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Our Mission 
 

As stewards of public funds and trust, the Bloomington Housing Authority will provide 

safe, decent, affordable housing opportunities through partnerships, while serving all 

customers with respect. 

 

Our Vision 

 
As the BHA moves forward, it is our goal to provide services to our residents and Section 

8 participants utilizing the following principals; 

 

To be a leader in the successful administration of affordable housing programs through the 

utilization of a broad base of federal, state, local and self-generated resources to directly or 

indirectly assist in meeting the community’s housing needs. 

 

To create a strong community that residents are proud to call home, a community that is 

not isolated from surrounding neighborhoods but are linked to the social, educational, 

economic and religious institutions of the community-at-large. 

 

To continue to facilitate the development of equitable housing and community 

development through the continued renovation of our existing housing stock. 

 

To create partnerships and communicate effectively with community based organizations, 

non-profits, the faith community, and government entities that empower our clients. 

 

To make customer care a top priority in our day-to-day service and to have quality and 

pride in service to all. 

 

To be a catalyst for change in the successful creation of strong communities and families 

through: 

Change in…Perception 

 

Change in…Communities 

  

Change in…Families  

 

Change! 
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HOUSING CHOICE VOUCHER PROGRAM  

 
The U.S. Department of Housing and Urban Development (HUD) determines the rules and regulations for 

the Housing Choice Voucher (HCV) Program, also known as Section 8.  If you are a rental property 

landlord or manager, this handbook will assist you in understanding how the program works. 

 

The success of the program depends on the Bloomington Housing Authority (BHA) partnering with 

families and landlords who have safe and sanitary rental units. 

 

The BHA’s goal is to provide excellent service to the families and landlords that chose to participate in 

the HCV Program. The BHA will make every effort to inform landlords and participants of the program 

rules and the expectations necessary in order to make the program a success. 

 

 

WHY SHOULD I BECOME A SECTION 8 LANDLORD? 

 
The largest incentive to becoming a Section 8 landlord is guaranteed rent! When you choose to rent to a 

Section 8 participant, you will sign a Housing Assistance Payment (HAP) contract with the BHA. Once 

the HAP contract is signed, the BHA agrees to pay a portion of the participant’s rent each month. 

Typically, a Section 8 participant will pay approximately 30 to 40 percent of their combined household 

income towards their rent and utilities. Any amounts exceeding this will be paid by the BHA up to the 

payment standard, which is calculated based on the market rents in the area. 

 

Another distinct advantage is the steady tenant flow to choose from. The demand for quality housing is 

much higher than the number of available units. Once you become a Section 8 landlord, the BHA will 

market your property for free! Participants are provided with a list of local landlords and your property 

could be on that list. We also maintain a book that has available rental units at our office that participants 

can browse through. Of course, you can still choose to market your property however you want, but this is 

just another service offered by the BHA for your convenience.  

 

Additionally, HUD requires that each unit that a Section 8 participant choses to lease must be inspected 

by the BHA prior to both the lease and HAP contract being signed. As a landlord, this means the Housing 

Quality Standards (HQS) Inspector will meet with you to conduct an inspection to ensure that the 

property is safe and sanitary prior to the tenant moving in and annually thereafter. This is yet another 

service that the BHA offers for free!  
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WAIT, THAT SOUNDS GREAT, BUT WHAT ARE MY RESPONSIBILITIES???? 

 
In order for the program to work, the landlord has the responsibility to: 

 

 Screen families who apply to determine if they will be suitable renters. The BHA can supply you 

with the current and previous address. 

 

 While screening potential tenants, be sure to consider a family’s background regarding factors 

such as: 

 

o Paying rent and utility bills 

o Care of the rental property (some landlords make excuses to stop by the unit where the 

tenant currently lives to see how well they maintain their home) 

o Respecting the rights of others to peaceful enjoyment of their residences 

o Engaging in drug-related or other criminal activity 

o Compliance with other essential conditions of tenancy 

 

 Comply with the terms of the HAP Contract with the BHA. 

 

 Provide the BHA with a copy of your tenant’s lease annually. The lease must run concurrently 

with the dates on the HAP contract. 

 

 Enforce the lease terms and report any non-compliance to the BHA. 

 

 Maintain the housing unit by making necessary repairs in a timely manner. 

 

 The BHA suggests that each landlord utilize the same methods of screening and selection for all 

renters and to keep accurate documentation.  

 

 The landlord is responsible for maintenance and upkeep of the unit unless the lease specifies 

otherwise. Repairs for which the landlord is responsible should be made in a timely manner. 

 

 If a family moves in violation of their lease, the landlord must notify the BHA immediately. 

 

 If the landlord is aware that a family has unauthorized occupants living in the unit, the landlord 

must notify the BHA. 

 

 If the landlord files eviction, the landlord must notify the BHA within 10 (ten) days of filing the 

eviction. 
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NONDISCRIMINATION 
 

 All rental property landlords are subject to federal housing and non-discrimination laws that 

prohibit discrimination in housing because a person has children or because of the person’s sex, 

age, ethnicity, race, color, family status or disability. 

 

 Violations of Fair Housing and non-discrimination laws will result in denial or termination of 

participation of the Housing Choice Voucher Program and could result in civil penalties. 

 

 Comply with fair housing laws. 

 

 A landlord cannot discriminate against a disabled family and should be aware of his or her 

obligations to make reasonable modifications to a rental unit for a disabled family at the family’s 

expense. Such modifications are required in the private rental market by the Fair Housing Act. 

