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Request for Lease 
North Carolina Transition to Community 

Living (TCLV) Program  

 

 

 

Tenant Certification 

1. Name of Proposed Tenant                                             2. HSN 3. Address of Proposed Unit (street address, apartment number, city, state, zip) 

 

 

 

Property Name (if applicable): 

4. Name of Owner 

5. Housing Type 

 ⃝ Single Family Home   ⃝ Mobile/Manufactured Home   ⃝ Apt - Duplex   ⃝ Apt - Triplex   ⃝ Apt - Quadruplex   ⃝ Apt (> 4 units) - % disabled unknown        

⃝ Apt (> 4 units) – 20% or less disabled   ⃝ Apt (> 4 units) – > 20% disabled   ⃝ Apt (up to 16 units) – > 20% disabled   

6. Date Owner approved tenant/household 

for unit (mm/dd/yyyy): 

7. Holding Fee   8. Security Deposit   9. Requested Rent 10. Requested Lease Start Date 

11. The proposed tenant hereby is in agreement with the following: 

a. The tenant has chosen this property and has been approved for occupancy by the landlord. If the owner and unit are approved by 

[LME/MCO], the tenant is prepared, ready and able to enter into a lease agreement with the proposed owner/landlord. 

b. The tenant understands that [LME/MCO] will conduct an eligibility determination, inspection (if applicable), and will notify the 

owner and prospective tenant as to whether or not the unit is approved. 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tenant 

Name (Print or Type) 

Signature 

Current Address 

Email Address 

Phone # (Cell) Phone # (Home) 

Date (mm/dd/yyyy) 

 

Tenant's Transition Coordinator 

Name (Print or Type) 

Agency Name 

Email Address 

Phone # (Cell) Phone # (Office) 

Fax # 

 

Owner Certification 

12. # of Bedrooms 13. Year Constructed 14. Are reasonable modification requests in place for the unit? 

          ⃝ No   ⃝ Yes   If Yes, date modifications will be completed:  

15. Essential Utility Information: Please circle which party will be responsible for paying the following essential utilities. 

Electricity to the unit is the responsibility of the Owner   or  Tenant   or  N/A 

Gas to the unit is the responsibility of the Owner    or   Tenant   or   N/A 

Water/Sewer to the unit is the responsibility of the Owner    or  Tenant   or  N/A 

Essential Appliance Information: Please circle which party will furnish the following essential appliances: 

Refrigerator in the unit is furnished by the Owner   or  Tenant 

Stove in the unit is furnished by the Owner   or  Tenant 

17. If the unit is subsidized, indicate type of subsidy:   ⃝ None 

⃝ Sect. 202 ⃝ Sect. 221 (d)(3)(BIMR) ⃝ Sect. 236 ⃝ Sect. 515 Rural Dev. ⃝ Sect. 811 ⃝ HOME ⃝ Tax Credit 

⃝ Other: (Describe other, including State or Local Subsidy)    

If a property is NCHFA-funded (which includes, but is not limited to, Targeting Program properties), LME/MCOs do not need to perform 

inspections. Also, properties in any of the above programs do not need an individual unit inspection if the owner can provide a 

regulatory agency inspection report less than 12 months old. 
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13. The owner hereby is in agreement with the following statements: 

a.      The owner listed is indeed the owner of the subject property listed above. 

b.      If an agent is acting on behalf of the owner, a current management agreement is in place. 

c. The owner has not been barred from participation in any HUD and/or State of North Carolina programs for misuse of funds orother 

serious violations. 

d. The owner is current on the mortgage, property taxes, insurance, and major utility bills associated with this unit. 

e. The owner is not the parent, child, grandparent, grandchild, sister, or brother of any member household, unless the Contractor 

has determined (and has notified the owner and tenant of such determination) that approving leasing of the unit, 

notwithstanding such a relationship, would provide reasonable accommodation for a person with disabilities. 

f. The prospective tenant has no financial interest in this dwelling unit whatsoever. 

g. The owner is not a service provider delivering services to the prospective tenant for the subject unit, unless granted a waiver by 

the state. If a waiver is granted, it is required with the submission of this document. 

h. The tenant has been approved for occupancy by the owner or agent and no further assessment or screening will be conducted. 

i. The lease will be signed by the tenant and the owner/agent for the term of one year; [LME/MCO] is not a party to the lease. 

Neither the owner/agent nor the tenant is authorized to make any type of supplemental agreement for any portion of the rent. 

j. The rent and the security deposit amounts are comparable to other unassisted units. The owner/agent agrees to follow State laws 

regarding setting and returning security deposits. 

k. The prospective tenant is seeking supportive housing and by opting to participate in this program, the owner will work with 

[LME/MCO] and prospective tenant’s service providers to resolve any tenancy issues that arise. 

l. [LME/MCO] is not responsible for paying the tenant portion of the rent or any end of lease damages or tenant fees incurred. 

m. The prospective tenant is seeking supportive housing in an integrated community setting. The proposed unit is not located within 

a building or development where over 20% of its units are currently occupied by tenants with known disabilities. 

n. The owner agrees to maintain and operate the unit and related facilities to provide decent, safe and sanitary housing in  

compliance with the Housing Quality Standards. [LME/MCO] can terminate or withhold rental assistance if the owner fails to 

maintain the unit according to these standards. 

o. [LME/MCO] shall have the right to inspect the unit and related facilities prior to granting approval for the proposed tenant’s 

occupancy and periodically during the term of tenancy, as determined by [LME/MCO]. 

p. Check one of the following: 

  Lead based paint disclosures do not apply because my property was built on or after January 1, 1978. 

  The unit, common areas, and exterior have been certified as “Lead Free” by a federal or state certified lead inspector. 

  A completed Lead Based Paint Disclosure is attached and the owner has provided lead hazard pamphlets to the tenant. 

q. The owner has reviewed the Owner Contract detailing the requirements and terms of the owner’s participation. After 

[LME/MCO] provides approval for this move, the owner and Contractor will enter into this agreement. 

Upon receiving [LME/MCO’s] approval of this unit for the applicant, the owner will enter into a lease with the proposed tenant. 

r. Upon receiving [LME/MCO’s] approval of this unit for the applicant, the owner will enter into a lease with the proposed 
tenant. 

s. The owner agrees to furnish copies of the following documents with the submission of this request: 

- Copies of other inspections (HQS, UPCS, Local Housing Code) the proposed unit has passed dated within 12 months. 

- Copy of an agent/owner agreement if agent will sign and act on behalf of the owner. 

 

I hereby certify that the information provided on this document is true and correct and understand that knowingly providing 

misinformation to [LME/MCO] may result in the termination of my participation. 
 

Owner or Agent Name Owner or Agent Signature Date (mm/dd/yyyy): 

□ Please check this box if the agent is the point of contact for all forms of correspondence. 

  

Owner Information 

Name (Print or Type) 

Business Address 

Email Address 

Phone # (Cell) Phone # (Office) 

Fax # 

 

Agent or Property Manager Information 

Name (Print or Type) 

Business Address 

Email Address 

Phone # (Cell) Phone # (Office) 

Fax # 

 



 

 

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 of known lead-based paint and/or 

lead-based paint hazards in the dwelling. Lessees must also receive a federally approved pamphlet on lead 

poisoning prevention. 

 
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 (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 Acknowledgment (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. 

 
Agent’s Acknowledgment (initial) 

(e)    Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4852d and 

is aware of his/her 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. 

 

 
 

Lessor Date Lessor Date 

Lessee Date Lessee Date 

Agent Date Agent Date 

 


