 
tenant must be disclosed to the Arlington Housing Authority including the lease agreement.  Any 
agreements between the owner and tenant must be approved by Arlington Housing Authority 
(AHA) in advance.  It is unlawful to charge the tenant and or collect any additional amounts for 
rent or any other item not specified in the lease and not specifically approved by AHA. 

 VAWA REQUIREMENTS: I understand that in accordance with the Violence Against Women Act 
(VAWA), the AHA may terminate the HAP Contract and allow a family to transfer / relocate to 
other suitable housing as a safeguard and protection to the resident. 
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PROPERTY OWNER CERTIFICATION 
 
 

Page 2 of 2 
Property Owner Certification Form 9/2015 

 

 HQS COMPLIANCE: I understand that it is my obligation under the HAP Contract to perform 
necessary maintenance and to provide those utilities as specified and contracted in my lease 
with the tenant so that the unit continues to comply with the HUD Housing Quality Standards 
(HQS). I understand that HAP payments can be abated for failure to maintain the unit in 
compliance with HQS, and that abated payments may not be collected from the tenant. 

 FORECLOSURE: I certify that there are no foreclosure proceedings underway with this property.  
I understand that it is my responsibility to promptly notify the AHA at least 15 days in advance of 
pending foreclosure.  

 DIRECT DEPOSIT: I understand that all owners will be required to utilize direct deposit as a 
means of receiving HAP payments. 

 VACANCIES AND RELOCATION: I understand that I am responsible to notify the AHA 
immediately if the assisted unit becomes unoccupied. I understand that relocating an assisted 
tenant to another rental unit requires the AHA’s prior approval. I understand that the death of 
an assisted tenant terminates the HAP Contract. 

 UNAUTHORIZED OCCUPANTS: I understand that it is my responsibility to promptly notify the 
AHA whenever persons not identified on the lease agreement are residing in the assisted 
dwelling unit and when persons identified in the lease agreement are no longer residing in the 
assisted dwelling unit.   

 RECEIPT OF HAP PAYMENTS: I understand that the receipt of housing assistance payments by 
the owner or owner’s agent or owner’s representative constitutes a certification by the owner 
that the assisted dwelling unit is in safe, decent and sanitary condition i.e.; that the dwelling unit 
meets the HUD Housing Quality Standards and that the assisted unit is occupied by persons 
identified in the lease agreement as residents of the assisted dwelling.  

 
I understand that when a tenant’s income increases and the amount of HAP payment is reduced 
to zero by the AHA the contract remains in effect for a maximum 180 days.  Following the 180-
day period the HAP contract terminates.   
 

 LEASE REQUIREMENTS: I understand that is it the responsibility of the owner to enforce the 
terms and conditions of their lease agreement with the tenant. 

 
I understand that I am entitled to HAP payments in the amount specified by the HAP contract 
and that I will promptly notify the AHA and promptly return to the AHA any erroneous HAP 
payments that may be received. 

 
 
___________________________________________________  __________________________ 
Signature        Date 
 



Basic Housing Quality Standards (HQS) Checklist 
 

This checklist is provided to assist property owners and agents in ensuring that 
common violations are corrected, prior to the Arlington Housing Authority’s 
(AHA) HQS Inspection.  Please review this list. 
 

• All utilities must be on and landlord supplied appliances must be in the unit 
at the time of inspection. 

• Appliances must in be good working order and clean. 

• A working smoke alarm is REQUIRED in each bedroom (Texas Property 
Code for Rental Sec 92.255), one on each level of the unit, AND one in each 
common hall where bedrooms are located. 

• Water heater must be vented properly and the discharge line must meet 
City code. 

• Bathroom must have a window that opens or a working exhaust vent 
system. 

• Bedrooms must have a window that opens, stays open, and has operable 
locks. 

• Windows must stay open, have no cracked or broken panes, be weather-
tight and have operable locks. 

• Doors must be free of holes, weather-tight (if exterior doors), and have 
operable locks. 

• Interior door cannot have any keyed or security locks. 

• All plumbing must be in good working condition with no leaks. 

• No peeling paint on the exterior or interior of a unit. 

• All electrical wiring must be properly installed and covered. 

• Panel box may not have any open spaces. 

• HVAC must be in good working condition, vented properly, and have clean 
filters. 

• Make ready on unit MUST be completed prior to inspection. 

• Sliding doors must have a pin lock no higher than 18 inches from the floor. 
 
The list above is a list of common violations; it is not intended to be a complete 
list of all possible HQS violations.  The AHA is required by HUD to address all 
identified HQS violations to ensure the unit passes the HQS inspection and is 
suitable for occupancy.  
 