 

 

FAIR HOUSING CONTACT INFORMATION 

 

http://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp/ 

 

For Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin: 

MIDWEST OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

Ralph H. Metcalfe Federal Building 

77 West Jackson Boulevard, Room 2101 

Chicago, IL 60604-3507 

Telephone (312) 353-7776 or 1-800-765-9372 

Fax (312) 886-2837 • TTY (312) 353-7143 

E-mail: Complaints_office_05@hud.gov  

 

Toll-Free Fair Housing Complaint Hotline 1-800-669-9777 

 

Hearing impaired persons may call (TDD) 1-800-927-9275 

 

 
 

http://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp/
mailto:Complaints_office_05@hud.gov
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RENTAL OCCUPANCY PERMIT PROGRAM 
 

The City of Bloomington established a residential rental property registration and inspection program in 

the early 1970's. The program is administered by the City of Bloomington Housing and Neighborhood 

Development Department (HAND).  

 

The Rental Occupancy Permit states the maximum occupant load for the individual rental unit(s). The 

entire city is governed by a zoning ordinance that dictates the type of land use (single vs. multi-family, 

commercial vs. residential) that are allowed. Typically in residential single-family zones, the maximum 

allowable occupancy is 1) a single family, or 2) three unrelated adults. Some properties are grandfathered 

for more occupants. To verify the legal occupant load for your property contact HAND.  

 

All rental property (with the exception of Indiana University) located within the City of Bloomington 

corporate limits must be registered with and inspected by the Department of Housing and Neighborhood 

Development. Maintaining an unregistered rental carries a penalty fine of up to One Hundred Dollars 

($100) per day.  

 

If you own rental property and need to obtain a Rental Occupancy Certificate, you should:  

 

Register your Property  

 

Visit the HAND Department to fill out the Property Registration Form, or call HAND to make 

arrangements to fill it out.  

HAND office is 

located at 401 N. Morton St, in the Showers Plaza, Room 130.  

-349-3420.  

 

Schedule an Inspection  

 

The property manager, maintenance person, tenant, or another authorized individual must be there to 

accompany the Staff Inspector during the inspection. If no one is there to accompany the inspector, a fee 

will be assessed, and the inspection must be rescheduled.  

 

describes, in general, what the inspectors look for and suggests how you can prepare the property for the 

inspection.  

Shortly after the inspection is completed (1-2 weeks) you will receive a report that details the necessary 

repairs.  

not life/safety in nature.  

u will also receive an appeal form for the Board of Housing Quality appeals. If you wish to appeal 

any citations on the inspection report, you must fill out this form.  
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Schedule a Re-inspection (if necessary)  
After making the necessary repairs, you will need to schedule a re-inspection. At this time, you or an 

authorized individual must again accompany the inspector.  

 

they meet code standards.  

-inspection, the property must be checked 

again until compliance is obtained.  

-inspection beyond the first re-inspection.  

 

Billing  

 

If, during the re-inspection, all items are found to be in compliance, the inspector will make a note in the 

file, and you will soon receive your bill for the permit/inspection fee (Note: A schedule of fees may be 

obtained from the HAND Department or accessed from the reference documents below).  
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A Quick Note from the HCV Program Manager 

 

Our department is trying to work more efficiently and effectively. With your help, we may be able to save 

a lot of time and taxpayers money. With our client base so large, we are finding it necessary to request 

that the landlords take more time and responsibility in making sure their units are ready before submitting 

the paperwork for an inspection. 

 

Rent will not start until the items listed below, at the very least, are up to code. Please review the 

following in your unit prior to contacting this office for an inspection. This will allow us time needed to 

complete inspections for those who are ready for them. This will in turn speed up the process of starting 

rent on units which are ready and have passed inspection.  

 

1. All units within the city limits must have an occupancy permit. (The BHA will not inspect a unit 

without a valid occupancy permit) 

2. All utilities must be on at the time of inspection.  

3. There must be a working smoke detector on each floor, including unfinished basements but not 

including attics. 

4. If there is a fire extinguisher, it must be full. If it is tagged, it cannot be expired.  

5. There must be a working refrigerator and stove with oven. If the stove is gas all burners must light 

on their own. 

6. There can be no missing, broken or cracked outlet or switch plate covers.  

7. All light fixtures must have working bulbs in all sockets. If designed to have globe covers they 

must be securely installed and intact. 

8. There must be a living room, kitchen and bathroom present in each unit. 

9. For each room there must be at least two working outlets or one outlet and one permanently 

installed light fixture on the ceiling or wall. 

10. All doors and windows accessible from the outside must be lockable and functioning properly. 

11. All windows must be free of cracks. 

12. All window screens must be free of defects. 

13. There must be at least one window in the living room and each bedroom. 

14. If there is no ventilation system in the bathrooms there must be a window that is able to be 

opened. 

15. Ceilings, walls and floors must be sound and free of hazardous defects. 

16. There can be no more than two square feet of chipping or peeling paint on the interior of the unit 

or protruding surfaces of the exterior. And there can be no more than ten square feet on the 

exterior walls or ceilings. 

17. There must be separate kitchen and bathroom sinks with hot and cold running water and an 

acceptable drainage system with a gas trap. 
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18. There must be at least one bathtub or shower in the unit. 

19. There must be at least one toilet enclosed in the bathroom with proper drainage and some means 

of exhaust (window or exhaust fan vented to the outside). 

20. The unit must be free of infestation. 

21. All exterior surfaces must be structurally sound. 

22. All interior or exterior stairs consisting of four or more steps must have a handrail. 

23. All breakers or fuses must be labeled. No open sockets or slots will be permitted in electrical 

boxes.  

24. Hot water heaters must be adequate for the unit size. They must have a TPR (temperature pressure 

relief) valve. They must also have an overflow pipe at least 6” but no more that 10” from the floor. 

