
 

 

Date: _____/_____/_____ 
 
 
 
Dear Landlord/Property Owner/Property Manager: 
 
This letter confirms that the following client: _____________________________ has been 
approved to enter our long-term housing program. This client is approved for a ___________ 
bedroom unit. The unit must be within HUD Fair Market rent and this amount must include the 
utility allowance. Please fill out the Request for Unit Approval carefully so the Case Manager 
can determine if the unit meets these qualifications and can schedule an inspection. 
 
This HUD funded program assists tenants with subsidized rent on a long-term basis. The tenant 
pays a portion of their rent that is based on their income, and the program pays the remaining 
amount. The tenant must be recertified for the program once a year. The unit must be inspected 
and pass inspection before being approved for the program and re-inspected yearly while the client 
remains in the program. If funding is available, we may also assist with a deposit. A lease is 
required.   
  
Enclosed forms include: Request for Unit Approval, Smoke Detector Checklist, Disclosure of 
Information on lead based paint and W-9. A lease addendum will also be included for you to 
review in case you have questions but is not to be filled out until a tenant/landlord agreement has 
been made. 
 
We request that you provide us with your taxpayer identification number on the IRS form 
W-9 as proof of ownership. If the owner is an individual, then the number is the owner’s 
social security number. The number will be included on the 1099 form that you will receive 
from our agency for tax purposes.  
 
Please complete, sign and return the enclosed forms by fax at 713.526.4367 or email 
ejohn@montrosecenter.org . If you have any questions or concerns, please contact Liz John at 
713.529.0037 x329. 
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4.8.19 REQUEST FOR UNIT APPROVAL 
 
HOUSING SERVICES. 401 Branard St., Houston, TX, 77096.  Fax: 713-526-4367 
 
Tenant’s Name:    __________________________________ Phone: (____)_____-__________   

Unit Address:       __________________________________ # of Bedrooms: ____________ 

Landlord’s Name:    __________________________________  

Landlord’s Address: __________________________________ Phone: (____)_____-__________ 

Case Manager:      __________________________________ Phone: (____)_____-__________ 

Purpose of this form: This form serves as a request by Tenant and Landlord for the Montrose Center Case Manager to 
inspect the rental unit selected for occupancy by Tenant.  This form must be completed and signed by both Landlord and 
Tenant. 

Instructions to Tenant: By signing this form, you are requesting the Montrose Center Case Manager to inspect 
the rental unit you selected in order to ensure that it complies with federal Housing Quality Standards (HQS).   

 
DO NOT SIGN A LEASE UNTIL ADMINISTRATOR HAS 
INSPECTED AND APPROVED THE SELECTED UNIT. 

 
 

Instructions to Landlord:  By signing this form, you are consenting to inspection of your rental unit by the 
Montrose Center Case Manager to ensure its compliance with Housing Quality Standards. The Montrose Center 
is not responsible for payment of any portion of the rent prior to inspection and approval of the rental unit, and 
execution of the Rental Coupon Contract, Lease, Lease Addendum, and other forms as required by the City of 
Houston and the Montrose Center Housing Services. Please complete and sign Page 2 of this form, attach a 
copy of the proposed Lease, and  return to the Montrose Center, Housing Services. You will be contacted by a 
Case Manager to arrange a time for inspection of the rental unit. 

Type of Unit:  □ Single family dwelling 
□ Multi-family (apartment community) 
□ Manufactured Housing 
□ Duplex 

Year Constructed: __________  Most recent rent charged for unit: $__________ 

Did the most recent rent charged for this unit include the same utilities and/or appliances being provided to the 
proposed assisted Tenant? _____ Yes _____ No 

Fill out the following chart completely: 
Description of Utility or Appliance Fuel Type Provided By 

Heating         □ Landlord       □ Tenant 
Electricity N/A    □ Landlord       □ Tenant 
Hot Water     □ Landlord       □ Tenant 

Water N/A    □ Landlord       □ Tenant 
Refrigerator N/A    □ Landlord       □ Tenant 
Stove/Range     □ Landlord       □ Tenant 

 
Landlord’s Certification:  By signing below, Landlord authorizes the Montrose Center Case Manager to 
inspect the above-referenced rental unit selected by Tenant.  Landlord has read, understands and accepts the 
terms of Montrose Center’s Lease Addendum..  Landlord certifies that: (1) the information provided on this 
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form is accurate and true; and (2) this unit is made available, managed, and operated without regard to Tenant’s 
race, color, national origin, religion, gender, handicap, or familial status.  
 
 
___________________________________________ _____/_____/_____ 
Signature of Landlord/Representative               Date 
 
Tenant’s Request for Approval:  By signing below, Tenant requests that Contract Administrator inspect 
Landlord’s rental unit to ensure its compliance with Housing Quality Standards. Tenant understands that no 
rental assistance will be provided by Contract Administrator until the rental unit is inspected and approved, and 
all required documentation is completed and signed in accordance with the Montrose Center policy. 
 
