
176 Rustic Drive 
Circleville, Ohio 
 
Phone: 740-477-2514 
Fax: 740-477-7456 
 
http://www.pickawaymha.org 
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TTY/TDD Customers: 
Contact Ohio Relay Services 
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New Landlord/Owner Packet 
 

Dear Landlord: 
 
Pickaway Metropolitan Housing Authority appreciates your partnership in serving the housing needs of 
Pickaway County.  As a new landlord or owner, the following documents have been included in this packet and 
require completion and return to our office by email or mail using the address above.  
 
Documents include:  

• Request for Tenancy Addendum Cover Sheet 
• Direct Deposit Form 
• W-9 
• Managing Agent Form 

 
Pickaway Metropolitan Housing Authority provides many resources electronically for our landlords, which can 
be found on our website at http://www.pickawaymha.org/landlord. 
 
 
 
Sincerely, 
 
 
Pickaway Metropolitan Housing Authority 
Housing Choice Voucher Program Staff 
 
 
 
 
 
 
 
 
 
 
 
 
 

USDA Non-Discrimination Statement 

This institution is an equal opportunity provider. 

HUD Notification of Non-Discrimination on the Basis of Disability Status 

Pickaway Metropolitan Housing Authority does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its 
federally assisted programs and activities.   The person named below has been designated to coordinate compliance with the nondiscrimination requirements 
contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988):  Jean Maynard, 
Pickaway Metropolitan Housing Authority, 176 Rustic Drive, Circleville OH 43113, Phone: 740-477-2514, Email: jmaynard@pickawaymha.com 

 

http://www.pickawaymha.org/
mailto:pmha@pickawaymha.com
http://www.pickawaymha.org/landlord
mailto:jmaynard@pickawaymha.com


Request for Tenancy Addendum Cover Sheet 

PLEASE READ THE FOLLOWING! 
Due to new HUD regulations, the Housing Authority can use the owner’s lease as long as the following provisions are met: 
• The lease must comply with State and local law. 
• The lease must apply generally to unassisted tenants in the same property. 
• The beginning date of the lease must agree with the beginning date of the Housing Authority’s contract. 
• The lease must contain the names of the owner and the tenant and list all household members who will be living in the unit.  
• The lease must contain the address of the unit.  
• The lease must identify the term of tenancy and provision for renewal. (Renewal terms) 
• The lease must specify the amount of the monthly rent to the owner and the amount of security deposit. 
• The lease must specify which utilities and appliances (range and refrigerator) are to be supplied by the owner and which are to 

be supplied by the family. Please specify who (landlord or tenant) is paying for which utilities.  
 

FOR ALL LANDLORDS: 
IF YOUR LEASE INCLUDES ALL OF THE ABOVE, WE MAY USE YOUR LEASE.  

 
Please indicate how you wish to submit the lease for this unit by (√) checking one of the following: 
☐  A copy of the executed lease is attached to this Request for Tenancy Approval. I understand that the beginning date of the lease 

must agree with the beginning date of the Housing Authority’s contract. 
☐ A copy of the executed lease will be provided by me at the time I come into the Housing Authority office to sign the contract. I 

understand that the beginning date of the lease must agree with the beginning date of the Housing Authority’s contract. 
☐  I either do not have a standard lease or my standard lease does not contain all of the aforementioned criteria. I will be using the 

Housing Authority’s model lease.  
 
IN ADDITION, due to new HUD regulations on lead-based paint, Section 5 (year constructed) of this Request for Tenancy Approval 
Form must be answered, as well as Section 12(c). The Housing Authority cannot accept this Request for Tenancy Approval if either of 
these questions are not answered. If you are unsure as to the EXACT date this unit was built, please indicate whether it was built 
before 1960, between 1960 and 1978, or after 1978.  

 
FOR NEW LANDLORDS ONLY  

We are required to have this information. It will be your responsibility to contact this office with either your Social Security Number or 
your Federal Tax ID Number for tax purposes. Please call our office with that information if you do not feel comfortable stating it on 
the form.  