25. There must be at least two forms of egress from the unit in case of a fire. 

26. The unit must be free of garbage and debris inside and outside of the unit.  

27. Each unit must have an operable thermostat. If it is a regulated thermostat the tenant must be able 

to set the temperature between 68-74 degrees.  

28. Make sure all units are clean and painted as needed. 

 

If you expect top rental prices for your properties, we expect exceptional conditions!  

 

If you find that your unit will not be ready for the inspection please call prior to the scheduled date to 

reschedule. If a follow up inspection is needed and it fails, the tenant will be advised to find a unit that is 

suitable.  

 

Thank you for your cooperation! 

Sincerely,      

Daniel Harmon, 

HCV Program Manager      
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NOW THAT WE’VE TALKED ABOUT YOUR RESPONSIBILITIES, LET’S 

MOVE ON TO THE PARTICIPANT’S! 

 

In order for the program to work, the family must do the following: 

 

 Provide both the BHA and the landlord with complete and accurate information. 

 Take responsibility for the care of their unit. 

 Pay their portion of the rent on time in accordance with the lease requirements. 

 Comply with the terms of the lease with the landlord. 

 Agree to allow the BHA to inspect their leased unit after reasonable notice (24 hours). 

 To notify the BHA and their landlord in writing 60 days prior to vacating their leased unit; tenants 

are not allowed to move within the first year of their lease. 

 To use the leased unit as their sole residence and not assign, transfer or sublease the unit. 

 Not allow unauthorized individuals to occupy their leased unit without permission from both the 

BHA and the landlord. Guests cannot stay more than 14 overnights per calendar year. 

 To not pay any rent and utilities that are the responsibility of the landlord and to report any 

requests to do so to the BHA. 

 If the tenant is responsible for any utilities, they must be on in the tenant’s name. 

 To repay the landlord and the BHA for any damages and/or unpaid rent.  

 To maintain their leased unit in a clean and sanitary conditions and to comply with state and local 

laws to maintain rented premises. 

 To be responsible for any damages (other than normal wear and tear) caused by acts of neglect by 

the tenant and/or their guests. 

 

Additionally, a tenant must not: 

 Engage in any criminal activity that threatens the health, safety or right to peaceful enjoyment of 

the premises  by other residents or other persons residing in the immediate vicinity of the 

premises, including management staff;  

 Engage in any drug-related criminal activity on or off the premises.  “Drug-related criminal 

activity” means the illegal use, manufacture, selling, or distribution of a controlled substance, or 

possession with the intent to use, manufacture, sell, or distribute a controlled substance (as defined 

in Section 102 of the Controlled Substance Act-21 U.S.C. 802); 

 Illegally use any drug; 

 Engage in a pattern of illegal use of a drug or alcohol abuse which interferes with the health, 

safety or right to peaceful enjoyment of the premises by other residents; 
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 Engage in any violent criminal activity on or near the premises; 

 Engage in any act intended to facilitate criminal activity, including drug-related criminal activity, 

on or near project premises; and, 

 Permit the dwelling to be used for or to facilitate, criminal activity, including drug-related criminal 

activity. 

 
 

 

 

MY TENANT BROKE THE RULES, NOW WHAT? 

 

Should the situation occur that your tenant has broken the rules, you should always enforce your lease 

first. When enforcing your lease, be sure to document any warnings or violations that you give in writing. 

Next, provide the BHA a copy of the warning or violation. This will allow the BHA caseworker assigned 

to your tenant to follow-up on the problem.  Even though the caseworker will follow-up, you are always 

the landlord and have the right to enforce your lease! 

 

Should the violation or warning break one of the tenant’s rules or obligations at the BHA, the BHA may 

file termination on the tenant’s Section 8. What this means to you as a landlord is that the tenant may lose 

their Section 8 rental assistance, but they would still be obligated to fulfill the remaining term of their 

lease and pay the full balance themselves. 

 

If the BHA files termination on your tenant you will receive a letter in the mail stating that the client is 

under termination and why the tenant is being terminated. Once the tenant has received this notice, they 

have the right to request an appeal of the BHA’s decision. Should an appeal be requested, an Assistance 

Meeting will be held. During an Assistance Meeting the client and the BHA work together to try and 

resolve the issue. You will be notified of the date and time of the Assistance Meeting, your presence is not 

required and the BHA will notify you in writing of the outcome.  

 

Should the issue not be resolved, the BHA will continue with termination and the client can again appeal 

our decision; if the client files an appeal an Informal Hearing will be conducted with a Hearing Officer.  

You will be notified of the time and date of this hearing as well, but again; your attendance is not 

required. You will receive a letter notifying you of the outcome.  

 

 



HCV Landlord’s Handbook rev 1/13/2017 dh 

  
Equal Opportunity Employer  

 

 

 

OKAY, I UNDERSTAND THE RULES. HOW DOES THE PROCESS WORK? 

 

Now that you’ve decided to apply to be a Section 8 landlord there’s a few things that you need to do. 

Attached to the packet is paperwork that must be completed in order for the BHA to approve your 

participation in the HCV Program. Please complete them and return them to our office. 

 

1. Direct Deposit Form for Section 8 Landlords 

2. Emergency Contact Information 

3. W-9 Request for Taxpayer Identification Number and Certification 

4. Consent for Criminal Background Check 

5. Acknowledgement of Landlord Packet form 

6. We will also require proof of ownership (tax statement, assessment record, deed) and a copy of the 

Occupancy Permit issued by the HAND Department if applicable. 

Once you’ve completed the required forms and have been approved to be a Section 8 landlord the next 

step is to find a prospective tenant. You may advertise your property for free at www.socialserve.com.  

You may also call into our office and inform the front desk that you have a Section 8 rental property 

available.   

