Housing Authority of the City of Austin

Established in 1937

1124 Sputh TH 35, Austin, T 78704 (512) 477-1314
P.0. Box 6159, Austin, TX, 78762 Fax (512) 494-0686

TAX — IDENTIFICATION FORM
OWNER INFORMATION TO RECEIVE HOUSING ASSISTANCE PAYMENTS

In accordance with the Department of Housing and Urban Developmeant {HUD), and the Internal Revenue Service
(IRS), the Housing Autharity is required to provide each Section 8 owner who receives mare than six hundred
dollars ($600) during the course of & year with a Form 1099, In order to accurately provide you with a 1088,
provide us with your Social Security Number or Federal Tax |dentification Numbar.

Please print clearly to ensure timely/accurate disbursement of Housing Assistance Paymants,
uesied:

Add a New Ownership Address ‘ | Direct
Owner Change || Change Only [ Deposit

* Please compleie (b Allachicd
thever digronil aulbsnizntion [ram

Type of Change Re

Make Housing Assistance Payment Cheek payable to:

Owner Name:

Business Name / Management Company

Tax |.D.ar Social Security Mo #

{Tax 1.D. # nesds lo be for ha proparty owher or manageman! campany the check Is payable to as indicalad above.)
(IMPORTANT: USE ihis number on the W-9 Form!)

Street Address

City State Zip

Name of Contact Person

Phone #

Lizt the name and addresses of ALL Section 8 tenant(s) residing in your unit affectad by the change:
(allach a separate sheat if necessary)
TENANT NAME | UNIT ADDRESS

F_
‘ .

VENDOH MUMRER EFFECTIVE DATE

CLIENT HLUKMEER

Form: 006 Tax-id



Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Stalement

i’e.e:_z.idmlial real properly on built prior 1o 1978 may present exposure to lead from lead-based paint that may place young
children at nsk_ of developing lead poisoning. Lesd poisoning in young children may produce permanent neurological
damage, including learning dizshilities, reduced intelligence quotiont, behaviorul problems, and impaircd memory. Lead
poiscning alsu poses a particular risk to prepnant women,

The Lesser of any residentiusl real property is required to provide the lessee with
* any infurmation on lead-based paint hazards from risk assessments or
* inspections in the Lessor's possession and notify the buyer of any known lead-based paint hazards.
*  Lesees must also receive a federally approved pamphlet on lead poisoning provention,

LESSOR'S DISCLOSURE
(2} Fresence of lead-based paint and/or lead-bised paint hazards (check (1) or (i) below):
i kaown lead-based paint andfur lead-based paint hazards are present in the housing (explain).

i Lessor has no knowledge of lead-hasa puint anddor lead-hased paint heinds in the housing,

(b} Revcords and reports available to the Lessor (eheck (1) or (1) Below):
L Lossar has provided the Lessee with all available records nd reports peraining 1o leadbased
paint and‘or lead-based paint hazards n the housing (list documents below)

(il Lassar has no reports or records pertaining 1o lead-based paint andfor lead-based paint hazurds in the
housing,

LESSEE'S ACKNOWLEDGMENT (initinl)
ey Lessee has reccived coples of abl infurmation listed above,

() Lessed has recelved the pamphlet Protect Your Family fram Lead () Yeur Heome

(e} Lessee has (check (1) or (i) below):
(i received a F0-day opportunity (or mutually agreed upon perivd) 1 conduct 2 risk assessmenl or inspection
for the presence of lead-based palnt and/or lesd-based paint hazards; or

(i} _walved the appormunity 10 conduct o risk assessmant ar inspeetion (or the presence of
lend-based print andfor lead-based paint hazards,

AGENT'S ACKNOWLEDGMENT (initial)
(1 Agent has informed Lthe Lessor of the Lessor's obligations under 42 15,0, 4852d and Is
aware of his/her responsibility 1o ensure compliznce.

Certification of Accoracy
‘The Tellowing parties have reviewed the information above gl vertify, 10 the best of their knowledge, that the informfion they have
provicled s true nnd accurate.

Lessor Dhinle Ligsar Thare
Lissce Date Lessps Lrate
Agent Date Agent Date

0R1 Misclosore of Information on Lead. doc




. W-9

[Rire. dersaary 20050

Request for Taxpayer
Identificatlon Number and Certification

Give form to the
reguester, Do not
sond to the IRS,

E Businats nera, il giferor? from abeses

Fedviduny

D Cotporalion D Partrarship D e =

Exempt lrom Lataup
E I SR A D whthoiding

=

o
% Cheth approgoriahe oo I_[ Bols propnstor
E Adidrasa (huendber, stroat, and pt oF muite no.

eizncsars nn.m; and gk pes fopional

Z CHy, slala, and 7IP cods

E Ll account Ft.l.ﬂblllh:anh {eptional]

SNl Taxpayer Identification Number (TIN)

Enter yaur TIN in the sppropeate box. The TIN pravided munl maleh the rama ghan on Ling 1 1o svaid
btk wilhicdding. For indeddunls, 1his 18 your soclal socurity numbar [388). Hawover, fof o rapdon
alion. aole proprietos, o disrogarded ently, sen tha Par | Inatruglions an page 3. For other antiflan, A s
your empliyer onlification number [EIN). If you do not hava a number, gee How fo got @ TIN an pags 3,

Mote. it tho decounl s dn mare dhao ame nam, sed e chard an page § for puidelnes i wioss nomiber

fa amdar.

