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Required forms must be submitted with the Request for Move-In Authorization prepared by the TBRA 

participant’s Housing Specialist for submission to the Miami-Dade County Homeless Trust. Incomplete 

packets may result in processing delays. Please visit our office or contact us at 305-375-1490 for 

assistance in completing this form.  

 
Miami Dade County Homeless Trust 

Permanent Supportive Housing (PSH) Tenant Based Rental Assistance (TBRA) Program 
 
 

Main: 305-375-1490 / Fax: 305-375-2722 / TTD/TTY 1-800-955-8771 or dial 771 
Si necesita ayuda con este formulario, llame al 305-375-1490 
Si w bezwen asistans ak fòm sa a, tanpri rele 305-375-1490 

 

 



 

Welcome to the Miami-Dade County CoC Permanent Supportive Housing 

(PSH) Tenant-Based Rental Assistance (TBRA) Program! 

We are thrilled to have you join the thousands of owners in Miami-Dade providing decent, safe, and 

sanitary units to low-income families and particularly those most in need, households who are 

homeless. In order to approve you as an owner, we must collect some information from you and/or your 

organization. Below is a list of documents included in this package that must be submitted for our 

review: 

1) Property Owner Application / Information Sheet 

2) IRS Form W-9 (You must submit proof of TAX ID or SSN) 

3) Ethics Disclosure Statement for all PHCD Programs 

4) Landlord Certification of Responsibility 

5) Miami-Dade Vendor Affidavits Form 

6) Authorization Agreement for Direct Deposit (MUST SUBMIT ORIGINAL DOCUMENT) 

7) Owner Consent Form 

 

Submission Instructions 

Carefully review the Package and ensure all questions and sections have been completely and 

accurately filled out. Incomplete packages may result in processing delays. Submit this completed 

package through any of the following convenient ways: 

1) via email Mahtosha.Nance@miamidade.gov 
2) via fax to 305-375-2722 
3) in person or by mail to the Miami-Dade Homeless Trust PSH TBRA Office located at: 111 NW 

1St Street, 27th Floor, Miami, Florida 33128 
 

 

Information about TBRA Administrator and Payor 

Please note that the Miami-Dade County Homeless Trust administers the PSH TBRA Program with the 

assistance of contracted housing providers. Under an interdepartmental agreement, the Miami Dade 

Public Housing and Community Development Department (PHCD) processes rental assistance 

payments directly to TBRA Program Payees on behalf of and solely at the direction of the Miami-Dade 

County Homeless Trust. 
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Property Application / Information Sheet 

Please complete all of the information requested on this form. All fields are required. 

Application Date:  __________________                 Type of Application: [ ] New Owner [ ] New TBRA Payee 

Legal Property Owner of the Unit 

The Miami-Dade County Homeless Trust will verify ownership with the Miami-Dade Property Appraisal’s Office. 

Discrepancies must be supported through warranty deed, recent closing documents, ground leases, or other supporting 

documentation. 

Company/Owner Name:   _________________________________________________________ 

Name of Owner/Company Officer: _________________________________________________________ 

Title:     _________________________________________________________ 

Street Address:    _________________________________________________________ 

City, State, Zip:    _________________________________________________________ 

Phone Number:    _________________________________________________________ 

Fax Number:    _________________________________________________________ 

E-Mail Address:    _________________________________________________________ 

Type of Business 

Indicate the type of business and attach corresponding documentation: (check one) 

[ ] Sole Proprietorship     A Copy of the Owner’s Government Issued ID 

[ ] Partnership       Federal Tax Form 1065 or Partnership Agreement 

[ ] Limited Liability Partnership (LLP or PLL) Federal Tax Form 1065 or Partnership Agreement 

[ ] Limited Partnership     Federal Tax Form 1065 or Partnership Agreement 

[ ] Limited Liability Company (LLC or Ltd.)  Federal Tax Form 1065 or Articles of Organization 