Next, your prospective tenant will have paperwork that you need to complete. The tenant should be able 

to provide you with a copy of the Request for Tenancy Approval form.  They’re attached to this packet as 

well for you to review and become familiar with. In order to complete the forms, please follow the 

directions listed below. 

Box 1 Will be completed by the BHA 

Box 2 List the address of the property. 

Box 3 The beginning date of the lease must be an actual date, it cannot say immediately. 

Also, Section 8 participants are only permitted to move into a unit on set days. 

New participants may move in on either the 1st or the 15th of the month, 

participants that were previously on the program may move in on the 1st only. 

Box 4 Number of bedrooms in the unit. 

Box 5 Year the unit was constructed. 

Box 6 Proposed rent (refer to the payment standard information attached to this packet). 

Box 7 Security Deposit amount (this amount cannot exceed more than one month’s 

rent). 

Box 8 Date that unit is available for an inspection, a date must be listed, it cannot state 

immediately or now. 

Box 9 Type of House/Apartment- check the appropriate box. 

Box 10 If the unit has another type of subsidy, please check the appropriate box. 

Box 11 Utilities and Appliances, please use the paid by column and indicate who will pay 

for each utility. Use ‘T’ for tenant and ‘O’ for owner. Also, check which type of 

http://www.socialserve.com/
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service is used (natural gas, bottle gas, oil, electric or coal). 

Box 12 If you own other comparable unassisted properties, please complete 12a. Read 

12b. If this statement is true please contact our office before proceeding. 12c. 

please check which box is relevant. Attached is a copy of a lead-based paint 

disclosure for your convenience. 

Box 13 Informational purposes only. 

Box 14 Informational purposes only. 

Box 15 Informational purposes only. 

 Please complete the section on the left side with your information 

 

Along with the Request for Tenancy Approval should be a Property Amenities form. Please complete this 

form in its entirety. Once you have completed both the Request for Tenancy Approval and the Property 

Amenities form, please return them to our office. You or the participant may return them. 

Once the HQS Inspector has received your paperwork it will be reviewed to determine if the unit is 

considered affordable. The information that you provided along with the payment standards and the 

participant’s income will be used. If the unit is considered affordable then the Inspector will call to 

schedule the initial inspection. If you are unsure of how to complete the forms, please call the Inspector at 

812-339-3491 ext. 119.  

If the unit passes inspection, then the participant may move in as scheduled; however if the unit fails, 

please do not allow the participant to move in. The Inspector will discuss this information with you 

should your unit fail. Please be sure to refer to the letter from Daniel Harmon, the Section 8 Supervisor, 

for guidelines prior to scheduling your inspection. This will help to ensure that your unit passes the first 

time, every time.  

 

MY UNIT PASSED INSPECTION AND MY TENANT MOVED IN. WHAT’S 

NEXT? 

Next, you must provide the BHA with a copy of the lease that you have signed with your tenant and you 

must come to our office to sign the HAP contract. The BHA receptionist will notify you when this 

document is ready to be signed. Attached to this packet is a copy of the HAP contract for your review. 

Failure to sign the HAP contract and to provide a lease will result in the BHA withholding rental 

payments. 

Once all required paperwork has been signed, you can expect your rental payments to be direct deposited 

into your account on or around the 5th of every month. The BHA works with HAB. INC., a software 

company that allows you to review your payments online. In order to review these payments you will 

need to visit www.pal.hmsforweb.com. If you have any difficulties or questions in regards to your rental 

payments, please contact the BHA’s accounting department at 812-339-3491 ext. 125 or 129.   

http://www.pal.hmsforweb.com/
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I DIDN’T RECEIVE MY PAYMENT THIS MONTH. WHY? 

There are a few reasons that you may have not received your rental payment as scheduled. If your unit has 

continued to fail an inspection and you have not completed the repairs in a timely manner, your property 

may be placed under abatement. This means that the BHA will not pay payments on a property that is 

unable to pass an HQS inspection. If the problem continues, we will certify your tenant to move to a 

different property. Failing to make repairs timely will result in the loss of rent and possibly a higher 

turnover rate for your property. Failing to sign the HAP contract and failing to provide a lease within a 

timely manner will also result in your payments being withheld. Both of these reasons are easily 

avoidable, but mistakes do happen. If you have questions, please feel free to call and ask why your 

payment was not received.  

 

 

MY EXPENSES HAVE INCREASED. MAY I REQUEST AN INCREASED RENT 

AMOUNT? 

 

Yes, you may request an increased rent amount. In order to do so, please complete the Rent Increase 

Request Form and submit to the BHA office no less than 90 days prior to the HAP contract renewal date. 

These forms must be filled out completely.  For your convenience, a copy of the Rent Increase Request 

Form is attached to this guidebook.  The form may also be accessed online at www.bhaindiana.net  

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.bhaindiana.net/
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Payment Standards 2017 
 
 
 

Efficiency $618 00 
One Bedroom $674 00 

Two Bedroom $867 00 
Three Bedroom $1143 00 
Four Bedroom $1467 00 
Five Bedroom $1688 00 

 
 
 

 

These standards include utilities (in other words rent + any utilities the tenant 
is responsible for) should not exceed these standards. 
 
 
 
If these standards are exceeded the tenant is responsible for all amounts over 
and above these standards in addition to their normal 30% of adjusted monthly 
income; but cannot exceed 40% of adjusted monthly income at the move-in. 
 
 
 
 
Effective December 1, 2015 
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Next, refer to the utility worksheets provided with this packet to determine the amount allowed for utility 

expenses. Using this information, follow these directions to determine if the unit would be considered 

affordable.  

1. Determine the correct payment standard. (number of bedrooms allowed, (ex. 1 bedroom= $579) 

2. Determine the type of unit that it is (house, condo, apartment, mobile home) be sure to use the 

correct utility worksheet. 

