  TENANT BASED RENTAL ASSISTANCE PROGRAM OBLIGATIONS

To be a successful participant in the Collier County Housing Authority’s (CCHA or Housing Authority) TBRA Housing Assistance Program, I understand that I must comply with the following Program Obligations:

________
1.  I will immediately report all money earned or received by everyone in my household at the      time of my certification or recertification.  This includes money from wages, self-employment, child support, deferred child support, cash contributions, social security, disability payments, workman’s compensation, retirement benefits, AFDC, veterans benefits, rental property income, stock dividends, oil royalties, interest from bank accounts, alimony, grants, any money or property disposed of and all other sources.

________
2.  I will notify the TBRA Office in writing of any increase or decrease in the number of people living in my household.  This not only includes a permanent change (which would be the result of a birth, adoption or court awarded custody or marriage) but also temporary changes such as having someone visit my unit for a short period of time.  I will request TBRA Coordinator’s written approval to add any other family member as an occupant to my unit and I will provide the TBRA office with all required documents and income verification if applicable.  This includes but is not limited to the disclosure of verifiable social security numbers, birth certificates, evidence of citizenship or eligible immigration status.

________
3.  My rental unit will be occupied solely by only those persons listed on the application for eligibility for housing assistance and thereafter on the Tenant Income Certification and Family Report (Form HUD-50058) at each recertification.

________
4.  I will provide family income information and all other records required by the TBRA Program as needed for initial, annual and interim examinations.  I understand that I must sign and submit a consent form so the TBRA coordinator may obtain the information.

________
5.  I will permit my rental unit to be inspected by the TBRA Inspector at reasonable times and with reasonable notice.  If I am unable to be there for the scheduled inspection, I will follow proper procedure to make the necessary arrangements to allow the inspector to access the unit.

________
6.  I will give the TBRA coordinator and my Landlord a written 30-day notice if I decide to move.  However, I understand that I must occupy my unit for at least one (1) full year at initial lease-up.  After that year, I may move according to the lease and program procedures.

________
7.  I will see that all my utilities are on at all times if I am responsible for them.  New utility connections will be done prior to move-in.  I understand that turned off utilities is cause for termination of my housing assistance.

________
8.  I will be responsible for paying my portion of the rent on the first of each month and any late fee charges that is stipulated in my lease.

________
9.  I will report any change in utilities provided by the landlord, any Housing Quality Standard violations that the landlord refuses to repair, or any rent changes by the landlord that are not required by the TBRA Program.

________
10.  I will keep the unit decent, safe and sanitary at all times.  I understand that I will be responsible for any damages to the unity or premises (beyond normal wear and tear) that are caused by any family member or guest.

________
11.  I will report any needed repair to my landlord immediately.

________
12.  I understand that I will be required to repay the TBRA Program any rental assistance overpaid on my behalf due to misrepresentation of income or household composition.

________
13.  I fully understand that any family member residing in the unit must not engage in any drug-related criminal action or any violent criminal activity.  Any eviction and/or charged criminal offense is cause for termination of my housing assistance effective immediately.

________
14.  I understand that I must promptly notify the TBRA coordinator in writing when the family is away from the unit for more that two (2) weeks.

________
15.  I understand if I have a change of income or family composition it must be reported by the 15th day of the month to receive a rent change for the next month.

________
16.  I understand that it is my responsibility to call the TBRA coordinator to make an appointment to sign all necessary paperwork within five days or reporting a change in income, household composition, and for annual recertification after my inspection has been done.  If there is a paperwork change, I know that it is my responsibility to take all papers to the property manager or landlord for their signature and return within the next five days to the TBRA coordinator.

________
17.  I understand that I cannot allow anyone who is not on my lease to use my address to receive mail, register vehicles, etc.

________
18.  I understand if there is a dispute with the TBRA Program, I can ask for an informal hearing.

FRAUD IS AGAINST THE LAW!!!

WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements of misrepresentation to any Department of Agency of the United States as to any matter within its jurisdiction.

The United States Department of Housing and Urban Development (HUD) places a high priority on preventing FRAUD!  If your application or recertification forms contain false or incomplete information, you may be:

· Evicted from your apartment or house;

· Required to repay all overpaid rental assistance you received;

· Fined up to $10,000.00;

· Imprisoned for up to 5 years; and/or

· Prohibited from receiving future assistance.

BE SURE YOU GIVE CORRECT INFORMATION

I certify that I have been briefed on the items listed above and I fully understand that obligations of a TBRA Program participant.

I also understand that violations of any of the above items are grounds to terminate assistance and lose my eligibility for rental assistance.

I have read the above statement, or it has been read to me, and I fully understand it.

________________________________

____________________________

Head of Household






Date

________________________________

____________________________

Spouse/Family Members (18 or older)



Date

________________________________

____________________________

TBRA Program Representative




Date

