
 
 

LANDLORD/MANAGER RESPONSIBILITIES 
 
The following is the Owner/Manager responsibilities under the Housing Choice Voucher Program 
as specified in Federal Regulation (24 CFR Part 982) and in the Housing Assistance Payment 
(HAP) Contract (Form HUD-52535). 
 
Federal law states that a Owner/Manager may not discriminate against any person because of race, 
color, religion, sex, national origin, and familial status or handicapped.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ownership of Assisted Unit 
I certify that I am the legal owner or the legal agent for the below referenced unit, and that the 
prospective tenant or current tenant has no interest in the dwelling unit whatsoever. 
 

RE:    
  Street Address 

 
    
  City, State Zip Code 
 
    
 Owner/Management Name 
 
It is the responsibility of the Owner/Manager to screen and select prospective residents. This may 
include termination of tenancy due to violation of the lease agreement. 
The unit must pass the Dallas County Department of Health & Human Service/Housing Division 
Housing Quality Standard (HQS) inspection before the Housing Assistance Payment (HAP) 
Contract will be processed. 

It is the responsibility of the Owner/Manager to attend a Dallas County landlord briefing.  To 
schedule a briefing, please contact Landlord Coordinator 214-819-6090. 

PLEASE CHECK THE APPROPRIATE BOX 
  I attended a Dallas County Landlord Briefing on       
 Month  Day  Year 
  I have not attended a Dallas County Landlord Briefing and will need to contact the Housing 
 Program for the next scheduled Landlord Briefing. 

  Please remove my name from the Dallas County Housing Agency’s available housing list. 
 
  Please keep my name on your housing list because I have other available properties. 
 
*  Please note that if no contact is made within 90 days of the updated housing list, your contact 
information will be removed. 

2377 North Stemmons Freeway, Suite 700, LB-16 Office (214) 819-1871 
Dallas, Texas 75207-2710 FAX (214) 819-2828 
    

 



 
NOTICES 

 
City of Dallas Ordinance 27751 
 
Effective February 1, 2010, landlords who have rental properties in the City of Dallas are required 
to register their properties. 
 
For more information regarding this ordinance, please contact the City of Dallas Code Compliance 
Office at 214-670-5708 or access the website at www.dallascityhall.com. 
 
Please contact your local city code compliance office if your property is not within the City of 
Dallas to inquire about the city’s code requirements.  
 
Upon submitting the Request for Tenancy Approval (RFTA), please provide proof of registration 
if your property has been registered.   
 
Your signature certifies that you are aware of this ordinance. 
 
 
 
New Texas Law Regarding Smoke Alarms 
 
A New law was passed the last legislative session regarding the number and placement of smoke  
 
alarms in rental properties in Texas. In short the law attempted to make the requirements  
 
consistent throughout the state.  It requires at least one smoke alarm to be placed in each  
 
bedroom.  In addition, if multiple bedrooms are served by the same hallway, there must be a  
 
smoke alarm in the hallway in the immediate vicinity of the bedrooms; and if the unit has  
 
multiple levels, there must be a smoke alarm on each level.  This law took effective September 1,  
 
2011 for rental homes for new tenancies and all rental properties must be checked and brought  
 
up to current code by January 1, 2013. 
 
________________ __________ 
Owner/Management Date 
 
 
 
 

http://www.dallascityhall.com/


 
Housing Choice Voucher Program 

 
Landlord Briefing-Supplement 

 
DEAR LANDLORD/AGENT: 
 
Dallas County Housing Agency’s records indicate that you or your organization is providing housing for 
tenants being assisted through the Section 8 HCV Program.  The rental subsidy for the Section 8 HCV 
Program client, your tenant, is being made to you pursuant to the Housing Assistance Payment Contract 
for the Section 8 Tenant Based Assistance Housing Choice Voucher Program.  Please be advised that 
monthly payments are subject to change or may discontinue depending on client’s income and certain 
program requirements. 
 
Shown below are some of the reasons for payments to be withheld by Dallas County.  Please note that if 
the PHA determines that the owner is not entitled to the housing assistance payment or any part of it, the 
PHA, in addition to other remedies, may deduct the amount of the overpayment from any amounts due the 
owner (including amount due under any other Section 8 assistance contract).  Please also note that you 
are required to return check/payment for tenants listed in the check stub that either do not reside in your 
property or did not reside in the property for the periods stated in the check stub.   
 
Please acknowledge the receipt of this notice by completing the certification on back of this page by printing 
name, signing and dating the certification and by returning the certification in the self-addressed stamped 
envelope to: 
  
Dallas County Health and Human Services 
Housing Division 
2377 N. Stemmons Freeway, Suite 700 
Dallas, Texas 75207 
 
Please also note that failure to return the certification will result in either delay in future payments or non-
receipt of payments.  You may call your tenant’s case manager with any questions regarding this matter. 
 