3. Determine which utilities the client is responsible for paying. 

4. For each utility determine the service that it used (gas, propane, fuel oil, or electric) or city 

(Bloomington, Ellettsville). 

5. Use the column that has the correct unit size listed (Eff., 1br, 2br…). 

6. With each subcategory (heating, A/C, cooking, etc.) use the corresponding utility and bedroom 

side to determine the price. 

7. Add each subcategory price up to determine the client’s total utility portion. 

8. Add the requested rent amount to the utility portion. 

9. If the total amount is equal to or less than the payment standard, the client is within payment 

standard and may rent the unit. If the amount is greater than the payment standard, please contact 

the Inspector to determine whether the participant may exceed this amount.  

Example  

One bedroom payment standard= $579.00 

Rent requested= $495.00 

Utilities client is responsible for (the unit is a total electric 1 bedroom apartment). = $83.00 

Total amount= $495.00 + $83.00= $578.00 (the unit is within payment standard, the client is eligible for 

the unit) 
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Allowances for 
 

U.S. Department of Housing 
  Tenant-Furnished Utilities and Urban Development 
  And Other Services 

 

Office of Public and Indian Housing 
 

        
Locality:   

   Single Family Detached 
Date:   

Bloomington, Indiana 4/1/2017   

    Monthly Dollar Allowances 

Utility or Service 0 BR 1 BR 2 BR 3 BR 4 BR 5 BR 

Heating 

a. Natural Gas 1/ $22 $26 $29 $33 $36 $40 

b1. Electric 
Resistance 

$24 $28 $31 $34 $38 $42 

c. Propane/LPG $85 $100 $114 $129 $144 $159 

Cooking 

a. Natural Gas 1/ $2 $3 $3 $4 $4 $5 

b. Electric $3 $4 $6 $7 $8 $9 

c. Propane/LPG $7 $9 $12 $14 $16 $18 

Other Electric/Lighting $34 $44 $51 $58 $64 $71 

Air 
Conditioning 

  $2 $4 $6 $8 $9 $11 

Water Heating 

a. Natural Gas 1/ $4 $7 $11 $14 $18 $21 

b. Electric $5 $11 $16 $22 $28 $34 

c. Propane/LPG $13 $26 $39 $52 $65 $78 

Water 
a. Bloomington $15 $19 $27 $39 $51 $63 

b. Ellettsville $29 $39 $57 $85 $113 $141 

Sewer 
a. Bloomington $38 $41 $54 $72 $88 $105 

b. Ellettsville $41 $46 $55 $69 $83 $97 

Trash Collection $6 $9 $15 $24 $33 $42 

Locality:   Duplex, Attached, Garden, Apartment 
With 2-4 Units 

Date:   

Bloomington, Indiana 4/1/2017   

    Monthly Dollar Allowances 

Utility or Service 0 BR 1 BR 2 BR 3 BR 4 BR 5 BR 

Heating 

a. Natural Gas 1/ $20 $23 $26 $30 $33 $36 

b1. Electric 
Resistance 

$23 $26 $29 $31 $34 $38 

c. Propane/LPG $76 $89 $102 $116 $129 $142 

Cooking 

a. Natural Gas 1/ $2 $3 $3 $4 $4 $5 

b. Electric $3 $4 $6 $7 $8 $9 

c. Propane/LPG $7 $9 $12 $14 $16 $18 

Other Electric/Lighting $26 $36 $45 $52 $58 $65 

Air 
Conditioning 

  $2 $4 $6 $7 $8 $10 

Water Heating 
a. Natural Gas 1/ $4 $7 $11 $14 $18 $21 

b. Electric $5 $11 $16 $22 $28 $34 
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c. Propane/LPG $13 $26 $39 $52 $65 $78 

Water 
a. Bloomington $13 $16 $22 $31 $40 $49 

b. Ellettsville $25 $32 $46 $67 $87 $108 

Sewer 
a. Bloomington $38 $38 $46 $60 $73 $86 

b. Ellettsville $39 $42 $49 $60 $70 $81 

Trash Collection $6 $9 $15 $24 $33 $42 

      
    

  

      
    

  

      
    

  

      
    

  

Locality:   Apartment With 5 or More Units; High 
Rise 

Date:   

Bloomington, Indiana 4/1/2017   

    Monthly Dollar Allowances 

Utility or Service 0 BR 1 BR 2 BR 3 BR 4 BR 5 BR 

Heating 

a. Natural Gas 1/ $12 $13 $15 $17 $19 $20 

b1. Electric 
Resistance 

$14 $15 $17 $19 $20 $21 

c. Propane/LPG $43 $51 $58 $66 $73 $81 

Cooking 

a. Natural Gas 1/ $2 $3 $3 $4 $4 $5 

b. Electric $3 $4 $6 $7 $8 $9 

c. Propane/LPG $7 $9 $12 $14 $16 $18 

Other Electric/Lighting $27 $34 $42 $47 $52 $57 

Air 
Conditioning 

  $2 $3 $4 $6 $7 $8 

Water Heating 

a. Natural Gas 1/ $4 $7 $11 $14 $18 $21 

b. Electric $5 $11 $16 $22 $28 $34 

c. Propane/LPG $13 $26 $39 $52 $65 $78 

Water 
a. Bloomington $13 $16 $22 $31 $40 $49 

b. Ellettsville $25 $32 $46 $67 $87 $108 

Sewer 
a. Bloomington $38 $38 $46 $60 $73 $86 

b. Ellettsville $39 $42 $49 $60 $70 $81 

Trash Collection $6 $9 $15 $24 $33 $42 

Locality:   
Mobile Home 

Date:   

