
Lincoln Housing Authority
P.O. Box 5327     5700 R Street     Lincoln, NE 68505

Phone:  (402) 434-5500     Fax:  (402) 434-5502

Request for Inspections and Unit Information 		
Moving to Work Housing Choice Voucher Program 

Owner:

Thank you for your interest in working with Lincoln Housing Authority to provide affordable 
housing.

Please complete and return the attached form with your potential tenant.

The form may be mailed, hand delivered, or faxed with the original mailed.

Return the form to:
Lincoln Housing Authority (LHA)
5700 R Street
Lincoln, NE 68505

Fax (402) 434-5502

An inspection of your unit will be scheduled once we receive the completed form.  At the time 
of the appointment our inspector will determine with you if the unit meets minimum Housing 
Quality Standards (HQS) and if the proposed rent is acceptable within the current market 
conditions.

If you have any questions about this form, the inspection or the process to participate as an 
owner with the Moving to Work Housing Choice Voucher program, please feel free to contact 
the Inspections Department at (402) 434-5522.



Owner Information Only

	
 Lease Information

After the unit passes inspection and before LHA can approve the Housing Assistance 
Payment (HAP) contract with the owner, the owner must provide LHA a copy of the signed 
lease with the tenant.

The following items are required to be disclosed in the lease.
1.	 Contract Rent (as approved by the inspector).
2.	 Address of the unit including any apartment number.
3.	 The term of the lease must match the HAP contract.  The term must be for a 12 month 

period but not more than 12 months.  Example lease starts on 01-15-10, then it must end 
12-31-10.

4.	 Renewal terms.  Will the lease continue month-to-month or year-to-year?
5.	 Utilities.  State what utilities the owner will provide and what utilities the tenant will 

provide.
6.	 Appliances.  State what appliances are provided by the owner such as stove, refrigerator, 

dishwasher, washer and dryer and etc.
7.	 Signatures by both the tenant and owner/property manager.

The HUD tenancy addendum will be attached to your lease once LHA approves the Housing 
Assistance Payment contract with you.

 Payment Information

After the unit passes inspection, LHA will mail the owner a Housing Assistance Payment 
(HAP) contract.  The owner will return the signed contract with their signed lease for LHA’s 
approval.  Once LHA approves the contract and lease, the payment will be issued tot he 
owner via direct deposit.  All Housing Assistance payments made to the owner is reported to 
the Internal Revenue Service (IRS) as indicated on the W-9 on file with LHA.

Please note:  The owner (including a principal or other interested party) cannot be the parent, 
child, grandparent, grandchild, sister or brother of any member of the family unless LHA has 
determined (and has notified the owner and the family of such determination) that approving 
the lease of the unit, notwithstanding such a relationship, would provide reasonable accom-
modation for a family member who is a person with disabilities.

 Inspection Incentive

Typically, LHA is required to inspect each assisted unit on a yearly basis.  The incentive is if 
your unit passes inspection at the first inspection and does not require additional items to be 
rechecked at a later date, then LHA will skip the following year’s required annual inspection.  
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 Unit Information
Address of Unit to be rented
Street Address								        Apartment #		  Zip Code

What are you proposing to charge for rent?   				      Unit information	
 Rent Amount?                              Date unit available for Inspection?				    # of bedrooms		  Year constructed

Unit Type: Check one
	 Apartment		  Duplex			   House 		  Town House/Row House
	 Mobile Home		  Tri-plex

Who will be responsible to pay for the following utilities?
The tenant can be responsible any utilities provided to the unit as long as the utility is metered separately from other  
tenants and common areas.  
Check box		   Who pays?	   	       Fuel type?
Heating	 Tenant       Owner	 Natural gas	 Electric	 Other
Cooling	 Tenant       Owner	 Natural gas	 Electric	 Other
Other Electric	 Tenant       Owner	 Natural gas	 Electric	 Other
Cooking	 Tenant       Owner	 Natural gas	 Electric	 Other
Water Heating	 Tenant       Owner	 Natural gas	 Electric	 Other
Water/Sewer	 Tenant       Owner	
Trash collection	 Tenant       Owner

Who will be responsible to provide the following appliances?
Check box	       Who provides?
Range/Stove		  Owner		  Tenant		  What utility does it use? 	 Gas 	 Electric
Refrigerator		  Owner		  Tenant	

Please check the box, if the owner will provide the following
	 Dishwasher	 Disposal	 Washer	 Dryer		       Microwave	              Garage

Are you related to any household member who will be residing in the unit?		  Yes		  No
If yes, how are you related? 							     

