
LANDLORD SUPPLEMENTAL INFORMATION 

  

1.   Address of the unit and apartment #          

 

2. Owner is employed by the City of Tucson or Pima County:      Yes      No    

 If the answer is yes, a Disclosure of Interest Form must be filled out with the City of Tucson, City Clerk’s Office 

and a copy of the form submitted to the Section 8 Office. 

 

 3.       Complaint History: 

 a.       Are you or the company that you are affiliated with currently or, within the past five  

               years,  prohibited from participating in a HUD sponsored program by either HUD,  

               another Pubic Housing Authority (PHA) or,  this PHA?   NO: ____   Yes:____ 

           if yes explain:  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

____________________________________________________________________ 

 b.     Are you or the company that you are affiliated with currently or, with in the past five  
             years, have/had a Fair Housing Complaint  or other discrimination suit filed against  

             you with a federal, state or local agency?  No:____   Yes:_____  If yes explain:   

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________  

 

4.  Property Owner: (name on deed)          

     Address:              

              Street      City  State  Zip Code 

   Telephone #:       

 

5.   Agent/Representative:             

      Address:              

   Street      City  State  Zip Code 

            Telephone #:       

 

6.     Monthly rent shall be Payable to:           

 

Address:              

  Street      City   State  Zip Code 

 

Telephone #:       

 

7.  Tax I.D. Number or Social Security Number        

 (Must belong to #6, reported to IRS for Income Tax Purposes) 

 
           

Print or Type Name of Owner or Other Party Authorized to Execute the Lease 

 

 
            

Signature 

 

            
Business Address 

 

 

            

Telephone Number    Date (mm/dd/yyyy) 
 

 

           

   E-mail address  