Bloomington, Indiana 4/1/2017   

    Monthly Dollar Allowances 

Utility or Service 0 BR 1 BR 2 BR 3 BR 4 BR 5 BR 

Heating 

a. Natural Gas 1/ $19 $22 $25 $28 $31 $34 

b1. Electric 
Resistance 

$22 $25 $27 $29 $32 $36 

c. Propane/LPG $73 $86 $98 $111 $124 $137 

Cooking 

a. Natural Gas 1/ $2 $3 $3 $4 $4 $5 

b. Electric $3 $4 $6 $7 $8 $9 

c. Propane/LPG $7 $9 $12 $14 $16 $18 

Other Electric/Lighting $28 $41 $50 $58 $67 $75 



HCV Landlord’s Handbook rev 1/13/2017 dh 

  
Equal Opportunity Employer  

 

Air 
Conditioning 

  $2 $3 $5 $7 $8 $10 

Water Heating 

a. Natural Gas 1/ $4 $7 $11 $14 $18 $21 

b. Electric $5 $11 $16 $22 $28 $34 

c. Propane/LPG $13 $26 $39 $52 $65 $78 

Water 
a. Bloomington $13 $16 $22 $31 $40 $49 

b. Ellettsville $25 $32 $46 $67 $87 $108 

Sewer 
a. Bloomington $38 $38 $46 $60 $73 $86 

b. Ellettsville $39 $42 $49 $60 $70 $81 

Trash Collection $6 $9 $15 $24 $33 $42 
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Property Amenities Form                                  
 

Address of dwelling unit:  ______________________________________________________________________ 

Date Constructed: ___________   Square footage of unit:  ____________   Number of bathrooms __________   

Prospective Tenant’s Name: ___________________________________________     Accessible unit:    Yes     No    

Unit Type (Circle only one):    Single Family Detached          Apartment/Townhouse          Duplex          Manufactured Home 

 

Utilities are in service and in working order:  Yes   No (If No, inspection will not be scheduled.) 

Unit has been painted, cleaned and received turnover maintenance within the past 30 days:     Yes    No 

Unit is within 5 miles of public transportation and/or medical facilities:  Yes    No    If yes how many miles? _____ 

 

Unit has the following amenities, facilities and services: (Circle all that apply) 

Drapes/Blinds             Ceiling Fans            Dishwasher            Garbage Disposal              Microwave            Refrigerator 

Central Air          Window Air          On-Site Laundry Facility       Wi-Fi/High-Speed Internet          Patio/Balcony    Stove-hood 

Washer/Dryer Hook-up             Washer/Dryer             Finished Basement           Unfinished Basement          Playground 

Storage Shed          Deck/Porch         Fitness Center         Pool          Garage        On-site Parking       Large Yard/Common Area 

On-Site Maintenance          Owner-Provided Snow Removal         Owner-Provided Lawn Care 

 

Unit has had the following upgrades within the past five years: (Circle all that apply) 

Floor Covering                Windows               Exterior Doors                Siding                Roof                 Insulation                                       

Furnace          Water Heater          Countertops   

   

Owner/Landlord Name:  _______________________________________________________________________ 

Preparer’s Name and Title (if different from above): __________________________________________________ 

 

 

 
By signing below, I certify that I have disclosed true and accurate information on this form.  I understand that if all of 

the above questions are not answered, the inspection will not be scheduled and the proposed tenancy may not be able to 

be approved.  I further understand that the unit must be in a “move-in ready” condition and all utilities on in order for 

the inspection to be scheduled.  I further acknowledge that if the unit fails the initial inspection, only one follow-up 

inspection will be conducted to verify all required repairs have been completed.   

 

 

Signature: _____________________________________   Date: _______________________________________ 
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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. 4852(d) 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 

 

  



HCV Landlord’s Handbook rev 1/13/2017 dh 

  
Equal Opportunity Employer  

 

 

 

Notice to HCV Owners and Managers Regarding the Violence against Women Act (VAWA) 

A federal law that went into effect in 2013 protects individuals who are victims of domestic violence, 

dating violence, sexual assault, and stalking. The name of the law is the Violence against Women Act, or 

“VAWA.” This notice explains your obligations under VAWA. 

 

Protections for Victims 

You cannot refuse to rent to an applicant solely because he or she is a victim of domestic violence, dating 

violence, sexual assault, or stalking.  

You cannot evict a tenant who is the victim of domestic violence, dating violence, sexual assault, or 

stalking based on acts or threats of violence committed against the victim. Also, criminal acts directly 

related to the domestic violence, dating violence, sexual assault, or stalking that are caused by a 

household member or guest cannot be cause for evicting the victim of the abuse.  

 

Permissible Evictions 

You can evict a victim of domestic violence, dating violence, sexual assault, or stalking if you can 

demonstrate that there is an actual and imminent (immediate) threat to other tenants or employees at the 

property if the victim is not evicted. Also, you may evict a victim for serious or repeated lease violations 

that are not related to the domestic violence, dating violence, sexual assault, or stalking. You cannot hold 

a victim of domestic violence, dating violence, sexual assault, or stalking to a more demanding standard 

than you hold tenants who are not victims. 

 

Removing the Abuser from the Household 

You may bifurcate (split) the lease to evict a tenant who has committed criminal acts of violence against 

family members or others, while allowing the victim and other household members to stay in the unit. If 

you choose to remove the abuser, you may not take away the remaining tenants’ rights to the unit or 

otherwise punish the remaining tenants. In removing the abuser from the household, you must follow 

federal, state, and local eviction procedures. 
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Certification of Domestic Violence, Dating Violence, Sexual Assault, or Stalking 

If a tenant asserts VAWA’s protections, you can ask the tenant to certify that he or she is a victim of 

domestic violence, dating violence, sexual assault, or stalking. You are not required to demand official 

documentation and may rely upon the victim’s statement alone. If you choose to request certification, you 

must do so in writing and give the tenant at least 14 business days to provide documentation. You are free 

to extend this deadline. A tenant can certify that he or she is a victim by providing any one of the 

following three documents: 

 A completed, signed HUD-approved certification form. The most recent form is HUD-50066. This 

form is available at the housing authority or online at 

http://www.hud.gov/offices/adm/hudclips/forms/hud5.cfm.  