[ ] Corporation     Articles of Information or Certificate of Legal Existence AND  

Corporate Resolution authorizing the contracting of the unit 

TBRA Payee  

Identify who will get paid on behalf of the owner and attach corresponding documentation: (check one) 

[ ] Same as above    Complete this packet 

[ ] Existing TBRA Payee Complete this packet 

Power of Attorney or Management Agreement 

Vendor Name: _________________________ 

      Vendor Number:________________________ 

[ ] New TBRA Payee Payee Name: ___________________________ 

Power of Attorney or Management Agreement 

Complete this packet for Owner and Complete New Owner/Vendor/Payee Packet for Payee  
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MIAMI-DADE COUNTY HOMELESS TRUST 
 

ETHICS DISCLOSURE STATEMENT FOR ALL HOMELESS TRUST 
PROGRAMS 

 

Applicant: Mailing 
Address: 

Co-Applicant:    Zip Code: 

E-mail Address:      Telephone:       
 

The Miami-Dade County Conflict of Interest and Code of Ethics at Sec. 2-11.1 (c)(5)(5) allows County Employees and their 
immediate family members to apply for direct housing assistance programs from the County’s Public Housing and Community 
Development department (PHCD) if they meet certain conditions and if the following criteria are met. Check if any of the 
following applies to you: 

 
1. [X] Continuum of Care Permanent Supportive Housing Program. 

 
 

2. Mark the type of participation you are seeking for the program marked above: 

Owner/Landlord Housing Assistance Applicant 

 

3. I/we do not currently work for Miami-Dade County. 

4. 
I/we am/are a School Board or Federal Employee. These employees  are not covered under Section 2-11.1 of 
the Miami-Dade County Conflict of Interest and Code of Ethics Ordinance. 

 
IF YOU MARKED BOXES 3 OR 4, NO FURTHER ACTION IS NEEDED. THE PHCD REPRESENTATIVE MUST PLACE 
THIS FORM IN APPLICANT’S FILE. 

 
 

I/we am/are a Miami-Dade County Employee (including Jackson Public Health Trust Employees). 

5. Please provide the department and division you are working for: 
 
 

6. I/we am/are an appointed or elected County Official. 
 

7. I/we am/are *immediate family to a Miami-Dade County employee, appointed or elected official. 
(*) Immediate family is defined as spouse, domestic partner, parents, stepparents, children and stepchildren. 

 
Please provide the following information regarding the Miami-Dade County employee, appointed or elected 
official: 

Name of employee, appointed 
or elected official: 

 
Department, Division, or 
Board: 

 

IF YOU MARKED BOXES 5, 6, or 7, THE APPLICANT MUST OBTAIN THE REQUEST FOR OPINION APPLICATION AT 
http://ethics.miamidade.gov/frequently-used-forms.asp. THE APPLICATION MUST BE FULLY COMPLETED AND 
SENT TO THE CONTACT PERSON INDICATED. 

 

 
Signature of 

Applicant:    
Signature of 

Co-Applicant:    

Date:    
 

Warning: Title 18, US Code Section 1001, states that a person who knowingly and willingly makes false or fraudulent statements to any 
Department or Agency of the United States is guilty of a felony. State law may also provide penalties for false or fraudulent statements. 

 
 

ALC/AM/CA/CD/1/62414/V4 
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         Miami-Dade County Homeless Trust 
  PSH Tenant-Based Rental Housing Program 

111 NW 1St Street, 27th Floor, Miami, Florida 33128 
         Phone 305-375-1490/Fax 305-375-2722 

TTD/TTY Florida Relay Service 
1-800-955-8771 

 

Landlord Certification of Responsibility 

For Receipt of Tenant-Based Rental Assistance (TBRA) Payments 
 

 Owner/Agent       
  

       Vendor #           

   Tenant Name   Client #:    

 

Landlord must initial each line. 
 