Sincerely, 
 
 
 
Thomas Lewis 
Assistant Director of Housing Choice Voucher Program 
 

 
REASONS FOR PAYMENT WITHHOLDING 
 
Overpayments:  If the PHA determines that the owner is not entitled to the housing assistance payment or 
any part of it, the PHA, in addition to other remedies, may deduct the amount of the overpayment from any 
amounts due the owner (including amount due under any other Section 8 assistance contract).  Typically, 
landlords will receive an overpayment notification with specific amounts to be repaid and a reason 
associated for the overpayment.  The program has two ways to resolve the overpaid amounts as follows:  

 
--  for active landlords: program will adjust the amount with the next payment issued (including                                                     
 amounts due under any other Section 8 assistance contract).; 
--  for inactive landlords: program will require immediate payback of the overpaid amount and failure     
 to do so will result in the matter being referred to the district attorney’s office for further investigation 
 and action. 

Backup Withholding:  Based on Section 3406 of the Internal Revenue Code the Dallas County Auditors 
Office (DCAO) is required to withhold a certain percentage (currently 28%) of the payments to landlords 



 
when landlords do not provide a correct Name/TIN combination.  Once the DCAO receives the notice from 
the IRS, they are required to disregard any future Name/TIN combination that the landlord furnishes and 
will require the landlords to obtain and send a Form SSA-7028 issued by the SSA office (for sole proprietors) 
or Letter 147C issued by the IRS (for non-sole proprietors).  The backup withholding will continue till the 
aforementioned documents are furnished to the DCAO. 
 
Withholding for Tax Delinquent Landlords:  Payments to landlords that are delinquent on their property 
taxes will have their payments withheld to satisfy the debt to the County.  Payments withheld will be applied 
to the debt and will commence in full once the debt is satisfied.   
 
Homestead Exemptions:  Landlords claiming homestead exemptions, on rental property, and not residing 
in that property, will be held liable for the offence.  The matter will be reported to the central appraisal district 
for further action and the landlord may be subject to paying back an amount retroactive to when the violation 
first occurred.  Landlords are therefore strictly advised to adhere to the local tax laws when participating in 
this program. 
 

PAYMENT CERTIFICATION 
 

I, ______________________________ have reviewed the housing assistance payment (HAP) 
contract (form HUD-52641) between my agency and Dallas County Housing Agency as agreed.  I 
have also noted and agree with the above-stated reasons for payments to be withheld.  I further 
certify, under the penalty of perjury, that the HAP paid to me or my agency are owed to the 
payee named on the payment check for the purpose of housing referenced tenant/s and that the 
tenant/s referenced on the check stub have or will receive full benefit of the payment thereof.  I 
agree to re-pay the whole amount or a portion of the amount, if in the future, it is determined by 
Dallas County Housing Agency that the payment was an overpayment per the HAP contract/s. 
 

 

 
        _(______)_________                                   

Signature of Landlord or Agent      Date      Contact Phone No.  
         
 
   

For Dallas County Housing Agency use 
only:   

 
 

Certification Receipt Date: 
______________________ 

 
 

Staff Initial: ___________ 

 
 
 

 

2377 North Stemmons Freeway, Suite 700, LB-16 Office (214) 819-1871 
Dallas, Texas 75207-2710 FAX (214) 819-2828 

 



 
Security Deposit and Tenant Rent Payments 

I understand that the landlord determines the amount of security deposit.  The tenant’s portion of 
the contract rent is determined by the Dallas County Housing Agency, and it is illegal to charge 
any additional amounts for rent which have not been specifically approved by the Dallas County 
Housing Agency.  
 
The Landlord/Manager must execute a twelve (12) month lease whose terms shall coincide 
with the initial lease terms of the HAP Contract. A copy of the lease must be attached with 
the HAP Contract for review and final approval by Dallas County Department of Health & 
Human Services/Housing Division. 
 
The Landlord/Manager will maintain ordinary and extraordinary maintenance of the unit and 
provision of utilities and services required under the lease. The unit should only be leased to 
persons/family members specified on the lease and HAP Contract. 
 
Collect resident’s portion of rent that is under the HAP Contract. 
 

Reporting Vacancies to the Dallas County Housing Agency 
I understand in compliance with the Owner/Landlord obligations of the PROGRAM, I am 
obligated to report to Dallas County Housing Agency any vacancy of a unit under HAP Contract 
within 48 hours of knowledge of said vacancy.   
 
 
The Landlord/Manager and Dallas County Department of Health & Human Services/Housing 
Division must sign the HAP Contract before rental assistance payment will begin. 
 

• Warning: If the Landlord/Manager allows the resident to move in prior to the initial 
lease terms of the HAP Contract effective date, Dallas County Department of Health 
& Human Services/Housing Division is not responsible for the rent accumulated prior 
to the HAP Contract effective date. 

 
I have read and acknowledge the above information and accept full responsibility of my duties as 
a Dallas County Department of Health & Human Services/Housing Division participating 
Landlord/Manager. 
 