 
___________________________________________ _____/_____/_____ 
Signature of Client                 Date 
 
 

Reasonable accommodations will be made for persons with disabilities and language assistance will be made 
available for persons with limited English proficiency. 
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6.6.15  DISCLOSURE  OF INFORMATION ON LEAD-BASED PAINT AND/OR LEAD-
BASED PAINT HAZARDS 
 
Lead Warning Statement 
Housing built before 1978 may contain lead-based paint.  Lead from paint, paint chips, and dust 
can pose health hazards if not managed properly.  Lead exposure is especially harmful to young 
children and pregnant women.  Before renting pre-1978 housing, lessors must disclose the 
presence pf known lead-based paint and/or lead-based paint hazards in the dwelling.  Lesses 
must also receive a federally approved pamphlet on lead poisoning prevention. 
 
Address: ___________________________________________ Zip Code: __________________ 

Lessor’s Disclosure 
a. Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below): 

(i) ____ Known lead-based paint and/or lead-based paint hazards are present in the housing 
(explain). 

___________________________________________________________________________ 

___________________________________________________________________________ 

(ii) ____ Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the 
housing. 

b.  Records and reports available to the lessor (check check (i) or (ii) below): 

(i) ____ Lessor has provided the Lessee with all available records and reports pertaining to  
lead-based paint and/or lead-based paint hazards in the housing (list documents below). 

___________________________________________________________________________ 

___________________________________________________________________________ 

(ii) ____ Lessor has no reports or records pertaining to lead-based paint and/or lead-based 
paint hazards in the housing. 

Lessee’s Acknowledgement (initial) 
c. ____ Lessee has received copies of all information listed above. 

d. ____ Lessee has received the pamphlet Protect your Family from Lead in Your Home. 

Case Manager’s Acknowledgement (initial) 
e. ____ Case Manager has informed the Lessor of the Lessor’s obligation under 42 U.S.C. 

4852(d) and is aware of their responsibility to ensure compliance. 

Certification of Accuracy 
The following parties have reviewed the information above and certify, to the best of their 
knowledge, that the information they have provided is true and accurate. 
 
______________________________________     _____/_____/_____ 
Landlord’s Signature      Date 
 
______________________________________     _____/_____/_____ 
Client’s Signature      Date 
 
______________________________________     _____/_____/_____ 
Case Manager’s Signature     Date 
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4.8.16  SMOKE DETECTOR CHECKLIST 
 
Client’s Name: _______________________________________ Date: _____/_____/_____ 
 
Property Address: ___________________________________ Zip Code: ______________________ 
 
Lessor’s Disclosure (initial) 
____  Each unit has at least one battery-operated or hard wired smoke detector, in proper working 
 condition, on each occupied level of the unit. 
____   Smoke detectors much be located, to the extent practicable, in a hallway adjacent to a bedroom.   
____   If the unit is occupied by hearing-impaired persons, smoke detectors must have an alarm system 
 designed for hearing-impaired persons.  Smoke detectors must have an alarm system designed for 
 hearing impaired persons in each bedroom occupied by a hearing-impaired person. 
____   The public areas of all housing must be equipped with a sufficient number, but not less than one 
 for each area, of battery-operated or hard-wired smoke detectors.  Public areas include, but are 
 not limited to, laundry rooms, day care center, hallways, stairwells, and, other common areas. 

Lessee’s Acknowledgement (initial) 
____ Each unit has at least one battery-operated or hard wired smoke detector, in proper working 

condition, on each occupied level of the unit. 
____   Smoke detectors much be located, to the extent practicable, in a hallway adjacent to a bedroom.   
____   If the unit is occupied by hearing-impaired persons, smoke detectors must have an alarm system 

designed for hearing-impaired persons.  Smoke detectors must have an alarm system designed for 
hearing impaired persons in each bedroom occupied by a hearing-impaired person. 

____   The public areas of all housing must be equipped with a sufficient number, but not less than one 
for each area, of battery-operated or hard-wired smoke detectors.  Public areas include, but are not 
limited to, laundry rooms, day care center, hallways, stairwells, and, other common areas. 

Case Manager’s Acknowledgement (initial) 
____ Case Manager has informed the Lessor of the Lessor’s obligation under the requirements of the 

National Fire Protection Association Standards (NFPA) 74 or its successor standards and is aware 
of their responsibility to ensure compliance. 

Certification of Accuracy 
The following parties have reviewed the information above and certify, to the best of the knowledge, that 
the information they have provided is true and accurate. 
 
______________________________________ ___/___/___ 
Landlord/Landlord’s Representative Signature       Date 
 
______________________________________ ___/___/___ 
Client’s Signature                 Date 
 
______________________________________ ___/___/___ 
Case Manager’s Signature                Date 
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