Is this unit federally subsidized by another program?		 Yes		  No
If yes, check the box that indicates the type of subsidy.
	 Home	 Section 202	 Section 221(d)(3)(BMIR)	 Tax Credit	
	 Section 236 (Insured and noninsured)	 Section 515 Rural Development
	 Other 	 	

Indicate the number of units in the building or apartment complex	              
(If 5 or more units, please complete the following comparison.)
Provide three (3) comparisons of contract rent for any “unassisted” units that are similar to the unit listed above, i.e. same 
bedroom size, and located within the same premise.   Start with comparable units with lowest rent first.
Address and unit number	     			   Rent amount			   Date lease/rent started		  		
						    

Inspection Date:

Time:

Inspector:

Tenant name:

Lincoln Housing Authority
P.O. Box 5327     5700 R Street     Lincoln, NE 68505

Phone:  (402) 434-5500     Fax:  (402) 434-5502
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The entire form must be completed 
and returned.
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	 Please note that LHA has not screened the family’s behavior or suitability for tenancy.  Screening is the owner’s  
	 own responsibility.  

 Tenant and Owner Representative: By signing this form, you certify the information given to Lincoln Housing   
 Authority is accurate and complete to the best of your knowledge and belief. 

 Print or Type Name of Owner/Owner Representative		  Print or Type Name of Household Head

 Signature			   Signature (Household Head)

 Business Address (street address, city, state and zip)		  Present Address of Family (street address, apartment no., city, state, & zip)

 Telephone	 Date (mm/dd/yyyy)	  	 Telephone Number 	 Date (mm/dd/yyyy)

Owner or property manager Email address

 Attention Owner/Manager- Check Proceeds will be reported to the IRS as indicated on the W-9 on file with LHA.  Please complete the   
 following as it appears on the W-9 on file with Lincoln Housing Authority. 

Owner Name: 

Owner Social Security Number or Federal ID number:

ESTIMATE ONLY!
 
If Rent is equal to or exceeds $________ (target rent) then the Maximum Payment  from LHA will be $____________. 
 
Final payment determination is made after contracts are approved by LHA.

 Tenant Information										          Office Use Only	

Tenant/Applicant name                                                                  	  	 #SSN
    
            Voucher BR Size		  Family Size	         Minors under 6 years old:		  Yes		  No         

Next Annual Re-exam to be completed by

Housing Representative						       Payment Standard		  Target rent
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 Disclosure of Information on Lead-Based Paint and Lead-Based Paint Hazards 
 - Lead Warning Statement

Housing built before 1978 may contain lead-based paint.  Lead from paint chips and dust can pose health hazards if not 
taken care of properly.  Lead exposure is especially harmful to young children and pregnant women.  Before renting pre-
1978 housing landlords must disclose the presence of known lead-based paint and lead-based paint hazards in the dwell-
ing.  Lessees must also receive a Federally approved pamphlet on lead poisoning prevention.

 

Owner please complete with tenant or provide a copy of your lead-based paint disclosure statement.

	 Non-applicable - Unit was built after 1978 (If you checked box, skip to Certification of Accuracy Section)

Lessor’s (Owner) Disclosure (Owner initial where applicable)

Initial	                 (a) 	 Presence of lead-based paint or lead-based paint hazards (check one below):
			   Known lead-based paint and/or lead-based paint hazards are present in the housing (explain).
                                                                                                                                                ___
			   Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the housing.

Initial	                 (b)  	 Records and reports available to the lessor (check one below):
			   Lessor has provided the lessee with all available records and reports pertaining to lead-
			   based paint and/or lead-based paint hazards in the housing (list documents below).
                                                                                                                                         
			   Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint hazards  
			   in the housing.

Lessee’s (Tenant) Acknowledgment (Tenant initial where applicable)

Initial	                 (c)   	 Lessee has received copies of all information listed above.

Initial	                 (d)   	 Lessee has received the pamphlet Protect Your Family from Lead in Your Home.

Agent’s Acknowledgment (Agent initial if applicable)

Initial	                 (e)   	 Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4852(d) and 
			   is aware of his/her responsibility to ensure compliance.

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge,
that the information provided by the signatory is true and accurate.

Lessor (Owner)							      Date

Lessee (Tenant)							      Date
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