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Request for Tenancy Approval                    NYS Housing Trust Fund Corporation 

Nursing Home Transition and Diversion Program 

 
         Eligible families submit this form to the Local Authority (LA) when applying for housing assistance under the Nursing Home    

         Transition and Diversion Waiver. The LA uses this information to determine if the family is eligible, if the unit is eligible, and if the  

         lease complies with  program and statutory requirements.  Completion of this form in full is required to institute Assistance    

         Payments. This information is not confidential. 
 

1. Name of Local Authority (LA) 2. Address of Unit (street address & apt #, city, state and 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 

 

 

 

 

9. Type of House/apartment 

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

 
10. 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. 

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) 

   

 

      The LA and the NYS Department of Health screen only for income and program eligibility. It is the Landlord‟s       

      responsibility to screen the family for behavior and suitability for tenancy, and it is recommended that they do so    

      to the best of their ability.  

 

       Please return this Form to:_______________________________________________________________ 
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11. Owner‟s Certifications 

a. The program requires the LA to certify that the 

rent charged to the 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. 

b. 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 certification 

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. 

12. The LA will arrange for HQS inspection of the unit and will 

notify the owner and family as to whether or not the unit will be 

approved. 

Address and unit 

number  

Date 

 Rented 

Rental 

Amount 

1. 

 

 

  

2. 

 

 

 

  

3.  

 

 

 

 

 

 

 

 

 

 

 

 

 Print or type name of Owner/Owner 

Representative 

 

Print or Type name of Household Head 

 

 

Signature  

 

 

Signature (household head or designated decision maker) 

 

 

Mailing address 

 

Mailing address 

 

 

 

 

 

 

 

 

Name of designated decision maker 

 

 

Mailing address  

 

phone number 

 

 

 

Telephone number Date (mm/dd/yy) Household head phone number 

 

 

Date (mm/dd/yy) 

 

 

RRDS name/title: 

 

Phone number Service Coordinator name/title: 

 

 

Phone number 

 

 

Mailing address  

 

 

Date  

 
Mailing address  

 

 

Date  

 

 

 

 

Signing this form indicates tenant and landlord‟s desire to enter into a contractual lease agreement 

effective on the date specified on page 1. Unit must pass HQS prior to issuance of payments. 

 

Service Coordinator, is this unit currently accessible for the above named participant yes  no 

If „no‟ date of anticipated completion of environmental modification________________ 



2008 NHTD-RFTA page  3 

 
 

 
 
 
1. Maintain the unit in accordance with Housing Quality Standards and providing normal 

maintenance. 
2. Keep mortgage payments current to prevent foreclosure. 
3. Providing information required by our office including proof of insurance coverage for a 

building leased under the subsidy program. 
4. Collecting any security deposit and tenant’s share of rent. 
5. Collecting any charges for damages caused by tenant, a member of the tenant’s family or 

guests. 
6. Enforcing tenant obligations under the lease 
7. Paying for utilities and services unless paid by tenant under the lease 
8. Owner may not violate: 

o Fair Housing Act. 
o Federal Equal Opportunity requirements. 
o Obligations under an Assistance Payments Contract. 

9. The owner may not: 
o Commit Fraud, bribery or any other corrupt criminal act in connection with State or 

Federal Housing Programs. 
o Engage in Drug Trafficking. 

10. Owners are permitted and encouraged to screen families on the basis of their tenancy 
histories. 

11. An owner may consider a family’s background with respect to such factors as: 
o Payment of Rent and utility bills. 
o Caring for a unit and premises. 
o Respecting the rights of others to the peaceful enjoyment of their housing. 
o Drug Related criminal activity or other criminal activity that is a threat to the life, safety 

or property of others 
o Compliance with other essential conditions of tenancy. 

12. With regard to item 11-The agency must give the owner: 
o The family’s current address (as shown in records) 
o Name and address (if known) of the landlord at the family’s current a prior addresses. 

 
 

 
________________________________    ______________ 
Owner         Date 
 
 
________________________________    ______________ 
Family         Date 
 
 
 
 

Please attach Proof of Insurance for the Rental Property 

Owner Responsibilities: 
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Please print clearly 
 

Payments under the NHTD program are only transmitted via direct deposit to your bank account.  
Bank account number: 

 
Bank routing number: [the first 9 digits found on the lower left hand of your checks] 

 

A 1099 will be sent to the Legal address and the owner of the social security or tax id number for 
income tax purposes 

Soc. Sec.:  -- 
Tax Id: - 
 

Legal Name (From IRS W-9):______________________________________________ 
 
Legal Address (1st line):___________________________________________________ 
 
Legal Address (2nd line):__________________________________________________ 
 
Legal municipality: ______________________________State: _______Zip:_________ 
 
Phone number(____)____________________ 
 
Is this the name on the deed?   Yes   No 
If no, whose name is on the deed? __________________________________________ 
If no, do you have the legal right to rent this property? ___________________________ 
 
Is correspondence to be mailed to the same address as above?   Yes   No 
If NO, indicate mailing address below: 
 
Name Last:_________________________First:________________________MI:____ 
   
 Or Business name:_____________________________________________ 
 
Address (1st line):_______________________________________________________ 
 
Address (2nd line):_______________________________________________________ 
 
Municipality: _________________________________State: ________Zip:__________ 
 
Work Phone number (____) ____________________ 
 
Do you have a written standard lease?   Yes or No 
 
If yes please provide a copy of the lease you signed with the tenant. If No, we will send you a basic 
lease for you to use with the tenant, an original signed copy will need to be returned to our office. 

Landlord Information 
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