When do landlords get their Housing Assistance
Payments (HAP)? HAP funds are released twice a
month. The first being by the 5th business day of
every month. The second being no later than the last
day of the month. This is to pay for all mid-month
and pro-rated contracts. All funds are direct
deposited.
How do I know when HAP was released? All active
landlords have access to our vendor portal so they
may view or print client ledgers, 1099s, inspections,
update landlord information and view housing case
managers contact information.
What is the quickest way to get HAP released by
the case manager? Email is the suggested and
fastest way to send completed contracts to the
housing case manager. Landlord can fax, drop off, or
mail in the information as well. Once the housing
case manager receives the signed contract and
landlord certification, the HAP payment will be
released for payment at next HAP release.

Responsibilities of an owner/landlord
•
•
•

•

•
•
•

•
•
•

=

Process and approve applicants for residency.
Comply with equal opportunity requirements.
Maintain the property and complete repairs
within a reasonable time. Emergency repairs
(smoke alarms, etc.) are required to be
completed within 24hrs.
Collection of family security deposit,
residents rent portion, and any other charges
due from the family.
Not to charge additional payments from the
resident as rent for the contract unit.
Comply with the Violence Against Woman
Reauthorization Act (VAWA) of 2005.
Enforce resident obligations under the lease.
Any lease infractions given to the resident
need to be copied and given to their housing
case manager.
Comply with terms and conditions of the HAP
contract and tenancy addendum.
Notify resident according to the lease when
entering unit for inspections.
Notify the Housing Authority when selling or
transferring property.

FORT SMITH HOUSING AUTHORITY
2100 NORTH 31ST STREET
FORT SMITH, ARKANSAS 72904
PHONE: 479-782-4991
FAX: 479-709-9381

LANDLORD
INFORMATION
SECTION 8 HOUSING

Frequently Asked
Questions

To become a participating
landlord email:
info@fortsmithhousing.org
To request a landlord packet, go to
fortsmithhousing.org
Click on section8, landlord, scroll to bottom of page,
click on landlord pkt.

What is Section 8?
Section 8 is Rental Housing Assistance in the private
rental market. The Fort Smith Housing Authority
administers these vouchers for Sebastian County.
Who is eligible? Families with low to moderate
income. Once a family is eligible, the family selects a
unit in the Sebastian County area. Families will pay
no more than 30-40% of the monthly adjusted
income towards rent and utilities for that specific
unit. The Housing Assistance Program subsidizes the
balance of the rent to the owner/mgmt. company.
How do I become a Section 8 landlord? The owner
must complete (3) forms, pass background check,
cannot owe any other Housing Authority within the
United States, and cannot have a pending case with
Fair Housing. The owner cannot be debarred or on
suspension or cannot be related to the client. The
owner also must provide proof of ownership of the
property, provide management agreement, if
appliable, a voided check, and provide tax ID or
social security number.
How do I list my property on Section 8?
Landlords can list properties on gosection8.com,
complete our “list your property” form available on
our website and email the completed form to our
office. Our office will then list your property on our
rental list given to families at their request or at our
monthly briefings. Landlords can also advertise with
a phrase “will accept Section 8 vouchers”.
Are there any other requirements to rent my units?
Yes. The unit must pass our HUD Housing Quality
Standards (HQS), the unit must be located within
Sebastian County, the total rent must be approvable
within the HUD fair market rents, and comparable
with the local market rate units. Fair Market Rents
are listed on our website as well as the HQS
checklist.

What do I do when a Section 8 family contacts me?
You must screen all applicants equally according to
your application process. We only certify the
landlord the family’s income eligibility for the
program. We do encourage landlords to screen
applicants. Once you have screened your applicant
and approved the family for residency, the landlord
and applicant will complete and sign the Request for
Inspection (RFI). Once completed and signed by both
parties, the applicant will contact our office for an
appointment.
When is the unit inspected?
Once the applicant returns the completed RFI, our
office will determine eligibility based on the total
rent, utilities, applicant’s adjusted income, and fair
market rent. Once approved, a housing case
manager will contact the landlord to schedule an
inspection. The unit will be inspected to insure it
passes the HUD Housing Quality Standards (HQS). If
the unit does not meet HQS, a repair list will be
emailed to you. Once repairs have been completed,
the landlord will contact the housing case manager
to re-schedule the inspection.
What happens if the applicant does not qualify for
my unit? If the applicant does not qualify for your
unit or if the housing case manager cannot find a
comparable unit in the area, the housing case
manager will contact the landlord. The landlord will
decide if they are willing to reduce the rent for one
(1) year so the applicant may qualify for the unit or
the housing case manager can locate a comparable
unit in the area. If landlord decides not to reduce the
rent, the applicant will be given another RFI so they
may locate another unit within the Sebastian County
area.
When will the lease begin? Once the unit passes
inspection, the landlord and/or applicant will
provide the housing authority a signed copy of the
one (1) year lease between applicant and landlord.
The housing case manager will email the landlord a
landlord certification, Housing Assistance Program

(HAP) Contract, and the Tendency Addendum for
signatures to be returned to the housing authority.
Once the housing case manager receives the signed
HAP contract and landlord certification, the housing
case manager will release funds to be paid to the
landlord at the next HAP run.
What happens after the one year? When the first
year is approaching, the housing case manager will
contact the resident and landlord regarding the
options of renewing the lease. Landlord may or may
not renew the lease as well as the resident may want
to move or remain in place. At this time, if the
landlord is renewing, the landlord may ask for an
annual rental increase. The amount of the increase
will be approved if a comparable unit within the area
is located. The annual increase request must be in
writing and given to the housing case manager
within sixty (60) days prior to the renewal date. A
copy given to the resident is also needed to inform
the resident, the landlord is asking for a rental
increase. If the resident remains in the unit, the
resident will be recertified, and the unit will be
inspected to meet Housing Quality Standards (HQS).
If the resident decides to move, the family must
provide a proper written 30- day notice given to the
landlord and their housing case manager.

Section 8 Rental Assistance Program
Steps in Leasing a Unit
Family Fills Out Application For Assistance

Family Eligibility Determined By
Housing Authority (HA) Staff

Family Attends Briefing And Receives
Voucher/RFI Issued By HA Staff

Family Finds Unit

Owner/Landlord Fills Out a
Request For Inspection (RFI)

Family Returns RFI to the HA

HA Determines Rent Amount According To
Fair Market Rent (FMR) Limits and family income

Housing Quality Standards (HQS) Inspection Set-Up

Unit Passes, HA Contract and Lease Agreement
Returned to HA signed, Rental Assistance Begins
“We improve quality of life through housing and community development.”

OWNER/LANDLORD RESPONSIBILITIES included but not limited to:
1. Performance of all management and renting functions: Owners have numerous responsibilities under the
program, including screening and leasing to families, maintaining the dwelling until, enforcing the
lease, and complying with various contractual obligations.
A. Payment of utilities and services (unless paid directly by the family).
B. Performance of all ordinary and extraordinary maintenance.
C. Collection of family security deposit, the tenant rent, and any charges for unit damage by the
family.
D. To respond in a reasonable time to calls by the family for services consistent with the
obligations under the lease (maintenance issues, etc.).
E. Provide extermination services and repainting of the unit as conditions may require.
F. To not terminate tenancy, increase rent, and/or decrease services as a retaliatory measure
against the family.
G. To maintain and operate the dwelling unit and related facilities, while assuring the Housing
Authority that the unit is decent, safe, and sanitary. Allow reasonable modifications to a
dwelling unit occupied or to be occupied by a disabled person.
H. Not to discriminate against the family in the provision of services, or in any other manner, on
the grounds of race, color, creed, religion, sex, or national origin.
I. Assure the Housing Authority that the contract unit is leased to the legal family identified in
the lease and contract.
J. Not to charge additional payments, or other considerations from the tenant as rent for the
contract unit.
K. Complying with the Violence Against Woman Reauthorization Act of 2005 (VAWA) when
screening prospective HCV tenants or terminating the tenancy of an HCV family.
L. Not to make any transfer of ownership in any form of this contract without first notifying this
agency.

M. Owner must notify the agency in writing of the commencement of procedures for termination
of tenancy, while the owner gives notice to the family under State or Local law. The notice to
the agency may be given by furnishing to the agency a copy of the notice to the family.
N. Owner shall comply with all requirements of the HAP contract. The owner shall neither (1)
terminate the tenancy during the term of the contract and lease, nor (2) refuse to enter into a
new lease with the family unless the owner decides not to enter into a new HAP contract with
respect to the contract unit, except for:
a. Serious or repeated violation of the terms and conditions of the lease
b. Violation of applicable Federal, State, or Local law
c. Other good cause
O. Please refer to the Tenancy Addendum for additional Owner Responsibilities.
P. Preparing and furnishing to FSHA information required under the HAP contract.