 A statement from a victim service provider, attorney, or medical professional who has helped the 

victim address incidents of domestic violence, dating violence, sexual assault, or stalking. The 

professional must state that he or she believes that the incidents of abuse are real. Both the victim and 

the professional must sign the statement under penalty of perjury. 

 A police or court record, such as a protective order.  

If the tenant fails to provide one of these documents within 14 business days, you may evict the tenant if 

authorized by otherwise applicable law and lease provisions.  

 

Confidentiality 

You must keep confidential any information a tenant provides to certify that he or she is a victim of 

domestic violence, dating violence, sexual assault, or stalking. You cannot enter the information into a 

shared database or reveal it to outside entities unless: 

 The tenant provides written permission releasing the information. 

 The information is required for use in an eviction proceeding, such as to evict the abuser. 

 Release of the information is otherwise required by law.  

The victim should inform you if the release of the information would put his or her safety at risk. 

 

VAWA and Other Laws 

VAWA does not limit your obligation to honor court orders regarding access to or control of the property. 

This includes orders issued to protect the victim and orders dividing property among household members 

in cases where a family breaks up.  

VAWA does not replace any federal, state, or local law that provides greater protection for victims of 

domestic violence, dating violence, sexual assault, or stalking. 

 

 

 

http://www.hud.gov/offices/adm/hudclips/forms/hud5.cfm
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Additional Information 

 If you have any questions regarding VAWA, please contact ________________. 

 HUD Notice PIH 2006-42 contains detailed information regarding VAWA’s certification 

requirements. The notice is available at 

http://www.hud.gov/offices/adm/hudclips/notices/pih/06pihnotices.cfm.  

 For a discussion of VAWA’s housing provisions, see the preamble to the final VAWA rule, which is 

available at http://www.gpo.gov/fdsys/pkg/FR-2010-10-27/pdf/2010-26914.pdf. 

 

Definitions 

For purposes of determining whether a tenant may be covered by VAWA, the following list of definitions 

applies: 

VAWA defines domestic violence to include felony or misdemeanor crimes of violence committed by any 

of the following: 

 A current or former spouse of the victim 

 A person with whom the victim shares a child in common 

 A person who is cohabitating with or has cohabitated with the victim as a spouse 

 A person similarly situated to a spouse of the victim under the domestic or family violence laws of the 

jurisdiction receiving grant monies 

 Any other person against an adult or youth victim who is protected from that person’s acts under the 

domestic or family violence laws of the jurisdiction 

VAWA defines dating violence as violence committed by a person (1) who is or has been in a social 

relationship of a romantic or intimate nature with the victim AND (2) where the existence of such a 

relationship shall be determined based on a consideration of the following factors: 

 The length of the relationship 

 The type of relationship 

 The frequency of interaction between the persons involved in the relationship 

VAWA defines sexual assault as “any nonconsensual sexual act proscribed by federal, tribal, or state law, 

including when the victim lacks capacity to consent” (42 U.S.C. 13925(a)). 

VAWA defines stalking as (A)(i) to follow, pursue, or repeatedly commit acts with the intent to kill, 

injure, harass, or intimidate another person OR (ii) to place under surveillance with the intent to kill, 

injure, harass, or intimidate another person AND (B) in the course of, or as a result of, such following, 

pursuit, surveillance, or repeatedly committed acts, to place a person in reasonable fear of the death of, or 

serious bodily injury to, or to cause substantial emotional harm to (i) that person, (ii) a member of the 

immediate family of that person, or (iii) the spouse or intimate partner of that person. 

http://www.hud.gov/offices/adm/hudclips/notices/pih/06pihnotices.cfm
http://www.gpo.gov/fdsys/pkg/FR-2010-10-27/pdf/2010-26914.pdf
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Rent Increase Request Form                                                                 

 

Submit the completed form via email to ewash@blha.net or fax to 812.339.7177. 

 

 

Tenant Name: ________________________________________________________________________ 

 

Tenant Address: ______________________________________________________________________ 

 

Current Rent Amount: $___________________ Requested Rent Amount: $_____________________ 

 

Owner/Landlord Name: _______________________________________________________________ 

 

Preparer’s Name and Title (if different from above): ____________________________________________ 

 

Company Address: ____________________________________________________________________ 

 

Phone:__________________________  Email Address: ______________________________________ 

 

Reason for Request: ___________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

 

Does the information below indicate a change in the utility responsibilities?        YES         NO                   

 

The owner shall provide or pay for the utilities indicated below by an “O”.  The tenant shall provide or pay for the utilities 

indicated below by a “T”.  Unless otherwise specified below, the owner shall pay for all utilities provided by the owner. 

