
INSTRUCTIONS FOR COMPLETING DCA 
TRANSFER OF PAYMENTS FORM 

Purpose: 

Completing this form if you have sold or purchased property that is subject to a Section 8 Housing 
Assistance Payments Contract or if you are changing your authorized agent. Proper completion of this 
form will allow DCA to transfer payments from the previous payee to the new payee. This form will not 
be accepted in advance of the actual sale of the property. No transfer of payments will be completed 
without proof of ownership (i.e., copy of deed or title insurance).  

This form must be completed and submitted to the DCA Regional Office prior to the fifteenth day of the 
month in order to be effective on the first of the following month. DCA cannot make any retroactive 
adjustments ill payments. 

Instructions to Previous Payee: 

1. Complete the top portion of the form, including information on the subject property and previous
payee.

2. Sign and date the bottom of the form in the space provided for the previous payee's signature.

Instructions to New Payee: 

1. Complete the bottom portion of the form in the space provided for information on the new payee.

2. Complete an IRS Form W-9, indicating the appropriate Taxpayer Identification Number.

3. Complete the direct deposit authorization form OR attach a voided check

4. Complete and sign the Landlord Certification

5. Attach proof of ownership (i.e. copy of deed or title insurance)

6. The existing Assisted Lease and Housing Assistance Payments Contract remain in full force and effect.

Both Parties: 

Complete the Addendum to Section 8 Housing Choice Voucher Housing Assistance Payment Contract 
(one per property to be transferred). 

Reminder: Be sure to collect any security deposits from the previous owner. 

BE SURE TO INCLUDE YOUR EMAIL ADDRESS ON THE LANDLORD CERTIFICATTION 
OF RESPONSIBILITY FORM (LINE 19). 
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TRANSFER OF PAYMENT REQUEST 

Tenant Name: _____________________________________ 

Property Address: ______________________________________________________ 

Street No.              Street Name         Apt. No

    ______________________________________________________ 

City              State                     Zip Code

This transfer of Payment Request is a result of the following (check one): 

      ____ Sale of the Property              _____ Change in Authorized Agent 

      ____ Other (explain): ______________________________________ 

Previous Payee 

Name:  ______________________________________________________________________ 

Indicate Name of DCA Payee Tax ID Number/SSN 

 ______________________________________________________________________ 

Street No. Street Name                       Apt. No/Suite No. 

 ______________________________________________________________________ 

City   State                 Zip Code 

New Payee 

Name:  ______________________________________________________________________ 

Indicate Name of DCA Payee Tax ID Number/SSN 

 ______________________________________________________________________ 

Street No. Street Name                       Apt. No/Suite No. 

 ______________________________________________________________________ 

City      State                  Zip Code 

    ______________________________________________________________________________ 

Phone Number          Email Address 

The above transfer of payments includes the assignment of all leases, rents, security deposits and Housing Assistance payment contracts. 
Effective _______________ , all Housing Assistance payments should be made payable and sent to the new payee indicated above. 

___________________________________________ 

 Signature of New Payee 

___________________________________________ 

Date 

Brian P. Kemp 
Governor 

Christopher Nunn 
Commissioner 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. December 2014) Identification Number and Certification 
requester. Do not 

Department of the Treasury send to the IRS. 
Internal Revenue Service 

1 Name (as shown on your income tax return). Name Is required on this line; do not leave this line blank. 

c-i 
2 Business name/disregarded entity name, if different from above 

Q) 

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to 
C: certain entities, not Individuals; see 0 D Individual/sole proprietor or D C Corporation D S Corporation □ Partnership D Trust/estate 

Q) "' single-member LLC 
instructions on page 3): 

c.. § 0 Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ► Exempt payee code (if any) 
�-..... (,) 

Note, For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting 
0 2 
1: 1n the tax classification of the single-member owner. code (if any) 
·- C: 

D Other (see instructions) ► .. - (Applies to accounts maintained outsfde the U.S.) 
C. (,) 

:E 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional) 
(,) 

en 
6 City, state, and ZIP code Q) 

Q) 

7 List account number(s) here (optional) 

■:.F.T ill■ Taxpayer Identification Number (TIN) 
I Social security number I Enter you� TIN in_ the app_ro�ri�te box. !h� TIN provided must.match t�e name given on line 1 to avoid

backup withholding. For 1nd1v1duals, this Is generally your social security number (SSN). However, for a 

[DJ [D I I I I I resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a . . . . . 
TIN on page 3. 

,
..
.
o __ r---c----:--:---:-c---,-,---,------,

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for I Employer identification number 
guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 
1 . The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. 
Sign Signature of 
Here U.S. person ► Date ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise noted. 
Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer Identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of Information 
returns include, but are not limited to, the following: 
• Form 1099-INT (interest earned or paid)
• Form 1099-DIV (dividends, including those from stocks or mutual funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers) 
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition) 
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (Including a resident alien), to
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

By signing the filled-out form, you: 
1. Certify that the TIN you are giving is correct (or you are waiting for a number

to be Issued), 
2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership Income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) Indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further Information. 