2. Process to become a participation owner/landlord:
1. Pass background check, conflict of interest, or other owner related issues.
2. Owner cannot be debarred or on suspension.
3. Owner has not violated the Fair Housing Act or other Federal Equal Opportunities
requirements, or if such action is pending.
4. Owner cannot be a parent, child, grandparent, grandchild, sister, or brother of any member of
the household. The FSHA may make an exception if the family member has a disability.
5. The FSHA will only enter a contractual relationship with the legal owner of a qualified unit.
No tenancy will be approved without acceptable documentation of legal ownership. If you
are using a management company, we must have a copy of management agreement between
owner and management company as well.
3. FSHA must not approve a tenancy in which any of the following classes of persons has any interest,
direct or indirect, during tenure or for one year thereafter:
1. Any present or former member or officer of FSHA (except a participant commissioner).
2. Any employee of FSHA, or any contractor, subcontractor or agent of FSHA, who formulates
policy or who influences decisions with respect to the programs.
3. Any public official, member or a governing body, or State or local legislator, who exercises
functions or responsibilities with respect to the programs.
4. Any member of the Congress of the United States.

4. HUD may waive the conflict-of-interest requirements, except for members of Congress, for good cause.

HOUSING ASSISTANCE PAYMENTS (HAP)
FORT SMITH HOUSING AUTHORITY (FSHA) PAYMENT POLICY
Payments to Owners
1. The HAP portion of the contract rent will be sent directly to the owner/mgmt. company of the unit.
2. Payment will be DIRECT DEPOSITED by the 5th business day of each month (not including holidays
or weekends).
3. If a contract begins mid-month the first payment will be prorated to the first of the following month.
Afterwards, payments will be made for the first through the last day of each month.
4. End of the Month HAP is paid for all released new contracts that began mid-month.
5. Any recapture of HAP funds will be processed with the first of the month HAP.
Possible Reason for Payment Delays
1. Tenant may have reported a change in income, family status, or medical expenses. If this happens, the
FSHA may be awaiting verifications from the tenant or other sources; in order to determine the correct
amount of housing assistance payment.
2. Unit may no longer meet housing quality standards (HQS) and the FSHA may be awaiting notification
from you that the unit has been brought back up to standards.
3. FSHA may have received notification that the tenant has moved and is currently investigating.
4. FSHA may have been informed of fraudulent matters and is currently investigating.
These are just some examples of why your payment may be delayed. FSHA tries to give ample notification to
both the owner and tenant if it is determined that payment must be delayed; however, it is not always possible.
If you have a question regarding your payment, please feel free to contact us.
If payment has been delayed, it is the responsibility of the owner and/or tenant to cooperate in every way as
quickly as possible in order to expedite payment.
Owner Responsibilities
1. FSHA assumes NO management responsibilities.
2. It is the owner’s responsibility to ensure the tenant abides by the terms of their lease agreement.
3. By accepting the HAP, the owner certifies that the tenant named on the lease is in residence at the unit
specified under the HAP contract and the unit currently meets HQS.
4. The FSHA IN NO WAY assumes responsibility for the tenant’s portion of the contract rent.
5. Failure to fulfill their management responsibilities may result in a temporary suspension or termination
of the HAP Contract and may require repayment of HAP payment for the period in question.
6. Owners must refund the FSHA if any HAP funds have been paid as an overpayment.

Counselor Initials: ___________________
Tenant name: ______________________
Name of Complex: __________________
2100 North 31st Street Fort Smith, AR 72094
Phone: (479) 782-4991 Fax: (479) 709-9381

OWNER SETUP or OWNER UPDATE
{Please circle one of the above.)

