
Housing Authority of Champaign County 
    HOUSING CHOICE VOUCHER PROGRAM 

     2008 N. Market St. 
Champaign, Illinois 61822 

Phone : (217) 378-7100 
Fax : (217) 378-7113 

       
 

Any individual with a disability may request a reasonable accommodation at any time during the application process or during participation in the 
Housing Choice Voucher Program by contacting the Housing Authority of Champaign County Office at 217-378-7100. 
 

 

Owner Certification Form 

Owner/Manager Information (Please Print) 
Owner Name:  _______________________________________________________ Date:  __________________ 

Managing Company:   ______________________________ Manager Name: _____________________________ 

Address of Assisted Unit: ________________________________________________________________________ 

City:  _______________________________________    State: _________________   Zip:  ____________________ 

Email Address for person authorized to sign HAP Contract:  ____________________________________________ 

Owner Obligations 
Owner’s 
Initials 

 
 

1.   Ownership of Assisted Unit 
 I certify that I am the legal owner or the legally-designated agent for the above referenced unit, and that 

the prospective Tenant has no ownership interest in this dwelling unit 
 I certify I am not related to the Participant. (Unless written approval was given by HACC as a Reasonable 

Accommodation for a person with disabilities. 
Owner’s 
Initials 

 

2.   Proof of Ownership 
 I understand that I must provide HACC with valid proof of ownership 
  I understand that if I am the managing agent/property manager, I must provide HACC with a management 

agreement.  
Owner’s 
Initials 

 

3.   Approved Residents of the Assisted Unit 
 I understand that the family members listed on the lease agreement as approved by HACC are the only 

individuals permitted to reside in the assisted unit. 

Owner’s 
Initials 

 

4.   Housing Quality Standards 
 I understand that it is my obligations under the HAP Contract are aimed to ensure that the unit meets 

HUD’s Housing Quality Standards (HQS) at all times during the term of the Contract 

Owner’s 
Initials 

 

5.   Participant Rent Payments 
 I understand that HACC determines the Participant’s portion of the contract rent and that it is illegal to 

charge any additional amount for rent or any other item not specified in the approved lease. 

Owner’s 
Initials 

 

6.   Reporting Vacancies and Evictions  
 I understand that if the unit is vacated, I am responsible for notifying HACC immediately in writing. 
 I understand that if I am, awarded an eviction judgement against a Participant I must provide a copy of the 

certified court judgement to HACC within 10 business days. 
Owner’s 
Initials 

 

7.   Enforcement of the Lease  
 I understand that I am responsible for enforcing the provisions of the lease. 
 I understand that I may report serious or repeated lease violations to HACC at any time. 

Owner’s 
Initials 

 

8.   Administrative and Intentional Violations  
 I understand that failure to comply with the terms and responsibilities of the HAP contract is grounds for 

termination of participation in the assisted housing program. 
 

By signing below, I certify that I have read and understand the provisions of the HAP Contract and Owner obligations listed 
above. 

 

Owner/Owner Representative Signature  Date 

 


