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NEW VENDOR INFORMATION
	
Landlord to complete the following fields:

OWNER NAME: ____________________________ _____________________________________________________________

OWNER ADDRESS: ________________________________________________

CITY_________________________________STATE__________ZIP____________-____________

OWNER PHONE # __________________________________ FAX #__________________________

OWNER EMAIL _____________________________________________


PAYEE NAME & TAX ID: (PAYEE IS WHO THE HAP CHECK IS MADE OUT TO & WILL RECEIVE THE 1099MISC)

PAYEE NAME__________________________________________ TAX ID:_________ -____________________

PAYEE ADDRESS ___________________________________________________________________

CITY_________________________________STATE________ZIP_____________-____________

PAYEE PHONE #______________________________  FAX #_________________________________

PAYEE EMAIL: ______________________________________________________________________



PLEASE SUBMIT THE FOLLOWING REQUIRED DOCUMENTS:

1. PROPERTY MANAGEMENT AGREEMENT	
2. CURRENT W-9 FORM (MUST MATCH THE HAP PAYEE)	
3. DEED OR TITLE WITH PROPERTY OWNERS’ NAME	
4. MUST BE REGISTERED WITH MARICOPA COUNTY AS SINGLE-FAMILY RENTAL (Class 4)	                                        
5. DIRECT DEPOSIT AUTHORIZATION FORM FILLED OUT, SIGNED BY THE PAYEE WITH A VOIDED CHECK ATTACHED OR BANK LETTER VERIFYING ACCOUNT  
6. LOCAL AGENT (ONLY LANDLORDS WHO RESIDE OUTSIDE OF MARICOPA COUNTY)
a. NAME OF LOCAL AGENT: ____________________________
b. ADDRESS OF LOCAL AGENT: _________________________
c. PHONE #: ______________________________
d. EMAIL: ________________________
7. SIGNED HAP CONTRACT AGREEMENT HUD 52641




NEW VENDOR SETUP
CSR’S complete the following fields:

Portability Information (if applicable):

HOUSING AUTHORITY FED TAX ID ______________________

HUD ID #____________________________

HA ADDRESS	________________________________________________ PHONE #_________________________

HOUSING AUTHORITY EMAIL: _____________________________________

REQUIREMENTS: (ALL ITEMS BELOW ARE REQUIRED FOR VENDOR SETUP)

1. LANDLORD IS DEBARRED, SUSPENDED, OR SUBJECT TO LIMITED DENIAL OF 
PARTICIPATION UNDER  24 CFR 24. Attach proof. (IF YES, DOES NOT QUALIFY FOR LL STATUS)	 	YES ☐	NO ☐

2. PROPERTY MANAGEMENT AGREEMENT							 YES ☐	 NO ☐

3. CURRENT W-9 FORM (MUST MATCH THE HAP PAYEE)						YES ☐	NO ☐

4. DEED OR TITLE WITH PROPERTY OWNERS’ NAME		 				 YES ☐	NO ☐
	
5. REGISTRATION WITH MARICOPA COUNTY AS SINGLE-FAMILY RENTAL (Class 4)			YES ☐	NO ☐

6. DIRECT DEPOSIT AUTHORIZATION FORM FILLED OUT, SIGNED BY THE 
PAYEE WITH A VOIDED CHECK ATTACHED OR BANK LETTER VERIFYING ACCOUNT 			YES ☐	NO ☐

7. [bookmark: _Hlk525649179]LOCAL AGENT (ONLY LANDLORDS WHO RESIDE OUTSIDE OF MARICOPA COUNTY)			YES ☐	NO ☐

8. CREATE PA FOR ANY MISSED PAYMENTS							YES ☐	NO ☐

9. NEW OWNERS: SIGNED HAP CONTRACT AGREEMENT (HUD 52641)					YES ☐	NO ☐


NAME OF SUBMITTING CSR: _________________________________________                                                              DATE: ______________________


HOUSING PROGRAM SUPERVISOR SIGNATURE: _____________________________________	                DATE: ______________________



Finance to complete the following fields:


HUMAN SERVICES GRANTS FINANCE SIGNATURE: ______________________________               DATE: ______________________


VENDOR SETUP COMPLETED BY: ____________________________________                                   DATE: ______________________


VENDOR NUMBER (ASSIGNED BY LINDSEY WHEN ENTTERING NEW VENDOR): ________________________________

ACH TEST OF BANK ACCOUNT NUMBER  	 							YES ☐	NO ☐

UPDATE NEW VENDOR NUMBER IN SOFTWARE SYSTEM 							YES ☐	NO ☐
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