WASHINGTON
-c COUNTY
Community
Development
U Agency

IMPORTANT ANNUAL RE-EXAMINATION INFORMATION
PLEASE RETURN BY:

Owner/Manager: Tenant:

Dear Owner/Manager:

The above-named tenant has an annual re-examination scheduled to be effective for
Please complete the following:

1. You must provide a 60-day notice to the CDA of a rent change. If you do not complete this question the CDA wiill
assume that there is no rent increase. Do you intend to increase the rent? [] Yes [] No [] Do not know, will notify
CDA when determined.

If yes, please indicate the increased rent $ . You are required to provide proper notice to the
tenant of this increase. You may request one rent increase in a twelve-month period.

Does this include the garage rental charge? ] Yes [INo

If yes, is the garage optional? [] Yes []No

If yes, how much is attributed to the garage? $

Does this include pet rent? [] Yes []No
Reason for rent increase:

2. Please submit an executed lease if you intend to have a new lease with the tenant. HUD requires a new HAP
contract for each new lease. When the CDA receives the executed lease, a corresponding new Housing
Assistance Payment (HAP) contract will be issued so that payments will be authorized. IF the landlord does
not notify the CDA of the new lease by submitting a new lease signed by both parties prior to the
recertification date, the CDA will submit a lease amendment at recertification that will continue the old lease
and HAP contract.

3. 1/We will not be renewing this tenancy. I/We will be giving the tenant a proper written notice to vacate on
. Make sure the CDA receives a copy of this move notice.

4. The CDA is required to gather information on similar un-assisted units to prove that the assisted unit does not cost
more than other units. Please complete the following for any additional units that you own:
Unit Address/Number Bedroom size Amount of most recent rent

5. Do the utilities currently included in the contract rent, as indicated in the current lease, remain unchanged?
[JYes [[INo Ifno, please explain

What year was this unit built? (New HUD regulations require us to report this information.)

Is this a tax credit unit/property? [] Yes[] No
Do you intend to sell this unit within the next 12 months? [] Yes[] No
PLEASE COMPLETE THE ATTACHED UTILITIES AND AMENITIES CERTIFICATION ON THE REVERSE SIDE.

Owner/Manager Signature Date Phone Number EMAIL

THE ANNUAL RE-CERTIFICATION PAPERWORK WILL BE SENT PRIOR TO THE EFFECTIVE DATE OF THE ANNUAL
RECERTIFICATION UNLESS THERE HAS BEEN A DELAY IN VERIFICATION OF THE TENANT’S INFORMATION. AT THAT TIME
YOU WILL BE NOTIFIED OF THE RENTAL PORTION TO BE PAID BY THE TENANT AND THE CDA.

If you have any questions regarding the above information, please feel free to call. Thank you for your cooperation.
Sincerely,
Tami B. , Rental Assistance Specialist

Please fill front and back of this form and return.
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UTILITIES PAID BY TENANT: Please X those paid by AMENITIES: Please X The available amenities:
tenant and circle the type of energy source: ]
Basic: Appliances
HEAT (circle source) O Blinds/Drapes O Range
Gas O Carpet O Refrigerator
Electric O Air Conditioning O Dishwasher
Bottle Gas __Wall Unit O Garbage Disposal
Fuel Ol __ Central Air O Microwave
WATER HEATING (circle source) Unit Extras: O Washer/Dryer
Gas O Cable TV/WIFI provided Not in unit
Electric O Deck/Patio/Balcony ___ Provided in unit
Bottle Gas O Elevator — Hook up in unit
Fuel Oil O Fireplace Services within 2 Miles:
COOKING FUEL (circle source) O Intercom/Sec. System O Bus
Gas O In unit sprinkler system O Medical Facilities
Electric O Additional bathrooms O Schools
Bottle Gas O Wwalk in Closets O Shopping
Fuel Oil O Master bedroom suite
OTHER ELECTRIC (lights, etc.) O Double sink in bath Garage:
WATER O Kitchen island O Outlets for car heaters
SEWER O Dining Room O Garage included in rent
TRASH O Double sink in kitchen O Detached Garage
O Screens on doors/windows available
Does the Tenant providethe Stove? _ Y _ N O Pantry O Underground Garage
O Handicap Access Units available
Does the Tenant provide the Refrigerator? Y _ O On-site Management
Activity Facilities:
O Play Area
O Picnic/Barbeque Area
O Swimming Pool
Square Feet:
# of Bedrooms:
UPDATES:

The CDA website is located at washingtoncountycda.org. Once on the

website please look at Our Organization/Library/Landlord
information for the following documents:

1) The New Washington County CDA Landlord Handbook: The
handbook discusses many frequently asked questions regarding
the rental assistance programs and the inspection process.

2) Information on Landlord responsibilities under the 2013
Violence Against Women Act (VAWA): This Federal legislation
provides protection for all persons who are victims of sexual
assault, stalking, domestic abuse and dating violence.

3) Changes in Inspections: HUD has changed the definition of life-
threatening conditions for Housing Quality Standards. Please
check out this new definition on our website.

4) Carbon Monoxide detectors are now required in all units with

gas powered appliances

Please fill front and back of this form and return.
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