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DESIGN EXCELLENCE 
WILLIAMS TERRACE 

Dear Landlord, 
 
This is to introduce the family of                                             .  They are participants 
in our Housing Choice Voucher Housing Choice Voucher (HCV) Program.  
 
Should you consider leasing an available unit to this family, please be advised that 
upon your request, our Agency is willing to provide to you (if available) the following 
information concerning this family:  1) the names of previous and current owner(s) 
or property manager(s) that lease/have leased to this family; 2) current and 
previous address(es);  3) histories in relation to:  a) their payment of rent and 
utilities;  b) caring for the unit/premises;  c) respecting others' rights for peaceful 
enjoyment of their housing;  d) drug-related criminal activity or other criminal 
activity that is a threat to life, safety or property of others, and; e) compliance with 
other essential conditions of tenancy.  Any screening beyond these points will be 
your responsibility. 
 
The Housing Choice Voucher (HCV) Program no longer pays damage claims or 
vacancy losses. 
 
Please find attached a Request for Tenancy Approval (RFTA) and a Form W-9.  
Should you consider leasing an available unit to this family, complete the RFTA IN 
FULL, sign it, and return it to our Office.  You must then contact our Office for the 
purpose of scheduling a time and date for a housing quality standards (HQS) 
inspection to be done.   
 
If you are unfamiliar with the housing quality standards of the HCV Program, a 
booklet can be provided to you for the purpose of advising you of the items for 
which we will be inspecting.  All necessary repairs to the unit should be completed 
prior to calling for the inspection. 
 
Finally, please sign and return page two of this document, as well as the attached 
W-9 Form.     
                                   
Please be advised that the security deposit amount that you show on the RFTA 
must be within industry standards.  One (1) month's rent or less is recommended.  
The collection of the deposit will be your responsibility.  However, THE 
COLLECTION OF SUCH SHOULD NOT TAKE PLACE UNTIL THE UNIT HAS 
BEEN INSPECTED AND APPROVED BY OUR OFFICE. 
 

HOUSING AUTHORITY OF THE CITY OF CHARLESTON 



Once the unit has been approved, the tenant has been given approval by our Office to move in, 
and leases and contracts have been signed, assistance payments are sent directly to you on 
behalf of the family on or about the first (1st) day of each month.  It will be your responsibility to 
collect any portion of the rent that the family is responsible for. 
  
If you have any questions about the Housing Choice Voucher Program on matters not covered in 
this letter, feel free to contact us at your convenience. 
 
 
Sincerely, 
 

Diana L. Ruhlig-Hendrix 
Diana Ruhlig-Hendrix 
Coordinator, Housing Services  
hcv@chacity.org 
TEL: (843)723-4491 
FAX: (843)720-5349 
TDD: (843)720-3697 
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ref. Handbook 7420.8
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1. Name of Public Housing Agency (PHA) 2. Address of Unit  (street address, apartment number, city, State & zip code)

3. Requested Beginning Date of Lease  4.   Number of Bedrooms   5. Year Constructed   6.  Proposed Rent       7.  Security Deposit Amt.       8. Date Unit Available for Inspection

Request for Tenancy Approval
Housing Choice Voucher Program

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

OMB Approval No. 2577-0169
(exp. 4/30/2014)

Public reporting burden for this collection of information is estimated to average .08 hours per response, including the time f   or reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  This agency may not conduct
or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.  Assurances
of confidentiality are not provided under this collection.  Eligible families submit this information to the Public Housing Authority (PHA) when applying for housing 
assistance under Section 8 of the U.S. Housing Act of l937 (42 U.S.C. 1437f). The PHA uses the information  to determine if the family is eligible, if the unit is 
eligible, and if the lease complies with program and statutory requirements. Responses are required to obtain a benefit from the Federal Government.  
The information requested do es not lend itself to confidentiality.

9.  Type of House/Apartment

  Single Family Detached   Semi-Detached / Row House   Manufactured Home   Garden / Walkup   Elevator / High-Rise

11. Utilities and Appliances
The owner shall provide or pay for the utilities and appliances indicated below by an "   O”.  The tenant shall provide or pay for the utilities and appliances indicated below
by a “T”.  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    Electric    Coal or Other

Cooking    Natural gas    Bottle gas    Oil     Electric     Coal or Other

Water Heating     Natural gas    Bottle gas     Oil    Electric     Coal or Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Refrigerator

Range/Microwave

Other (specify)

10. If this unit is subsidized, indicate type of subsidy:
  Section 202           Section 221(d)(3)(BMIR)         Section 236 (Insured or noninsured)          Section 515 Rural Development

  Home                     Tax Credit

  Other  (Describe Other Subsidy, Including Any State or Local Subsidy)



form HUD-52517  (06/2003)
ref. Handbook 7420.8

Previous editions are obsolete Page 2 of 2

Print or Type Name of Owner/Owner Representative   Print or Type Name of Household Head

Signature   Signature (Household Head)

Business Address   Present Address of Family  (street address, apartment no., city, State, & zip code)

Telephone Number                                                                  Date (mm/dd/yyyy)   Telephone Number Date (mm/dd/yyyy)

12.  Owner's Certifications.
a. The program regulation requires the PHA to certify that the rent charged
to the housing choice voucher tenant is not more than the rent charged for
other unassisted comparable units.  Owners of projects with more than 4
units must complete the following section for most recently leased
comparable unassisted units within the premises.

         Address and unit number   Date Rented      Rental Amount

1.

2.

