
 

918 COMMERCE STREET   •   LYNCHBURG, VA 24504   •   (434) 485-7200 

We Do Business In Accordance With the Federal Fair Housing Law 

Fax: 434.845.9144   •   TTY: 800.828.1120 VA 711 

Landlord Checklist 
Documents that are required by LRHA:

1. Landlord application

2. Copy of valid Virginia ID & SS card
3. Authorization Agreement for Direct Deposit

4. W-9

5. Deed to property

6. Certificate of Insurance

7. Void check

The next steps: 

1. Request for Tenancy Approval signed by BOTH you and the new tenant
2. Once the RFTA is approved, the initial inspection is performed. The

property must pass Housing Quality Standard (HQS) prior to tenant

moving in. (inspection rules have changed due to COVID, please call us
with any questions)

3. Send us your lease with tenant signature

4. Sign HAP contract with LRHA

For Question about Housing and Fair Housing Please Contact: 

Lynchburg Redevelopment and Housing Authority 

434-485-7200

www.lynchburghousing.org 
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Lynchburg Redevelopment & Housing Authority 
918 Commerce Street Lynchburg, Virginia 24504
Phone: (434) 485-7200 
Fax: (434) 845-9144 
TTY: (800) 828.1120 VA711 

Landlord Application for Housing Choice Voucher Program 2021
□ Change (check one)
□ New

Date: ________________________ 

Owner(s) legal name, as it aps on record of deed: ______________________________________________ 

Social Security# or Federal ID # for the above named person to appear on IRS Form 1099-Miscellaneous Income: 

SSN:  _______-_______-_______           or       FEIN#___________________________________________ 

Owner(s) Phone Number: Day: (_____) ______-________   Mobile: (_____) ______-________      

Owner(s) Mailing Address: 
___________________________________________________________________________________________ 
Number Street City State Zip Code 

___________________________________________________________________________________________ 
Number Street City State Zip Code 

Make Checks Payable 
to:________________________________________________________________________ 

Mailing Address (if different than above): 
___________________________________________________________________________________________ 
Number Street City State Zip Code 

Will the Owner of the property manage the unit(s)?    □ Yes  □  No  If no, please  provide the following: 

Manager  or  
Management Firm: __________________________________________________________________ 

Address: 
___________________________________________________________________________________________ 
Number Street City State Zip Code 

 Email Address:  ____________________________________     
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Manager’s Phone Number: Day: (_____) ______-________ Evening: (_____) ______-_________ 

       Mobile: (_____) ______-________        Fax: (_____) ______-_________ 
List units available for rent to Housing Choice Voucher assisted tenants: 

___________________________________________________________________________________________ 
Address of Unit Number of Bedrooms Amenities 

___________________________________________________________________________________________ 
Address of Unit Number of Bedrooms Amenities 

___________________________________________________________________________________________ 
Address of Unit Number of Bedrooms Amenities 

___________________________________________________________________________________________ 
Address of Unit Number of Bedrooms Amenities 

List names of Housing Choice Voucher assisted tenants already residing in units: 

___________________________________________________________________________________________ 
Tenant Name Phone Number Tenant # 

___________________________________________________________________________________________ 
Tenant Name Phone Number Tenant # 

___________________________________________________________________________________________ 
Tenant Name Phone Number Tenant # 

___________________________________________________________________________________________ 
Tenant Name Phone Number Tenant # 

Transfer of Ownership, previous Owner(s) name (if applicable) 

___________________________________________________________________________________________ 

Signature of Owner(s) 

___________________________________________________________________________________________ 
Signature Printer Name            Date 

___________________________________________________________________________________________ 
Signature Printer Name            Date 

___________________________________________________________________________________________ 
Signature Printer Name            Date 
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The following documents must be attached or your application will be considered incomplete: 

Owner(s) Picture Identification
Owner(s) Social Security Card

Direct Deposit Form  
IRS W-9 Form
Recorded Deed 
Proof of Valid Property Insurance
Management Agreement (if property is managed by Someone other than the Owner)  

We do Business In Accordance With the Federal Fair Housing Law 

For further information call: (434) 485-
7200

Please return the completed application and ALL documents to the Housing Navigator, Collison J. Corner 
via the following methods:

Email: ccorner@lynchburghousing.org

In-person or USPS: 918 Commerce St, Lynchburg, VA 24504



Authorization Agreement for Direct Deposit 

Use this form to add, change or cancel a direct deposit. All changes must be in writing to the Housing and Redevelopment Authority no 
later than the 15

th
 of the month before the desired month in which the direct deposit is to be processed. If there are more than 2 owners,

complete an additional form. If you have more than one owner ID/account number, please complete one form for each account. 

The Authority will endeavor to have funds credited no later than the 5
th

 business day of the month. (Note: holidays excluded)

To set up a direct deposit you must: 

 Provide a voided check from your account with your name and address imprinted on it. If checks are unavailable provide a

letter from your bank on their letterhead that verifies your account information and routing numbers.

 Verify that your bank accepts direct deposit. Inquire if any special requirements are needed.

 Deposit slips will not be accepted.

Please check the appropriate box(s): 
     New Account     New Direct Deposit Account Change Account Cancel Account 

Financial Institution (Bank) Name: 

Bank Transit and ABA #:       Bank Account #: 

Account Type: (Please mark one of the following with an “X”)       Checking Account Savings Account 

Note: The person(s)/business name and SSN/TIN to which the direct deposit is made will receive a 1099 from the LRHA 

at the end of the calendar year. Therefore, before a direct deposit can be made, the LRHA must have the 

person(s)/business W-9 on file. 

Certification: The undersigned hereby certifies under penalty of perjury that all the information contained in this document and in any Housing 

Assistance Payment Contract between the Lynchburg Redevelopment & Housing Authority and the undersigned is current, accurate and correct. By 

accepting any direct deposit, the undersigned recertifies that it is in compliance with all terms of its Housing Assistance Payment Contracts with the 

Lynchburg Redevelopment & Housing Authority, and that all information submitted by the undersigned with respect thereto either remains accurate or 

has been accurately updated.  § 18, U.S.C 1001 makes it a federal crime punishable by a fine and up to five years imprisonment to falsify the above 

certifications.  Furthermore, making a false certification is punishable as larceny under § 18.2-178 of the Code of Virginia.  Any person making a false 

certification to the Lynchburg Redevelopment & Housing Authority for the purpose of obtaining a Housing Assistance Rental Payment will be prosecuted 

to the fullest extent of the law. 

Print Name:      Signature: 

Phone Number:    Date:  E-Mail: 

Print Name:      Signature: 

Phone Number:    Date:  E-Mail: 

Social Security # ______________________________Federal Tax #________________________________________ 

***ACCOUNTING USE ONLY*** 

Entered by: Date: 

Month/Year: Actual Direct Deposit Month/Year: 
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