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UNIT ADDRESS:

MANAGING AGENT or PAYEE AGENT FORM
HOUSING CHOICE VOUCHER PROGRAM

PARTICIPANTS/TENANTS NAMES:

The property owner can designate a Managing Agent, a Payee Agent or BOTH.
Please mail the completed form to 1440 Rockside Road, Suite 306, Parma, Ohio 44134 or fax to (216) 661-2021.

Owner appoints and authorizes:

Managing Agent named below to be Owner’s Agent in all matters
and dealings with NCHC and the Housing Choice Voucher
Program, including authority to sign contracts (including the HAP
agreement), leases and other documents that may be required
under the HCV Program. Owner releases and agrees to hold
harmless NCHC, its commissioners, officials and employees from
any and all claims arising from Managing Agent acting in Owner’s
behalf. Notice to and dealings with the Managing Agent shall be
equal to notice to and dealing directly with Owner.

Owner authorizes the following Payee:

Owner hereby authorizes NCHC to pay the monthly rent
subsidy issued by NCHC’s Housing Choice Voucher Program
to Owner’s Agent (Payee Agent) identified below. Owner
releases and agrees to hold harmless NCHC, its
commissioners, officials and employees from any and all
claims arising from or on account of making such payment(s)
to the Payee Agent.

Print MANAGING AGENT Name:

Print PAYEE AGENT Name:

If someone other than the owner is to receive HAP, the Payee Agent
form needs to be completed.

Banking information should be provided using the Automatic
HAP Payment Deposit Form.

MANAGING AGENT ADDRESS, PHONE & EMAIL:

PAYEE ADDRESS, PHONE & EMAIL:

ACCEPTANCE OF ASSIGNMENT BY AGENT:

By signing below, I certify | am authorized to serve as Owner’s Agent
regarding the above property and accept such appointment. | agree

that as the Managing Agent, | am responsible for maintaining the above
unit to NCHC standards. | release and agree to hold harmless
NCHC, its commissioners, officials and employees from any and all
claims arising from or on account of acts and omissions of the
Managing Agent.

ACCEPTANCE BY PAYEE AGENT:

By signing below, | certify | am authorized to accept on
Owner’s behalf the monthly rent subsidy payments (HAP)
issued by NCHC. | release and agree to hold harmless NCHC,
its commissioners, officials and employees from any and all
claims arising from or on account of receiving such payment.

SIGNATURE of MANAGING AGENT:

Date:
Title (if any):

SIGNATURE of PAYEE AGENT:

Date:
Title (if any):

PRINT NAME OF OWNER:

SIGNATURE OF OWNER:

TITLE (if any):

DATE:




