
HOUSING ASSISTANCE PAYMENTS 

AUTHORIZATION FORM 

The purpose of this form is to collect necessary Payment Recipient Information for the entity receiving payments under HOM, Inc. Rental Assistance 
Programs. Once completed, this form can be returned to the assigned Housing Specialist at HOM Inc., by email to landlordengagement@hominc.com, 
regular mail, in person or via fax at (602) 265-4680.  

Property Informa on 
Property Name (if applicable) Property Street Address (not necessarily unit address) 

Email (for program correspondence) Phone Number (for program correspondence) 

Property Manager Informa on (if managed) *Please A ach Property Management Agreement*
Name of Property Management Company Mailing Address  

Contact Name  Contact Title 

Contact Email Address Contact Phone Number 

Property Owner Informa on 

Name of Property Owner, as recorded at the County Assessor DBA (if applicable for payment informaƟon) 

Mailing Address  Email Address Phone Number 

Payment and Account Informa on
Payment Account Owner (Select One) Payee Name (as it appears on bank account) 

☐ Property Owner* ☐ Property
Management * 

☐ Trust Account on
behalf of Owner *

Name for Payment Remi ance (HOM, Inc. payments will be made 
payable to this name) 

Contact Name for Payments 

Address for Payment Remi ance (HOM, Inc. payments will be mailed to 
this address) 

Contact Phone Number for Payments 

City, State, ZIP Code Contact Email Address for Payments  

Taxpayer Iden fica on Number of Payee, SNN or EIN

*Provide W-9 for the Payee*
Financial Ins tu on Name 

Rou ng Number (NOT the number on the direct deposit slip) Account Number 

Type of Account (Select One) Suppor ng Documenta on Provided (Required; Select One) 

☐ Checking ☐ Savings ☐ Depository ☐ Paper Check ☐ Voided Check ☐ Bank LeƩer 

1099 Informa on
All EnƟƟes who receive more than current IRS threshold in payments a 1099 form will be mailed to the payee in 

accordance with IRS. **Must be associated with payment account** 

AUTHORIZATION AGREEMENT 
I hereby authorize HOM, Inc. to deposit Housing Assistance Payments (HAP) by electronic funds transfer (EFT) into the account with the Financial 
InsƟtuƟon indicated above. The informaƟon above is complete and true to the best of my knowledge. I aƩest that I am a legal representaƟve of the 
property and enƟƟes listed above. This authority is to remain in full force and effect unƟl HOM, Inc. has received wriƩen noƟce to terminate this 
authorizaƟon.  

Authorized Signature Date 


	PSH Landlord Packet
	Fillable Forms
	NSPIRE-Landlord-Tip-Sheet.pdf
	NSPIRE LANDLORD TIP SHEET
	NSPIRE organizes inspection findings into three inspectable areas:
	UNIT
	INSIDE
	OUTSIDE
	COMMON AREAS ARE NOW INCLUDED
	BEFORE THE INSPECTION
	BEST PRACTICES
	Use HUD checklists and job aids to identify common deficiencies and repair timelines.
	Prioritize alarms, moisture and mold, infestations, and handrails or guardrails.
	Review past findings, verify repairs, and conduct routine quality-control inspections.
	Confirm design elements are present and working as intended; check current HUD guidance before each inspection.
	KNOW THE DEFICIENCY LEVELS

	LIFE-THREATENING
	24 HOURS
	SEVERE
	14 DAYS
	30 DAYS

	MODERATE
	HIGH-PRIORITY NSPIRE FOCUS AREAS
	SMOKE & CARBON MONOXIDE ALARMS
	MOLD-LIKE SUBSTANCES
	PESTS & INFESTATIONS
	HANDRAILS & GUARDRAILS



	INSPECTION-READY CHECKLIST
	Common items to review before an NSPIRE inspection
	ELECTRICAL & ALARMS
	KITCHEN & COOLING
	Smoke detectors: non-removable 10-year battery or hardwired; one per level, one in each room, and one within 21 feet of the bedrooms.
	Confirm required GFCI/AFCI protection within 6 feet of water sources, where applicable.
	Correct exposed fuse-box connections, missing panel blanks and damaged/missing outlet or switch covers.
	Make sure habitable rooms have required outlets and/or light fixtures.

	PLUMBING
	Repair leaking fixtures and clear plugged drains.
	Toilets must be present, unclogged and fully operational.
	Check the water-heater TPR valve and properly installed discharge line ending approximately 2-6 inches above the ground.
	All stove burners must operate and the oven must produce heat; replace unsafe missing components.
	Refrigerator: 32-40°F. Freezer: below 10°F.
	Mechanical A/C: habitable rooms at 82°F or lower. Evaporative cooling: 86°F or lower.
	Check thermostats, vents, grilles, filters and installed components.

	INSIDE / COMMON AREAS
	Inspect gyms, lobbies, hallways, stairs, offices, community rooms, laundry rooms, recreational areas and other shared spaces.
	Review centralized HVAC, domestic hot water, fire-safety equipment, lighting, exits, doors and accessibility components.
	Keep common areas clean, clear, secure and free from trip, fall, electrical, moisture and infestation hazards.

	WINDOWS, DOORS & FLOORS
	Windows designed to open must close securely and lock; replace broken glass and missing weather stripping.
	Doors must close, latch and lock; repair damaged doors, frames, thresholds and trim.
	Repair lifted carpet/vinyl, hazardous cracked tile and uneven flooring that creates a trip or cutting hazard.
	Reminder: All design elements present must operate as designed.

	OUTSIDE
	Repair significant chipped or peeling paint and deteriorated exterior finishes.
	Check handrails, guardrails, fences and gates.
	Remove debris and control overgrown grass, weeds and shrubbery.
	Inspect parking lots, signage, curbs, ramps and walkways for damage and hazards.
	Review exterior amenities, walls, foundations, roofing, drainage and other accessible site components.

	ASK
	SCHEDULE
	PREPARE
	The HOM Inspection Department is here to help with NSPIRE inspection questions and scheduling.
	email: inspectiondepartment@hominc.com
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