Name of Complex/Building(s)

Phone Number of Property Owner

Name of Property Owner

Email Address of Property Owner

Address of Property Owner

Owner's Social Security# or Tax

ID# City, State, & Zip Code of Property Owner

Check only one (1) of the following pertaining to the OWNER:
□
1.) I will be using the services of the following PROFESSIONAL management company.
Name of Property Mgmt. Co.
Person of Contact with Property Mgmt. Co.
Phone Number for Property Mgmt. Co.
Email Address for Person Receiving HAP Emails

□

2.) I have a property manager who works for me. The name of my property manager is:
Property Manager’s Name
Property Manager's Phone
Property Manager's Email

□

3.) I will personally manage my own property.

Date

Signature of Owner

* Please note that we MUST have a Warranty Deed & a Settlement Statement along with this form
to set it up as a vendor in our system.
All forms MUST be returned to the Section 8 Manager.

For Office Use Only:
Vendor:

Name of Vendor:

Counselor Initials: ___________________
Tenant name: ______________________
Name of Complex: __________________
2100 North 31st Street Fort Smith, AR 72094
Phone: (479) 782-4991 Fax: (479) 709-9381

PROPERTY MANAGEMENT COMPANY
Setup or Update
{Please circle one of the above.)

Name of Complex or Building(s)

Property Mgmt. Co.'s Tax ID#

Name of Property Owner

Person of Contact for Property Mgmt. Co.

Name of Property Mgmt. Co.

Phone Number for Person of Contact

Address of Property Mgmt. Co.

Email Address for Person of Contact

City, State, & Zip Code of Property Mgmt. Co.

Alternate Email Address for HAP Payments

(in case contact person is out on vacation, etc.)

Check only one (1) of the following:

□

1.) Please issue the 1099 to the owner of the property for rent paid on the property we manage.

□

2.) Please issue the 1099 to the property management company for all rent paid on the property we manage
for the owner.

Signature of Property Mgmt. Co. Representative

Date

* Please note that we MUST have a Management Agreement between the Owner and the Management
Company to set it up as a vendor in our system.

All forms MUST be returned to the Section 8 Manager.

For Office Use Only:
(Vendor#:

Name of Vendor:

Authorization Agreement
for Direct Deposits

I hereby authorize Fort Smith Housing Authority, Tax ID #71-6038904, to initiate credit entries
and to initiate, if necessary, debit entries for any credit entries made in error to my account.

Check one (1) of the following types of accounts that pertains to your attached information:

□

1.) Checking

□

2.) Savings

Financial Institution's Name

Routing Number

City/State of Financial Institution

Account Number

*Please note that a voided check or check copy for the account listed MUST be attached. We cannot
setup an account without this information being attached

This authority is to remain in full effect until Fort Smith Housing Authority has received
fourteen (14) calendar days WRITTEN notice of its termination.

Name on Bank Account (Please Print)

Signature Authorizing Deposits

Date

All forms MUST be returned to the Section 8 Manager.

For Office Use Only:
Vendor#:

Name of Vendor:

Vendor#:

Name of Property Mgmt. Co:

Total Tenant Payment
The following is an illustration of Tenant Rent and the amount HUD will pay:

Fort Smith Housing Authority’s Occupancy Standard

“We improve quality of life through housing and community development.”

REQUEST FOR INSPECTION (RFI)
CALL FOR AN APPOINTMENT TO RETURN!!!
479-782-4991 ext. ___ Counselor Name: __________________
THIS RFI WILL BE HONORED ONLY IF THE FORT SMITH
HOUSING AUTHORITY HAS THE NECESSARY FUNDS

The family identified on this form has requested participation in the Section 8 Rental Assistance
Program administered by the Fort Smith Housing Authority (FSHA). The purpose of the rental
assistance program is to assist Qualified Applicants in leasing a decent, safe, and sanitary
dwelling from a Landlord. The FSHA will make Housing Assistance Payments (HAP) to the
Landlord on behalf of the Tenant Family:

Head of Household: ____________________________
Number of Minors: __________

Voucher bedroom size: __________

The undersigned Owner/Agent (Lessor) and Family (Lessee) hereby request the FSHA to inspect
the dwelling unit and determine whether or not the unit meets Federal Minimum Housing
Quality Standards (HQS) pursuant to HUD regulations.
Number of Bedrooms: __________ Year built: ______

Square Ft. _______

Duplex ____

Address: _______________________________________

Apt. No.: ____

House ____

City/Town: _____________________________________

Zip Code: ____

Apt

____

The following utilities are paid by the Landlord: _____________________________________
Type of heating unit: __________________ Does this unit have a heat pump
Type of cooling:

Window A/C or Wall Unit ____ Central Air: ____

Yes

or

None: ____

Is the unit heated by electric, gas, or propane: ____________________
Is the Cook Stove electric, gas, or propane:
____________________
Is the Water Heater electric, gas, or propane: ____________________
What appliances are you providing the Resident with? ________________________________

“We improve quality of life through housing and community development.”