Boolsl sacurlly pumber |

R 5 S ) s 5 T

Empluysr Igantifiostion numnber .L

1 o 11

0 Cortification

Urier panatlios af panury, | earlity mat)

1. The rumbet shewn on Shin form [n my coreet taspayer idantiicatian number (ar | am watling for & Fumbes lo be lssued 1e i, i

2 L am nel subjoct to baokup withhalding becaime: (8] | am axomid fiom backup wiikheiding, or (] | have nal baen natified by i Mlsral
Fiavarun Sorvioa RG] hat | am autiect 1o backup wiiihciding ns o resull of & fature to rapan ol inlerest or dividends, o (2} 1o 12 Aas
rasbifsod ma fhal | om no lorger dubjecl o backup wiibholing, snd

4, | amoa LS, parmon Grahidiog a LA, resldart alan),
Cerlificalion matnictiana. You musl croas cul liem 3 above Il you have Bean notilied by the RS that you are cuwrently sublect b Baskup
withhakiing beonuss you hove falled 1o repert all Inoroat and diidendn an your tax return, Far roal ontale ransactions, Hem 2 doas nol apaly,

Fur marigage intaras pakt, soquisllion or abanderment of sagured properly, canoalialion of debe, seatriballeans 1o an Individusl ralinsmsent
arrangament {IAAL and ganarally, paymonds other than wiereat and diddands, you dee nol reguired (o sign the Gorliication, bul you musl

pravida your carmeal TIN. [Ses the Instusiions an pags 4.

54!!" Bignmiire of
Hara LLIL parsce b

Oata b

Purpose of Form

A parson who (8 required io file an information ratum with the
IAS, must obialn your corract taxpayer idendification numbar
[TIN} {0 rapent, for exampla, [ncome pald 1o vou, real ostate
ransactions, morlgaga interast you pald, sequlgiian or
apardonment of aecured property, cancellation of depi, or
connbutions you meds 1o an 104,
LLG, parson. Laa Form W-8 only # vou are o LS. person
(including a residant glien), to provide your carreat TIM 1o the
parscn requasting 0 (ihe requestes) end, when applicabla, 1o:
1, Certify thet tha TIM you are giving 12 carrest (or you are
wakling for a number to be issued),

2. Certify thet you ere not subject o backup withhalding,
ar

3, Clalm examption from backup wilnhalding i you ara g
L5, meampt payes,
MHote, If a mguester gives you a form othsr than Fom W-2 fo
request pour TIN, you must usa the requasters farm If i is
Sudrstantizlly similar te this Form W8,

For federal [ex purposes you are considered a parson if you
are;

® An indhidueal who |3 a citlzen or sesident af the Uniled
Stales,

& A partnership, corporation, company, of assoclabon
created or organized in the United States or under the laws
of the United Siates, or

Cai. M. 10231%

® Ay esfulo (oihar than a foregn es1ate) or ust, See
Aegulalions seclions 301,7T01-6(a) and 7(a) for additional
infoomation,

Foreign parsan. If you &re a foraign person, doe nof use
Far W-8. Inalead, use the approprigte Fomm W-28 (aee
Publication 515, Withholding of Tax an Manrasident Aliens
and Forsign Entitias),

Monrealdent allen who becomes a residont allan.
Generally, only a nonresident alien individual mey ugs the
terms of a lax realy to reduce or elimingte U,S, 1ax on
cerlain types of incoma. Howevar, most 1ax ireslias contain a
provision known as a “seving clesse.” Exceplions specified
in Lha gaving clausa may permit an axemplion fmam lax to
conlinua for carain types of Incomea avan aher e recipinni
has otherwise become a ULS, residant alien for tax purposes,

it wou are & U5, resideni alien who is relying on an
axcaption conlained in the saving clause of & tax raaty to
cleim an exemption from U5, tax on certain iypes of income,
you musi atlach g statement fo Form -9 that specitiza the
following five items:

1. The trealy eountry, Ganerally, this must be tha same
treaty undar which you claimed exemplion from {Ex as a
nanresidant aSan.

2. Tha treaty arlicle addrassing the ncome.

3. Tha artlclz numiper (or iocation] in the fax realy 1hal
canteins the seying clause and its excapiions.

Foren W-B Fuw. 1-2005