  _1.   I certify that I am the owner or the legally designated agent for the above referenced unit, and that 
the tenant has no ownership interest in this dwelling unit. 
 

  _2.   I understand that I must comply with equal opportunity requirements. 
 

  _3.  I understand that I should carefully screen the family for suitability for tenancy, including the family’s 
background with respect to such factors as rent and utility payment history, caring for unit and premises, 
respecting the rights of others to the peaceful enjoyment of their housing, and drug-related and criminal activity 
that is a threat to the life, safety, or property of others. 
 

  _4.  I understand that I may collect a security deposit from the tenant that is not in excess of private market 
practice, or in excess of amounts that I charge to unassisted tenants. 
 

  _5.   I understand my obligation to offer a lease to the tenant and that the lease may not differ in form or 
content from any other lease that I am currently using for any unassisted tenants. I understand that it is my 
responsibility to ensure that my lease complies with state and local law. Miami-Dade County Homeless Trust 
Housing (Homeless Trust) will only review my lease to ensure that the United States Department of Housing 
and Urban Development (“HUD”) required items are addressed. 
 

  _6.   I understand that the family members listed on the TBRA Lease Addendum are the only 
individuals permitted to reside in the unit and receive the TBRA housing subsidy. I understand that the 
Homeless Trust and I must grant prior written approval for other person(s) to move into the unit (except for the 
birth, adoption, or court-awarded custody of a child) and such person(s)shall be treated as a roommate of the 
assisted household with a separate lease . I understand that I am not permitted to live in the unit while I am 
receiving housing assistance payments. 
 

  _7.  I understand that it is imperative that I fully understand the terms and conditions of lease, TBRA 
Landlord Participation Agreement (LPA), TBRA Lease Addendum and Landlord/Tenant and Housing 
Specialist/Case Manager Agreement and I agree to comply with all requirements contained within such 
documents. 
 

  _8.   I certify that I (including a principal or other interested party) am not the parent, child, grandparent, 
grandchild, sister, or brother of any member of the family.  If I am related, I have received written notification 
from the Homeless Trust that it will approve rental of the unit, notwithstanding such relationship, to provide 
reasonable accommodation for a family member who is a person with disabilities. 
 

  _9.   I understand that if I fail to execute the LPA and/or other required documents in the timeframe set by 
Homeless Trust, the approval of the tenant’s authorization to move-in may be voided. If the transaction is 
voided by the Homeless Trust, I understand that I will not receive TBRA Payments, or late payments. 
 

  10.   I acknowledge the TBRA Payments are considered paid on the date the check is issued or 
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electronic payments are transmitted. 
 

  11.   I understand that the Homeless Trust has the right to recoup TBRA Housing Payment(s) paid 
erroneously by withholding payment owed to me, including rent payments for other tenants or through other 
assisted housing programs administered by the Homeless Trust. Should there be no other valid LPAs, I must 
repay the Homeless Trust upon receipt of an overpayment notice. 
 

  12.   I understand that I must submit to the tenant for their consideration and to the Homeless Trust for 
their review any new lease or lease revision a minimum of sixty (60) days in advance of the effective date of the 
lease/ revision. 
 

  13.   I understand that I must provide the Homeless Trust with a written request for approval of any 
rent increase a minimum of sixty (60) days in advance of the proposed increase and in accordance with the 
provisions of the lease and LPA. 
 

  14.   I understand that the tenant’s portion of the contract rent is determined by the Homeless Trust and that 
it is illegal to charge any additional amounts for rent or any other item not specified in the lease which has 
not been specifically approved by the Homeless Trust. 
 

  15. I understand that the Homeless Trust may deny or terminate participation, if I have a history of being 
abusive towards Homeless Trust or TBRA Program staff or program participants. 

 
CAUTION: Initial 16a or 16b only, but NOT both 

 

  16a. I acknowledge that I am not a Miami-Dade County employee or an elected official of Miami-Dade 
County as of the date of this certification.  I further acknowledge that I am not the spouse, parent or child of a 
Miami-Dade County employee or elected official of Miami-Dade County as of the date of this certification.  I 
understand that no Miami-Dade County employee shall enter into a contract or transact any business in which 
he or a member of his immediate family has a financial interest, direct or indirect with Miami-Dade County 
or any person or agency acting for Miami-Dade County and any such contract, agreement or business 
engagement entered in violation of this section shall render the transaction voidable. 
 

or 
 

  16b. I acknowledge that I am currently a Miami-Dade County employee and that prior to the execution of 
the LPA obtained an ethics opinion, dated                         _, 20 , from the Miami-Dade Commission on Ethics 
and Public Trust granting me authorization to participate as a landlord in the TBRA Program and that I have 
provided a copy of said opinion to Homeless Trust on                                , 20         . 
 
 

  17.   I understand that I may not assign the LPA to a new owner without the prior written consent of 
Homeless Trust and that I must complete and sign the Homeless Trust Transfer of Payments Form within ten 
(10) days of the contemplated transfer/assignment in order to have the TBRA Payments transferred to the new 
owner, agent, or entity.   I further understand that my failure to timely notify the Homeless Trust and/or any 
unauthorized transfer/assignment constitutes a breach of the LPA subject to immediate termination, recovery of 
any outstanding overpayments or any other relief that may be sought against the Owner by the  Homeless 
Trust and/or HUD. 
 

  18.   I understand that I must advise the Homeless Trust and the tenant, in writing, within fifteen (15) 
days of being notified of pending foreclosure of this property. 
 

  19.   I understand my obligations in compliance with the LPA to perform necessary maintenance so the 
unit continues to comply with Housing Quality Standards. 
 

  20.   I understand that should the assisted unit become vacant, I am responsible for notifying Homeless 
Trust immediately in writing. I also understand that the LPA Contract and payment will terminate immediately. 
 

  21.   I understand that I should attempt to resolve disputes between the tenant and me and contact 
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Homeless Trust, in writing, only in serious disputes that we are unable to resolve.  
 

  22.   I understand that I must provide the tenant and Homeless Trust with a written notice specifying 
the grounds for termination of tenancy, at or before the commencement of the eviction action and a copy of 
the eviction notice and to comply with all State and local eviction procedures. 
 
  23.   I acknowledge that I have been briefed on the TBRA Program. I understand that my failure to fulfill the 
above may result in the withholding, abatement, or termination of housing assistance payments for the contract 
unit or another unit; and/or being barred from participating in the Homeless Trust’s housing programs. 
 

  24.   I understand that I must notify the Homeless Trust immediately in writing of a change in my mailing 
address. Failure to do so may interrupt correspondence such as deficiency repair letters and may delay mail 
delivery or electronic transfer of rental assistance payments. 
 

  25.   I acknowledge that I         have         have not as of the date of this certification been convicted of 
a felony during the past ten (10) years or that an officer, director, or executive of the entity entering into a 
contract or receiving funding from the County       _ has         has not as of the date of this affidavit been 
convicted of a felony during the past (10) years.  I further acknowledge that if I am or an officer, director, or 
executive of the entity is subsequently convicted of a felony whether connected to a federal housing 
assistance program, the Homeless Trust may terminate the LPA. 
 

  26.   I understand that if one or any of the previous certifications is found to be false, the Homeless Trust 
will pursue repayment of any funds made for each month the authorized payment was made by taking all 
necessary and legal steps to collect these funds, including but not limited to filing a legal action against the 
owner. The Homeless Trust’s failure to initiate steps to recover the funds within thirty (30) day from the date 
one or both of the previous certifications is found to be false, does not waive any of the Homeless Trust or 
HUD’s rights under the LPA. 
 