 
 
 
    
Owner /Management Signature Date 
 
 
  

2377 North Stemmons Freeway, Suite 700, LB-16 Office (214) 819-1871 
Dallas, Texas 75207-2710 FAX (214) 819-2828 
  
 



 
 

Thank you for your participation in Dallas County Housing Agency’s (DCHA) Housing Choice 
Voucher Program.  Upon completion of a passed inspection and determination of the contractual 
amount of rent, DCHA, will prepare the Housing Assistance Payment (HAP) contract and HUD’s lease 
addendum for signature.  Please note, the dates of the HAP contract and the tenant’s lease must 
be the same.   
 

WARNING:  
     IF THE OWNER/MANAGER ALLOWS THE RESIDENT TO MOVE IN PRIOR TO THE INITIAL 

LEASE TERMS OF THE HAP CONTRACT EFFECTIVE DATE, DALLAS COUNTY DEPARTMENT OF 
HEALTH & HUMAN SERVICES/HOUSING DIVISION IS NOT RESPONSIBLE FOR THE RENT 
ACCUMULATED PRIOR TO THE HAP CONTRACT EFFECTIVE DATE.  ONCE THE TENANT HAS BEEN 
AUTHORIZED TO MOVE INTO THE UNIT, TENANT WILL BE ISSUED A MOVE-IN AUTHORIZATION FORM.  
DALLAS COUNTY HOUSING WILL BE RESPONSIBLE ONLY FOR PAYMENTS FROM THE DATE OF THE 
MOVE-IN AUTHORIZATION FORM. 

 
Check and complete one (1) box only: 

 Please contact me by phone and I, along with the tenant will come to DCHA to sign the 
HAP Contract and final paperwork.  I will provide a copy of the executed lease at the time 
of signing the contract. 
 
Apartment Complex/Landlord: ______________________________________ 
Telephone Number: (_____) _______________________________ 
Attention: ______________________________________ 
 

 Please contact the tenant by phone, and he/she will be responsible for returning the contract 
along with a copy of the executed lease to DCHA. 
 
Apartment Complex/Landlord: ______________________________________ 
Telephone Number: (_____)_______________________________ 
Tenant’s Telephone Number (_____) _______________________________ 

 
 
 
  
Print Client’s Name 
 
 
 
    
Owner/ Management Signature  Date  

FIRST HAP PAYMENT WILL BE RECEIVED WITHIN OUR EIGHT (8) TO TEN (10) WEEKS FROM 
RECEIPT OF CONTRACT AND LEASE, THEREAFTER, MONTHLY PAYMENTS WILL BE MAILED. 

  



 

 

Statement of Taxes 
Street Address of property Name  and Address of Owner 

City County State Property Appraisal District Acct # 

 Tax Year  
Kind of Tax or 

Assessment For Year MM/DD/YYYY MM/DD/YYYY Annual Amount Date(s) Payable 
Date Tax Paid  If taxes paid in installment indicate 
which installments have been paid. How Paid? 

        Quarterly 

 Semi-Annually 

 Annually 
 

        Quarterly 

 Semi-Annually 

 Annually 
 

        Quarterly 

 Semi-Annually 

 Annually 
 

        Quarterly 

 Semi-Annually 

 Annually 
 

        Quarterly 

 Semi-Annually 

 Annually 
 

        Quarterly 

 Semi-Annually 

 Annually 
 

        Quarterly 

 Semi-Annually 

 Annually 
 

        Quarterly 

 Semi-Annually 

 Annually  

I do hereby certify that the information furnished herein has been obtained from 
reliable sources, and that it covers all taxes and assessments that are a lien upon or 
against described property.  WARNING:  Will prosecute false claims and statements.  
Conviction may result in criminal and/or civil penalties.  (18 U.S.C 1001, 1010, 1012;  
31 U.S.C. 3729, 3802) 

Signature of Owner Date 

Information concerning taxes on property can be found by the following steps: 
 STEP 1: GO TO WWW.DALLASCAD.ORG 
 STEP 2: GO TO SEARCH APPRAISAL 
 STEP 3: USE EITHER OWNER NAME OR PROPERTY ADDRESS 

 



  

 

  



  

 

 



  

 

  



  

 

 



  

 

  



  

 

  



  

 

 
 
DATE:    
 
 

Contract Information Form 
 

OWNERS INFORMATION 
 
Name:  

Street Address:  

City, State, Zip Code:  

Mailing Address:  

City, State, Zip Code:  

Bus/Home Number:  

Cell Number:  

Fax Number:  

Email Address:  

 
MANAGEMENT COMPANY INFORMATION 

 
Management Co. Name:  

Representative Name:  

Street Address:  

City, State, Zip Code:  

Mailing Address:  

City, State, Zip Code:  

Phone Number:  

Fax Number:  

Email Address:  
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