ARLINGTON HOUSING AUTHORITY LANDLORD SERVICES 
Email: LandlordRequest@ArlingtonHousing.us  | Phone: 817-276-6719 

501 W. Sanford St. Suite 20, Arlington, TX 76011 

 

 

Transfer of Ownership Affidavit   8/18/09 

 

Affidavit of Ownership and Ratification of Existing HAP Contract 
 

____________________________ hereby notifies the Arlington Housing Authority that the property located at has  
                   (New Owner) 

recently acquired the title to the property located at: 
 

_________________________________________________      ________________________          _________________ 
       (Street Address)     (City/State)   (Zip Code) 

 

Date of Purchase/Acquisition: ____________________ 
 
□ Attached to this affidavit is a signed copy of the closing statement from the Title Company, a copy of the 

verification of sale, warranty deed, OR final closing statement, showing proof of ownership for the above-
mentioned property. 

□ The previous owner has provided a copy of both the Housing Assistance Payments (HAP) contract and the current 
rental/lease agreement. I am aware that this property is subject to the HAP contract. 

 
□ AHA’s HAP contract beginning date: ____________________ending date: ____________________ 

□ Owner’s lease ending date: ____________________ ending date: ____________________ 

 
In consideration of Arlington Housing Authority’s consent to re-assign the existing HAP contract, the new owner 
agrees to the following (CHECK ALL THAT APPLY): 
 

□ I accept and agree to abide by all terms of the HAP contract for the above referenced property 
□ I accept and agree to abide by all the terms of the lease agreement as if I had signed it originally 
□ The rental lease/agreement will continue on month-to-month basis 
□ The amount of rent to be collected from the tenant is $________ monthly 
□ The amount of rent I will receive from Arlington Housing Authority is $_________ per month 

 
_________________________________________          ____________________        __________________________ 
Owner’s Signature                                                                                      Date                                     Telephone Number                                                                      

Owner’s Email Address: ________________________________________ Tax ID # (from W9) ____________________ 

Owner’s Mailing Address: ___________________________________________________________________________                                

 

 

The state of _______________________ County of_________________________ 
  
Before me, the undersigned authority, on this day personally appeared ________________________________ 
 

Known to me to be the person who has signed the foregoing document, and after being duly sworn, acknowledged to 
me that he/she had executed the same for the purposes and consideration therein expressed. 
 

Subscribed and sworn to before me this ______ day of _______________, 20___. 
 
 
____________________________________________ 
Notary Public Signature 

Notary Public for the State of ____________________ 

My commission Expires: ________________________ 

mailto:LandlordRequest@ArlingtonHousing.us


ARLINGTON HOUSING AUTHORITY LANDLORD SERVICES 
Email: LandlordRequest@ArlingtonHousing.us  | Phone: 817-276-6719 

501 W. Sanford St. Suite 20, Arlington, TX 76011 
 

 

Transfer of Ownership Affidavit   8/18/09 

 

Transfer of Property Ownership Affidavit 
 
 

____________________________ hereby notifies the Arlington Housing Authority that the property located at: 
                   (Prior Owner) 

 
________________________________________      ____________________________      _______________ 

       (Street Address)     (City/State)   (Zip Code) 

 
was sold to ______________________________________________ on _______________________________  
    (New Owner)           (Date of Sale) 

 
No further payment should be made to me as of __________________________________________ (insert date) 
 

□ Attached to this affidavit is a signed copy of the closing statement from the Title Company or a copy of the 
verification of sale for the above-mentioned property.  The new owner has been advised that this property is 
subject to a U.S. Department of Housing and Urban Development Housing Assistance Payment (HAP) contract 
with the Arlington Housing Authority.   

 
□ I have given the new owner a copy of both the HAP Contract and the current rental/lease agreement and all 

applicable addendums and renewals including the amount of rent to be collected from the tenant and the 
amount to be paid by Arlington Housing Authority.   

 
Prior Owner Signature: ___________________________      Prior Owner Phone #: ___________________ 
 

Previous Owner Tax ID: ___________________ 
 

Prior Owner Printed Name: _______________________  Email Address: _____________________________  
 

 

 

The state of _______________________ County of_________________________ 
  
Before me, the undersigned authority, on this day personally appeared ________________________________ 
 
Known to me to be the person who has signed the foregoing document, and after being duly sworn, acknowledged to 
me that he/she had executed the same for the purposes and consideration therein expressed. 
 
Subscribed and sworn to before me this ______ day of _______________, 20___. 
 
 

 
____________________________________________ 
Notary Public Signature 
Notary Public for the State of ____________________ 

My commission Expires: ________________________ 

mailto:LandlordRequest@ArlingtonHousing.us
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