No

CERTIFICATION BY OWNER
I certify that the maximum rent charged for the above unit is $___________, and I agree not to accept
side payments, or increase the rent during the term of this Contract.
I have chosen to charge a maximum deposit of $_______________
I agree to maintain and operate the above unit and related facilities to provide decent, safe, and sanitary
housing, including the provision of all the services, maintenance and utilities agreed upon.
I agree not to discriminate against any person on the basis of handicap, age, race, color, creed, religion,
sex, national origin, or familial status.
I certify that I have the legal right to lease the dwelling unit, and that I AM NOT RELATED TO ANY
MEMBER OF THE LEASING FAMILY, unless this is a reasonable accommodation for a family
member who is disabled AND the exception has been disclosed and agreed to by the FSHA.
NOTE: The party executing the Contract on behalf of the Owner hereby warrants that authorization has
been given by the owner to execute it on behalf of the Owner.
PHA Determination: The PHA will notify the Lessor, and Lessee as to whether or not the unit is
approved or disapproved. Under no circumstances is the FSHA liable for any part of the rent prior to the
housing unit passing inspection and the execution of the Housing Assistance Payment Contract.

OWNER INFO:

PROPERTY MGMT/AGENT INFO:

_______________________________________

Owner’s Name

_______________________________________
Management Company Name (if applicable)

_______________________________________
Owner’s Contact Number

_______________________________________
Agent completing form (if applicable)

_______________________________________
Property Name (if applicable)

_______________________________________
Agent’s Title

_______________________________________

_______________________________________
Contact Number for Agent

Address to which all correspondence should be sent.
(Contracts, 1099s, etc.)

_______________________________________
City, State, Zip Code

____________________________________
Owner’s Signature (if applicable)

Page 2 of 2

_______________________________________

Agent’s Signature (if applicable)
Who will receive HAP payments
____________________________________
Who will receive Correspondence Letters
____________________________________

Form 1077A

Fort Smith Housing Authority
2100 North 31st Street
Fort Smith, Arkansas 72904
(479) 782-4991 FAX (479) 709-9381

Shopping for rental housing
Before you make a decision about the type of rental housing most suitable for you, you should consider community characteristics
such as:
1. Medical Care Facilities
2. Public Transportation
3. Shopping Areas

4. Churches
5. Recreational Facilities
6. Schools

If you have a large family or your lifestyle requires space, you may prefer a detached house; however, this depends upon the type of
rental housing available. In selecting the area of the city in which you wish to live, you should assess the community and public
services in the area. Your choice should be in relation to your needs and your wants. For example, a family with children would need
nearby public schools, while elderly persons might consider security and proximity to medical care as the most important elements of
a good community.
How to determine what you can afford
Whatever your family’s needs may be, the relative costs with respect to your financial ability to meet those costs, is a crucial factor.
The amount of money you decide to spend in meeting housing costs will affect how much or how little you will have left for other
things such as food, clothing, school, health needs, utilities, and emergencies.
Types of rental selections
Various types of housing offer different features and one type may appeal to you more than another, or one may be more affordable.
An apartment provides the most service and requires the least responsibility on your part. Someone else takes care of the mechanical
systems, yard work, redecorating, and repairs. Some, if not all, of the utilities may be included in the rent payment. An attached house
(duplex) differs from an apartment mainly in two ways. You have a yard, although sometimes only a very small one and you assume
some responsibility for the maintenance of the place. The care of the yard, maintenance of heating and the general upkeep of the house
may be your responsibility. In a detached house, you have more house space, a larger yard, perhaps a carport, garage or parking
space, and more privacy than in either of the other types of housing. You assume responsibility for the upkeep of the home. You pay
the usual expenses involved in running a home, such as utilities and grass cutting.
How to find a place to rent
Friends—ask your friends if they know of any available places to rent. Newspapers—classified ads can give you an idea of the rents
being charged for various types and sizes of apartments in various locations. Apartment Management—if you know of an apartment
in a building where you think you might like to live, go there directly, and talk with the manager. Real Estate Agencies—by calling
brokers, particularly those located near the area where you are looking, you can very often turn up some leads. The housing authority
also has a list of units that have agreed to accept Section 8 vouchers. Foot or Auto Search—Walk or drive around the neighborhood
you want to live in. One of the residents might alert you to an available rental unit. Social Media-Google units or search for units on
social media to possibly locate units in the area you want to live in.
Making the selection
Looking for a place to live is like looking for employment. It is important to make a good impression on the prospective landlord. Be
sure that you apply in person, be courteous, and fill out the application form completely and honestly.
Rental Record—your past rental record as well as your employment history will be considered.
Inspect the premises before renting. Do not rent in haste or try to grab the first vacancy you see. Take as much care in choosing a place
to rent as you would a place to buy.

