
  Equal Housing Opportunity 
Rev 2/13/2024 

THE HOUSING AUTHORITY 

OF THE CITY OF EVANSVILLE 

HOUSING CHOICE VOUCHER PROGRAM PHONE: (812) 428-8548 Marques Terry 

VP Housing Choice Voucher Program 1321 Edgar St, Evansville, Indiana 47710 FAX: (812) 428-8538 
TTY: (812) 428-8566 

REQUIRED ITEMS FOR NEW OR CURRENT LANDLORD ACCOUNTS 

Welcome to the Housing Choice Voucher Program (HCVP), formerly known as Section 8 or Leased Housing. 
Please take a moment to review this checklist for the items you must provide to set up or make changes to a 
landlord account with the Evansville Housing Authority (EHA). The forms with an asterisk (*) can be found 
on the website at https://www.evansvillehousing.org  

Any information you provide is utilized only for EHA accounting purposes, payment of rents, and is 
released to HUD and the IRS. No other agencies or individuals will be provided your information without 
legal authorization.   

CURRENT LANDLORDS 

To make a change or update your account information, please provide the following if applicable: 

Landlord Data Sheet* (Required for all units, to complete and verify historical information with the IRS) 

W-9 Tax Form*
Authorization for Direct Deposit* (Include voided check if bank account information has changed)

Photo Identification
Management Agreement (Only if you use management company or manager and change has occurred)

Partnership Agreement (Only needed if you have a partnership the EIN number changes)

To add properties that have not been on the Section 8 program within the last three (3) years: 

Proof of Ownership (Deed, Settlement Statement, Tax Statement) 

TIN Documentation or Social Security Card (To verify your account number) 

NEW LANDLORDS 

Please complete forms and provide copies the following: 

Landlord Data Sheet* 
W-9 Tax Form*
Authorization for Direct Deposit* (Include voided check)

Photo Identification
Management Agreement (Only if you use management company or manager)

include property management's W-9
Partnership Agreement (Only needed if you have a partnership with an EIN change) 
Proof of Ownership (Deed, Settlement Statement, Tax Statement)

TIN Documentation or Social Security Card (To verify your account number)
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Attention Owners: You must provide the following: owner W-9 tax form, proof of ownership for all properties, 
management agreement, Manager w-9, partnership agreement, copy of tax id letter or SS card (for the tax/ss # on 
the account), photo id of owner, and Authorization Agreement for Direct Deposit. 

Attn Management companies: You must provide owner contact information in addition to the above documents. 

Owner Information (Mandatory for All Accounts.) 

Owner’s Legal 
 Name:  

Owner Email: 

DBA Name: 

Owner Address City, State & Zip 

Owner SS# or 
Tax ID: 

Provide this information if this is the number used to file taxes on the 
property. 

Owner Ph #: 
Fax # or other 

Ph: 

Regional Management Company Information (If you use a management company.) 

Mgmt Co. Name: Contact Person: 

Address State & Zip 

Mgmt SS or Tax 
ID#: 

Provide this information if this is the number used to file taxes on the 
property. 

Mgmt Ph #: Mgmt Fax #: 

Mgmt email 
addresses: 

Property Site Management Company Information (If you use a management company.) 

Mgmt Co. Name: Contact Person: 

Address State & Zip 

Mgmt SS or Tax 
ID#: 

Provide this information if this is the number used to file taxes on the 
property. 

Mgmt Ph #: Mgmt Fax #: 

Mgmt email 
addresses: 

Designate which address is to be used for each item: 

Address Correspondence to:   Owner Information   Regional Mgmt information  Prop. Site Mgmt information 

Address Check to: 
  Owner Information   Regional Mgmt information  Prop. Site Mgmt information 

(If direct deposit be sure to complete ACH Authorization) 

Please sign Back of this form to Certify Information 

THE HOUSING AUTHORITY OF THE CITY OF 
EVANSVILLE The Leased Housing Program 
1321 Edgar St.  Evansville, In 47710
Telephone: (812) 428-8548 FAX # (812) 428-8538 

LANDLORD FILE DATA SHEET 
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Certification 

I certify that the information above is true and correct. I understand this information is placed in my account file with the Evansville Housing Authority 
for informational purposes and is viewable only authorized EHA personnel.  I understand it is my responsibility to notify EHA in writing of any changes 
in ownership, management company, mailing addresses, or phone numbers.  In the event of a change, I understand that any changes to this 
information must be submitted in writing.   

Signature of Owner:  Date:  

EHA USE ONLY: 

Owner #  Mgmt # 
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THE HOUSING AUTHORITY 

OF THE CITY OF EVANSVILLE 

Rick Moore, Executive Director   PH: (812) 428-8500 500 SE 10th St  Evansville, Indiana 47713 

SECTION 8 (HCV) LEASED HOUSING 
PH: (812) 428-8548   FAX: (812) 428-8538 

1321 Edgar St. Evansville, Indiana 47710
Marques Terry , VP Housing Choice Voucher Program 

HOUSING CHOICE VOUCHER PROGRAM 

Authorization Agreement for Direct Deposit 

I hereby authorize The Evansville Housing Authority to initiate credit and/or debit transactions,  including adjustments for any credit errors to 

my/our account.   By accepting funds via direct deposit, the owner certifies the following (to the best of his/her knowledge):  the dwelling 

unit( s) is/arc safe, decent, and sanitary; the contracted family lives in the contracted unit and is expected to be there for the entire month . In 

addition, the owner certifies the deposited amount is in accordance with the provisions of the Housing Assistance Payment (HAP) contract. 

Anyone submitting fraudulent information is subject to fine or imprisonment. 

Title 18 U.S.C. 1001 

Written notification of any and all changes must be submitted to The Evansville Housing Authority at least forty-five (45) days prior to the 

next payment date. 

PART I: PAYEE'S INFORMATION:  (Designate  [ ]Owner    [ ] Manager) 

Name   Tax ID or S.S. # 

Address  City & State __________________________________________ 

Zip Code  Daytime Telephone Number 

Signature  Date 

Second Signature (if required) Date 

PART II: BANKING INFORMATION 

A voided check must accompany this form when returned to The Housing Authority. 

Financial Institution      Location 

Account Type:  Checki ng Savings Other (please specify) 

*Transit/Routing #  Account # 

If you are uncertain in completing the above information, please contact your financial institution for assistance.  
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