Cat. No. 10231X Form W-9 (Rev. 12-2014) 









DIRECT DEPOSIT INFORMATION 

HOUSING CHOICE VOUCHER - HOUSING ASSISTANCE PAYMENTS 

Name of Account Holder:  _______________________________________________________________ 

(Must Match W-9) 

Mailing Address:    ________________________________________________________________ 

      ________________________________________________________________ 

Telephone Number:  _________________________________________________________________ 

Email Address:     __________________________________________________________________ 

Type of Account:        ______ Checking       _______ Savings 

Bank Routing Number:    ___________________________________________________________________ 

Depositor Account Number:   ___________________________________________________________________ 

Name of Financial Institution:   __________________________________________________________________ 

I confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-
named financial institution, I certify that the financial institution agrees to receive and deposit the payment identified 
above in accordance with 31CFR Parts 240, 209, and 210.  

Print Name of Bank Representative: ___________________________________________________ 

Signature of Bank Representative: _____________________________________________________ 

Brian P. Kemp 
Governor 

Christopher Nunn 
Commissioner 
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Housing Choice Voucher Landlord Certification of Responsibility 

I understand and agree to the following: 

1. I am the Owner or I represent the legally designated management entity for properties on the Housing
Choice Voucher Program. If the units are single-family or duplex dwellings, or multi-family complexes with
four units or less I will provide proof of ownership. Acceptable documentation is a copy of the property deed
or a current tax record. If the property is managed by a third party, a copy of the fully executed management
agreement and the social security or tax identification number of the management entity is required for single
family, duplex dwellings or a multi-family complex with four units or less. I also certify that the tenants have
no ownership interest in the units.

2. I will comply with equal opportunity requirements. I understand this compliance requires that I not
discriminate against any person because of race, color, religion, sex, national origin, age, familial status, or
disability in connection with the Housing Assistance Payment (HAP) contract. If a family with a disability
requires an accommodation such as an accessible feature or modification to the property, I will provide such
accommodation unless doing so would result in an undue financial burden. I further agree to allow pa1ticipants
to have assistance animals and support animals, even if I maintain a no pet policy. I understand that I am not
entitled to a pet deposit or pet rent under these circumstances.

3. I should screen the family for suitability, 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 prope1ty
of others.

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

5. I must offer the same lease as any I use for unassisted tenants and I must ensure that it complies with state
and local law. The Georgia Department of Community Affairs (DCA) will only review my lease to ensure that
the Department of Housing and Urban Development (HUD) required items are included.

6. The family members listed on the HAP contract are the only individuals permitted to reside in the unit.
Except for the birth, adoption, or court-awarded custody of a child, DCA and I must grant prior written
approval for other persons to be added to the household. I am not permitted to live in the unit while receiving
HAP Payments.

7. I agree to comply with all requirements contained in the lease, tenancy addendum, HAP contract (parts A
and B), and fully understand the terms and conditions of these forms.

8. I must submit to the tenant for their consideration and to DCA for review, any new lease or lease revision a
minimum of sixty (60) days in advance of the effective date of the lease or lease revision.

9. I must provide DCA and the tenant with a written request for any rent increase a minimum of sixty (60) days
in advance of the increase and in accordance with the provisions of the lease and HAP Contract.

10. The tenant's portion of the contract rent is determined by DCA and it is illegal to charge any additional
amounts for rent or any other item not specified in the lease which has not been approved by DCA.

11. The owner (including a principal or other interested patty) is not the parent, child, grandparent, sister or
brother of any member of the assisted family. DCA may grant prior written approval if the unit will provide a
reasonable accommodation for a family member who is a person with disabilities.
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12. I may not assign the HAP Contract to a new owner without completing the DCA Transfer of Payments
Form. The completed form is required to have the HAP transferred to the new owner, agent, or entity. DCA
will not mediate payment disputes between the owners.

13. I must advise DCA and the tenant, in writing, within 15 days of being notified of pending foreclosure of
this property.

14. Failure to perform necessary maintenance so the unit complies with Housing Quality Standards can result
in abatement of my HAP. I may not terminate tenancy because of abatement and I may not collect any abated
HAP amount from the tenant.

15. I will notify DCA in writing immediately if the unit becomes vacant. I understand the HAP Contract
terminates and the payment ceases when the family moves out.

16. I should attempt to work out disputes with the tenant and I will contact DCA in writing only in serious
matters which we are unable to resolve.

17. I must provide the tenant and DCA with a written notice specifying the grounds for termination of tenancy
at or before the commencement of the eviction action, as well as, a copy of the eviction notice. I must comply
with all state and local eviction procedures.

18. I must notify DCA immediately in writing of a change in contact information, such as address, phone
number, e-mail, tax identification or banking information. Failure to do so may interrupt correspondence such
as unit inspection repair letters and may delay delivery of electronic transfer of assistance payments.

19. I will provide information to authorize direct deposit for all assistance payments. To confirm receipt I will
access the Owner Portal: https://gdca.tenmast.com Any issues concerning the Owner Portal should be directed
to dcalandlords@dca.ga.gov

20. I understand that failure to fulfill these obligations may result in withholding, abatement or termination of
the HAP for a unit or other assisted units, and may be cause for debarment from participating in DCA housing
programs.

________________________________________         _____________________ 

Signature of Owner/Management Entity                 Date 

Please Print Legibly: 
Owner/Management Entity Name Here: __________________________________________ 
(This should match the W-9 Information you are providing) 

Address of Owner/Management Entity: __________________________________________ 

      __________________________________________ 

Contact Phone Number:_______________________________________________________ 

Email Address: _____________________________________________________________ 

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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