OMS Approval No. 2577-0169
u.s. Department of Housing and Urban
Allowances for Tenant
Development
Furnished Utilities and other
Office of Public and Indian Housing
Services
UnitType: ApartmentlWalk-Up Date (mm/dd/yyyy)
Locality: Fort Smith Housing Authority, AR
(Multi-Family)
November 2014

Utility or Service

Monthly Dollar Allowances

o BR
Heating

2 BR

1 BR

4 BR

3 BR

5 BR

$18.00

$20.00

$23.00

$27.00

$29.00

$26.00

$32.00

$38.00

$43.00

$49.00

$53.00

$10.00

$12.00

$15.00

$19.00

$22.00

$26.00

$4.00

$5.00

$700

$8.00

$10.00

$12.00

a. Natural Gas

$4.00

$4.00

$6.00

$8.00

$9.00

$10.00

b. Bottle Gas/Propane

$8.00

$8.00

$9.00

$15.00

$17.00

$19.00

c.

$5.00

$6.00

$7.00

$9.00

$10.00

$12.00

$17.00

$20.00

$26.00

$32.00

$38.00

$44.00

$6.00

$7.00

$11.00

$16.00

$20.00

$24.00

a. Natural Gas

$11.00

$12.00

$18.00

$22.00

$26.00

$28.00

b. Bottle Gas/Propane

$21.00

$23.00

$32.00

$42.00

$47.00

$51.00

$11.00

$13.00

$18.00

$22.00

$26.00

$29.00

$27.00

$27.00

$37.00

$46.00

$55.00

$64.00

$14.00

$15.00

$20.00

$25.00

$30.00

$34.00

$12.00

$12.00

$12.00

$12.00

$12.00

$12.00

$12.00

$12.00

$12.00

$12.00

$12.00

$12.00

$13.00

$13.00

$13.00

$13.00

$13.00

$13.00

$12.00
$11.00

$12.00
$11.00

$12.00
$11.00

$12.00
$11.00

$12.00

$12.00

$11.00

$11.00

a. Natural Gas

$14.00

b. Bottle Gas/Propane
c.

Electric

Heat Pump

Cooking

Electric

AM
PL
E

d. Oil/Other

Other Electric (Lights & Appliances)

Air Conditioning

Water Heating

c.

Electric

d. Oil / Other
Water
Sewer
Trash Collection

Range / Microwave Tenant-purchasing/leasing
Tenant-purchasing/leasing

Refrigerator

EX

Monthly Electric Fee $11.95
Other-Monthly Gas Fee $11.26
specify:
Actual Family Allowances

I

I

Name of Family

Cooking

Other Electric
Air Conditioning
Water Heating

Address of Unit

Water
Sewer
Trash Collection
Range / Microwave
Refrigerator

Number of Bedrooms

per month cost

Utility or Service

To be used by the family to compute allowance. Complete below for the actual unit Heating
rented.

Other
Other
Total

$
$
$
$
$
$
$
$
$
$
$
$
$

.' ····~~~I·~;····· ..
Certified
Compliance~

iii

:'"

.~

:

. ;: j

The Nelrod Company 7/2014 Update

form HUD-52667 (12/97)
ref. Handbook 7420.8

OMS Approval No. 2577-0169

U.S. Department of Housing and Urban
Allowances for Tenant
Development
Furnished Utmties and other
Office of Public and Indian Housing
Services
jLocality: Fori: Smith Housing Authority, AR
Unit Type: Detached House
(Single-Famiiy)

Utility or Service
Heating

a. Natura! Gas

$32.00

1 BR
$38.00

b.

$60.00

$70.00

c.
d.

.

Bottle Gas/Propane

Sewer

$89.00

$96.00

$108.00
$41.00

$77.00
$29.00

$33.00

Heat Pump

$10.00

$12.00

$13.00

$15.00

$17.00

$19.00

$4.00

$4.00

$6.00

$8.00

$9.00

$10.00

$8.00

$8.00

$9.00

$15.00

$17.00

$19.00

$9.00

$10.00

$12.00

Oil f Qther'

Bottle GaslPropane

$5.00

1

Bottle Gas/Propane

c. Electric
d.

$58.00

$25.00

a. Natural Gas

\lVater

$52.00

$48.00

$22.00

c. Electric

b.

5 BR

$37.00

Other Electric (Lights & Appliances)

Air Conditioning

4 BR

3 BR

$42:00

AM
PL
E

b.

2 BR

Electric

a. Natural Gas

Cooking

$6.00

$7.00

$24.00

$28.00

$37.001

$45.00

$53.00

$61.00

$9.00

$10.00

$16.00

$22.00

$29.00

$35.00

$11.00

$12.00

$18.00

$22.00

$26.00

$28.00

$21.00

$23.00

$32.001

$42.001

$47.001

$51.00

$11 00 1

$13.00

$18.00

$22.00

$26.00

$29.00

$2/.00

$27.00

$37.00

$46.00

$55.00

$64.00

$30.00

$34.00

Oil I Other

$14.00

$20.00

$12.00

$15.001
$12.00

$25.00

$12.00

$12.00

$12.00

$12.00

Range { Microwave Tenant-purchasing/leasing

$12.00

$12.00

$12.00

$12.00

$12.00

$12.00

Refrigerator

$13.00
$12.00
$11.00

$13.00
$12.00
$11.00

$13.00
$12.00
$11.00

$13.00
$12.00
$11.00

$13.00
$12.00
$11.00

$13.00
$1200
$11.00

Trash Collection

Tenant-purchaslng/leasing

EX

Other··
specify:

Monthly Electric Fee $11.95
Monthly Gas Fee $11.26

Actual Family Allowances

Name of Family

Cooking

Other Electric
Water Heating
Water

$

Sewer
I rash

$
Collection

Range I Microwave

Number of Bedrooms

$
$
$

$
$

Air Conditioning
Address of Unit

per month cost

Utility or Service

To be used by the family to compute allowance. Compfete below for the actuaf unit Heating
rented.

1$
$

Refrigerator

$

Other

$

Other

$

Total

$

··Seal ;; ..

Certified
Compliance

Ii'

,...

1

Monthly Dollar Allowances

o BR

Water Heating

Date (mm/dd/yyyy)
November 2014
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Housing Quality Standards (HQS) Checklist
ALL ROOMS
▪
▪
▪
▪
▪
▪
▪

No peeling paint on the inside of the unit
No peeling paint on the outside of the unit
No large holes or cracks that allow drafts, or severe buckling or deterioration in walls, ceilings, or floors
All windows must have locks and must not be broken or cracked
No broken, frayed, or exposed wiring
No broken, cracked, or missing outlet or light switch cover plates
No roaches or mice

LIVING ROOM & BEDROOMS
▪
▪

At least one window that opens if designed to open
At least one overhead light and one electrical outlet or two electrical outlets

KITCHEN
MUST HAVE:
▪ At least one permanent light fixture and one electrical outlet and space to prepare food
▪ Working stove top and oven (all burners working and all operating knobs present)
▪ Sink with hot and cold running water (separate from the bathroom sink)
▪ Working refrigerator with an accurate seal

BATHROOM
MUST HAVE:
▪ Window that opens or a working exhaust vent
▪ One permanent light fixture
▪ A flush toilet
▪ Tub or shower with hot and cold running water
▪ Sink with hot and cold running water (separate from kitchen sink)

MISCELLANEOUS
▪
▪
▪
▪
▪
▪
▪
▪

Windows need screens
Must have a roof and foundation that do not leak
Must have guard rails if the porch is over 30 inches high and handrails where 3 or more steps lead to unit
Water heater must have downward pipe on the pressure relief valve
At least two exits from the unit in case of fire and a private entrance
MOBILE HOMES: 2 smoke detectors and tied down
Must have a working smoke detector in every rental unit
Heaters must be vented (if gas heat). Unvented gas heaters are not allowed