  27.   I understand that knowingly supplying false, incomplete, or inaccurate information is punishable 
under Federal or State Criminal Law. 
 
 

  _   _    
Owner/Agent Name Signature Date 

 

 

WARNING: Title 18, US Code Section 1001, states that a person who knowingly and willingly 
makes false or fraudulent statements to any Department or Agency of the United States is guilty of a 
felony.  State law may also provide penalties for false or fraudulent statements. 
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DIRECT DEPOSIT AUTHORIZATION 
For TBRA Payment Payee Only or Owners that will receive TBRA Payments Directly 

 
INSTRUCTIONS  

 
As a Property Owner participating in the Miami-Dade County Homeless Trust PSH Tenant-Based Rental 

Assistance (TBRA) Program, it is required that the TBRA Payment Payee register for direct deposit to 

receive your TBRA Payment. By doing so, you acknowledge that, if any action taken by you results in non-

acceptance of a direct deposit by the designated financial institution, neither the Homeless Trust nor 

Miami Dade Public Housing and Community Development (PHCD) as payor on behalf of the Homeless 

Trust, assumes any responsibility for processing a supplemental payment until the amount of the non-

acceptance deposit is returned to PHCD by the financial institution and that you may incur fees and/or 

other penalties payable to PHCD on behalf of the Homeless Trust. 

 
By Mail: Miami Dade County Homeless Trust TBRA Program 

Attn: PHCD Finance 

       PO BOX 521750 

Miami, FL 33152-1750 

 

 
      

 

 

Section 1 
(To be completed 

by Vendor) 

 
a. If you are an existing vendor only complete Section 1 

b. Mark the correct box if you are a new owner, making a change to an existing account or want to 

delete the account on file.   

c. Are you an existing owner at HOMELESS TRUST? Mark yes or no and provide your vendor ID# 

d. Provide the tax id number if you are a company and provide your SSN# if you are a sole owner.  The 

party identified will receive the 1099 at the end of the year.  The information provided must match the 

W9 form provided 

e. Address provided must match the address of must match the W9 form provided 

f. The Payee Signature provided must match the W9 form provided Section 2 
(To be completed 

by Bank) 

 
a. Enter the Financial/Banks institution name, mailing address, contact number 

b. Determine if the account information provided is a checking or savings account 

c. Enter the account number   

d. Enter the routing number (the first nine digits before the account number bottom left corner of the 

check) 

e. Enter the bank stamp 

f. Signature of the authorized bank official 

 
Section 3 

(To be completed 

by Bank) 

 
 

This section to be completed by Miami Dade and Public Housing Finance Division Accounting Staff 

 
ATTACH 

(To be submitted 

by Vendor) 

 

ATTACH A VOIDED CHECK 
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**MUST BE SUBMITTED IN ORIGINAL. FAX, E-MAIL, OR COPIES WILL NOT BE ACCEPTED.**  
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Submission Instructions 

Required ownership forms must be submitted with the Request for Move-In Authorization prepared by 

the TBRA participant’s Housing Specialist for submission to the Miami-Dade County Homeless Trust. 

Ownership forms that remain missing or incomplete will result in the unit being rejected.  

Carefully review the Package and ensure all questions and sections have been completely and accurately 

filled out. Incomplete packages may result in processing delays. Submit this completed package through 

any of the following convenient ways: 

1) via email to Mahtosha.Nance@miamidade.gov 

2) via fax to 305-375-2722  

3) in person or by mail to the HOMELESS TRUST PSH Tenant-Based Rental Housing Program 

located at 111 NW 1St Street, 27th Floor, Miami, Florida 33128 

          

 

IMPORTANT: Direct Deposit Information MUST be received in original.  

 

Homeless Trust Staff Use Only 

Date Received:        ___________________ 

Method of Receipt:    ___________________ 

New Vendor Date (if Applicable): ___________________  

New Vendor Number:   ___________________ 

Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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