 
Social Security Number:         
         OR 
Federal Tax Identification Number:        
 

1. Exact name and address of person or organization to be printed on the 1099: 
 
Name:         Phone#      
 
Address               
 
City:          State:      Zip:    
 

 2.   Exact name and address of person or organization to whom check is to be mailed:  
 

Name:         Phone#      
 
Address               
 
City:          State:      Zip:    
 

3. HUD required data: Federal Law requires that we maintain the race and sex of anyone participating in a 
Federal program. Therefore, please complete the following: 
 
Race: ☐ White   ☐ Black  ☐ Hispanic ☐ Asian or Pacific ☐ American Indian 
Sex:  ☐ Male  ☐ Female  
 

               
Signature of Owner or Manager    Title     Date 
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Landlord Direct Deposit Payments 

 
I authorize the Pickaway Metropolitan Housing Authority to send my Housing Choice Voucher rent 
payments to my/our account as indicated below. 
 
Account Type:   ☐  Checking  ☐  Savings 

 
Bank Name:  

Bank Routing Number:     

 Bank Account Number:     

Your E-mail Address:     
(requested so we can send you verification of your deposit amount) 

 
                
 
 
 
 
 

PLEASE ATTACH A VOIDED CHECK HERE 
 
 
 
 
                
  
 
           
Name of business or landlord name on account (please print) 
 
                
Authorized Signature  Date  
 

USDA Non-Discrimination Statement 
This institution is an equal opportunity provider. 

HUD Notification of Non-Discrimination on the Basis of Disability Status 

Pickaway Metropolitan Housing Authority does not discriminate on the basis of disability status in the admission or access to, or treatment or 
employment in, its federally assisted programs and activities.   The person named below has been designated to coordinate compliance with the 
nondiscrimination requirements contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, 
part 8 dated June 2, 1988):  Jean Maynard, Pickaway Metropolitan Housing Authority, 176 Rustic Drive, Circleville OH 43113, Phone: 740-477-2514, 
Email: jmaynard@pickawaymha.com 
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mailto:pmha@pickawaymha.com
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Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 

Department of the Treasury send to the IRS. 
lntemal Revenue Service ► Go to www.lrs.gov/FonnW9 for instructions and the latest Information.

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 

M 
Cl) 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
0) following seven boxes. certain entities, not individuals; see 
8. instructions on page 3): 
C: D lndividuaVsole proprietor or D C Corporation D S Corporation D Partnership D TrusVestate 0 

G) 1l single-member LLC Exempt payee code Qf any) 

j� D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► 
as Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
... Cl> LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code Qf any)C C 

cf; another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
!e 

is disregarded from the owner should check the appropriate box for the tax classification of its owner. 
¥ 0 Other (see Instructions) ► (Applios to IICCOUl'llS mllinlained outside the U.SJ 

5t 5 Address (number, street, and apt. or suite no.) See Instructions. Requester's name and address (optional) 
Cl) 

6 City, state, and ZIP code 

7 List account number(s) here (optlonaO 

lilD Taxpayer Identification Number (TIN) 
I Social security number I Enter you: TIN in_ the app!o�ri�te box. !fl� TIN provided must.match t�e name given on line 1 to avoid

backup w1thhold1ng. For ind1v1duals, this IS generally your social secunty number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entitles, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

DI] -[I] -I I I I I
or 

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. 

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 �f 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 retum. 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 I Slgnotun, ot

U.S. person ► 

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)

cat. No. 10231x 

Date► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 
• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)
• Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
• Form 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 Qncluding 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. 

Form W-9 (Rev. 10-2018) 
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Managing Agent Agreement 

 
 

I,          , hereby authorize  

              

to act as Managing Agent for the property located at       

              

in dealing with the Pickaway Metropolitan Housing Authority.  This authorization will include 

signing the Request for Tenancy Approval, Lease Agreement, Housing Assistance Payments 

Contract and any and all other documents required. 

 
 
 
 
              
      Signature of Owner 
 
              
      Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
USDA Non-Discrimination Statement 

This institution is an equal opportunity provider. 
HUD Notification of Non-Discrimination on the Basis of Disability Status 

Pickaway Metropolitan Housing Authority does not discriminate on the basis of disability status in the admission or access to, or treatment or 
employment in, its federally assisted programs and activities.   The person named below has been designated to coordinate compliance with the 
nondiscrimination requirements contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, 
part 8 dated June 2, 1988):  Jean Maynard, Pickaway Metropolitan Housing Authority, 176 Rustic Drive, Circleville OH 43113, Phone: 740-477-2514, 
Email: jmaynard@pickawaymha.com 
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