PLUMBING
▪
▪
▪
▪

Gas water heater must be enclosed, equipped, and installed in a safe manner
Water heater must have a discharge line and pressure relief valve
Unit must be free from major leaks or corrosion that causes serious levels of rust and/or contamination of
drinking water
Unit must be served by an approvable public or private sanitary water supply

TENANT RESPONSIBILITIES
1. To pay the rent promptly when it is due.
2. To keep the premises in a clean and sanitary condition and to comply with all laws, health, and policy
requirements. To dispose of all ashes, garbage, rubbish, and other waste from the premises in a sanitary and safe
manner.
3. Not to use premises for any purpose deemed hazardous by insurance companies carrying insurance thereon.
4. Not to install hot tubs, washing machine or dryer connections in dwelling unit without prior written permission
from the Lessor.
5. Not to have any household animals or pets of any kind on the premises other than those expressly permitted in
writing by the Lessor.
6. Not to make any alteration, addition, or improvements to the property, in or on the premises without the consent
of the Lessor in writing.
7. To permit the Lessor or his/her agent to enter the premises for the purpose of making inspections, repairs, or to
show the unit to potential buyers, at reasonable times after advance notice or anyone from the Fort Smith Housing
Authority.
8. Not to assign the lease or allow any unauthorized person(s) to move in and share the benefit of a subsidized
housing unit without prior approval from the Fort Smith Housing Authority and Lessor. Additional person(s)
occupying the unit other than those listed on the application is a violation of the lease and abuse of federal funds.
9. To pay reasonable charges (other than for wear and tear) for the repair of damages to the premises caused by the
tenant, his/her household or guests. To refrain from and to cause his/her household to refrain from destroying,
defacing, damaging, or removing any part of the premises.
10. To conduct him or herself and cause other persons who are on the premises with his/her consent to conduct
themselves in a manner which will not disturb his/her neighbor’s peaceful enjoyment of their accommodations.
11. To refrain from illegal or other activity which impairs the physical or social environment of the unit.
12. Not engage in drug-related criminal activity or violent criminal activity. The Fort Smith Housing Authority has
the right to deny rent assistance and/or terminate assistance to any head of household, spouse, or family member
involved in the felonious manufacturing/distribution of a controlled substance.

13. To notify the Housing Authority within ten (10) days whenever you start a job, lose your job, receive lump
sum settlements, receive additional sources of income and money, increases and decreases in income,
changes in medical and unusual expenses (i.e. medical bills you are making regular monthly payments on,
child care and nursing expenses) incurred by you, and changes in your family composition. You may claim
medical expenses as a deduction if you are disabled, handicapped, or elderly.
14. To cooperate with the agency in locating another unit when you are no longer eligible to occupy the contract unit
due to overcrowded conditions, under occupied unit, and when the Landlord fails to make necessary repairs to the
housing unit.
15. To honor the lease for a twelve (12) month period, and to issue a thirty (30) day written notice to your Landlord
and the Housing Authority during the eleventh (11th) month of the lease, if you should decide to find another place
to live.
16. To come into the office once a month for evaluation whenever you report having no source of income or money
in your household, and when your household income is considered unstable.
17. To pay utilities when they become due and not to disconnect utility services without giving written notice to the
Housing Authority and Landlord. Utility reimbursement checks must be used to pay utility bills.
18. To report problems such as: heating equipment, plumbing, kitchen and bathroom fixtures, broken windows, faulty
appliances, etc., directly to your Landlord before calling the Housing Authority.
19. Anyone in the household eighteen (18) years of age prior to the execution of the Housing Assistance Payment
Contract, or who will turn eighteen (18) thereafter is considered an adult and is required to come into the office
for evaluation. If you are a full-time student and employed, you must provide the agency with verification from
the school and employer, or whichever applies.
20. We urge you to get receipts for any payments you make.

*********MAKE SURE YOU ARE HOME OR THE LANDLORD LEAVES THE HOUSE/APARTMENT OPEN FOR
THE INSPECTION. If it is not open for inspection it could take up to two (2) weeks before the inspector will inspect the
unit. This may/will DELAY you moving in.******