3.

b. 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 leasing of the unit, notwithstand-
ing such relationship, would provide reasonable accommodation for a family
member who is a person with disabilities.

c.  Check one of the following:

_____  Lead-based paint disclosure requirements do not apply because this
property was built on or after January 1, 1978.

_____  The unit, common areas servicing the unit, and exterior painted
surfaces associated with such unit or  common areas have been found to be
lead-based paint free by a lead-based paint inspector certified under the
Federal certification program or under a federally accredited State certifica-
tion program.

_____  A  completed statement is attached containing disclosure of known
information on lead-based paint and/or lead-based paint hazards in the unit,
common areas or exterior painted surfaces, including a statement  that the
owner has provided the lead hazard information pamphlet to the family.

13. The PHA has not screened the family’s behavior or suitability for
tenancy.  Such screening is the owner’s own responsibility.

14. The  owner’s lease must include word-for-word all provisions of the
HUD tenancy addendum.

15. The PHA will arrange for inspection of the unit and will notify the
owner and family as to whether or not the unit will be approved.















     THE HOUSING AUTHORITY OF THE CITY OF CHARLESTON    DEPARTMENT OF FINANCE 

DIRECT DEPOSIT/ELECTRONIC FUNDS TRANSFER (EFT) 

VENDOR PAYMENT ENROLLMENT FORM 

Mail to:    

or Fax:    

 Housing Authority of the City of Charleston  Attn:  Housing Services  
550 Meeting Street Charleston, SC 29403 
(843) 720-3977

or Email:  hcv@chacity.org 

INSTRUCTIONS:  Please complete all sections of this Enrollment Form and attach a voided check or copy of an en-

coded deposit slip that includes an imprinted vendor’s name.  See the reverse side for  more information and instructions 

SECTION I - VENDOR INFORMATION

 1. SOCIAL SECURITY NUMBER OR TAXPAYER ID NUMBER:
(AS IT APPEARS ON W-9 FORM)

2. VENDOR NAME (AS IT APPEARS ON W-9 FORM):

3. VENDOR’S ADDRESS (FOR EFT ENROLLMENT PURPOSES):

4: VENDOR’S EMAIL ADDRESS:

5. CONTACT PERSON NAME: CONTACT PERSON TELEPHONE NUMBER:

SECTION II - FINANCIAL INSTITUTION INFORMATION

1. BANK ACCOUNT NUMBER:

3.  BANK NAME:

2. ACCOUNT NAME:

4. BANK BRANCH ADDRESS:

7. DIRECT DEPOSIT/ACH/EFT COORDINATOR’S NAME: TELEPHONE NUMBER: 

5. ROUTING TRANSIT NUMBER:
(LOCATED AT THE BOTTOM
OF YOUR CHECK)

6. ACCOUNT TYPE - MUST BE EITHER CHECKING OR SAVINGS: 
(CHECK ONE BOX ONLY) 

CHECKING SAVINGS 

SECTION III - VENDOR SIGNATURE

VENDOR SIGNATURE PRINT NAME DATE 



THE HOUSING AUTHORITY OF THE CITY OF CHARLESTON    DEPARTMENT OF FINANCE 

DIRECT DEPOSIT/ELECTRONIC FUNDS TRANSFER (EFT)  

VENDOR PAYMENT ENROLLMENT FORM 

GENERAL INSTRUCTIONS 

 
Please complete all sections of the Direct Deposit EFT Enrollment Application and for- 

ward the completed application along with a voided check or a copy of an encoded de- 

posit slip that includes an imprinted vendor’s name to:  Housing Authority of the City 

of Charleston  Attn:  Finance Dept./EFT  550 Meeting Street Charleston, SC 29403 

or Fax to EFT at (843) 720-3977 or email to hcveft@chacity.org. 

  SECTION I - VENDOR INFORMATION 

1.   Enter the vendor’s social security number or taxpayer ID number, the 9-digit num- 
       ber reported on the W-9 form. 

2     Provide the name of the vendor (as it appears on the W-9). 

3.    Enter the vendor’s complete address for EFT correspondence associated with this account. 

4.    Provide the vendor’s E-mail address, if you have one. 

5.   Indicate the name and telephone number of the vendor’s contact person.  (if you 
       are enrolling yourself individually, you are the contact person.) 

  SECTION II - FINANCIAL INSTITUTION INFORMATION 

1.    Indicate the vendor’s bank account number 

2.    Indicate the vendor’s account name. 

3.    Provide bank’s name. 

4.    Provide the complete address of your bank. 

5.    Indicate 9-digit routing (ABA) transit number (located at the bottom of your check). 

6.    Indicate type of account.  Account must be designated as either checking or sav- 
       ings  (Check one box only). 

7.    List name and telephone number of your bank’s direct Deposit/EFT Coordinator. 

  SECTION II - FINANCIAL INSTITUTION INFORMATION 

Sign and date where indicated. 



NOTICE OF INTENT TO VACATE 
 
 

TO :  ________________________________________________ 
 

FROM :  ____________________________________________ 
 

             _____________________________________________ 
 
DATE NOTICE IS BEING GIVEN : __________________ 
 
DATE I INTEND TO VACATE :  _____________________ 
 
 
 
I DO HEREBY TENDER MY NOTICE OF INTENT TO VACATE.   
 
THE LANDLORD SIGNATURE BELOW IS VERIFICATION THAT THE 
TERMS OF THIS NOTICE ARE IN CONJUNCTION WITH THE 
TERMS OF MY LEASE AGREEMENT. 
 
 
 
 
______________________________              ________________________________ 
NAME (TENANT)                                            NAME (LANDLORD) 
 
 
___________________________________                  ____________________________________ 
DATE                                                              DATE 
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