 

Item Fuel Type Paid By 

Heating ☐ Natural Gas           ☐ Electric           ☐ Propane        

Cooking ☐ Natural Gas           ☐ Electric           ☐ Propane        

Water Heating ☐ Natural Gas           ☐ Electric           ☐ Propane        

Electric   
Water/Sewer   
Trash   

 

Continued on next page 

mailto:ewash@blha.net
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Address of dwelling unit:  ______________________________________________________________________ 

Date Constructed: ___________   Square footage of unit:  ____________   Number of bathrooms __________   

Accessible unit:    Yes     No    

Unit Type (Circle only one):    Single Family Detached          Apartment/Townhouse          Duplex          Manufactured Home 

 

Unit has been painted, cleaned and received turnover maintenance within the past 30 days:     Yes    No 

Unit is within 5 miles of public transportation and/or medical facilities:  Yes    No    If yes how many miles? _____ 

 

Unit has the following amenities, facilities and services: (Circle all that apply) 

Drapes/Blinds             Ceiling Fans            Dishwasher            Garbage Disposal              Microwave            Refrigerator 

Central Air          Window Air          On-Site Laundry Facility       Wi-Fi/High-Speed Internet          Patio/Balcony    Stove-hood 

Washer/Dryer Hook-up             Washer/Dryer             Finished Basement           Unfinished Basement          Playground 

Storage Shed          Deck/Porch         Fitness Center         Pool          Garage        On-site Parking       Large Yard/Common Area 

On-Site Maintenance          Owner-Provided Snow Removal         Owner-Provided Lawn Care 

 

Unit has had the following upgrades within the past five years: (Circle all that apply) 

Floor Covering                Windows               Exterior Doors                Siding                Roof                 Insulation                                       

Furnace          Water Heater          Countertops   

   

 

 

 
By signing below, I acknowledge that any rent increase or utility change request must be submitted to BHA at least 90 days prior to the 

contract renewal date in order for it to go into effect at the upcoming renewal.  Further, I certify that the information provided on this form 

is complete and accurate to the best of my knowledge and that the rent requested is not greater than the rent for any other unassisted unit in 

the building.  I understand that the request may result in an increase in the tenant’s portion of the rent and that the tenant may exercise their 

right to move.  By submitting this rent increase request, I understand that BHA must thoroughly evaluate my request including comparing the 

requested rent to rents charged for comparable, market-rate units in the vicinity of the subject unit.  This could result in one of three 

outcomes: (1) a denial of the request to change the rent amount (2) a decrease in the current rent amount or (3) an approval of my request to 

increase the rent amount.  I also understand that the rent for this unit may be reduced or redetermined at any time if the BHA finds that the 

rent charged by the Owner exceeds rents charged for other comparable unassisted units. 

 
Owner signature: _____________________________________________________ Date: __________________ 
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Our Mission 
 
 

Rental property owners, managers and service providers working together to protect, educate and 

improve the rental industry in Monroe County, Indiana 

 
 

Our Objectives 
 
 
•To assist the industry in providing and maintaining quality, affordable rental housing to the public. 

•To provide communications, information, and support network for the industry in South Central Indiana. 

•To provide effective legislative, regulatory and advocacy representation for the industry. 

•To work to maintain and enhance the economic reward for participation in the industry. 

•To seek out and provide additional services to members. 
 

 
Why Join? 

 
By becoming a member of MCAA, you will benefit from education sessions on ownership, management, tenant 

relations, and operations. You will also be a part of critical communication at the local, state and national levels 

that affects multi-housing issues. And, MCAA members are proud to be actively involved with our community. Set 

yourself apart, join MCAA now! 

 
 

                                                        www.MCAAonline.org 
 

  

http://www.mcaaonline.org/
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To advertise your properties, at no cost to you, please visit: 
 

 

 
 

for rent - find affordable rental housing 

for sale - find affordable housing for sale 

more than just a housing locator... 

Explore services for tenant service professionals, public housing authorities, governments and state 

housing agencies. 

Some 
Socialserve.com staff members in Charlotte, NC. We're here for you, offering toll-free phone support from 9 a.m. - 8 p.m. 
Eastern Time, Monday - Friday. Learn more about our amazing, bilingual Call Center 

 
Learn more about Socialserve.com disaster response, 
pre-screening services, rent reasonableness and so much more 

 

 

http://www.socialserve.com/more/CallCenter.html
http://www.socialserve.com/more/index.html
http://www.socialserve.com/
http://www.socialserve.com/More.html
http://www.socialserve.com/landlord/index.html
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Direct Deposit Form for HCV Landlords                    

 

All Housing Assistance Payments will be made through direct deposit.  To prevent payment delays, 

please provide the following information: 

Name of Landlord: _____________________________________________________________ 

Name of Property Manager (if applicable): _________________________________________ 

Form 1099-Misc. for tax reporting (circle one):          Landlord         or          Property Manager 

Name of Bank: ________________________________________________________________ 

Routing Number: ______________________________________________________________ 

Type of Account (circle one):            Checking               or              Savings 

Account Number: ______________________________________________________________ 

E-Mail Address: _________________________ Phone Number: _______________________ 

 

If switching payment information, please list the name(s) of the tenant(s) you would like to change below: 

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________ 

 

All information provided on this form is kept confidential. 

 

Please return completed form to:  Bloomington Housing Authority 

                                                1007 N. Summit Street 

                                                Bloomington, IN 47404 

Or Fax to:  812.339.7177 

Or Email:  dharmon@blha.net 

mailto:dharmon@blha.net


HCV Landlord’s Handbook rev 1/13/2017 dh 

  
Equal Opportunity Employer  

 



HCV Landlord’s Handbook rev 1/13/2017 dh 

  
Equal Opportunity Employer  

 

Consent for Criminal Background Check 

The BHA will deny the application that does not provide complete and accurate information or does not 

consent to a background check. Please answer ALL the following questions: 

 

1) Have you been debarred from conducting business with any HUD programs? Yes    No  

 

2) Do you currently use illegal drugs or abuse alcohol? Yes    No  

 

3) Are you currently subject under a state sex offender registration program? Yes    No  

 

4) Have you ever been convicted of a drug-related crime? Yes    No  

 

5) Have you been convicted of a crime within the past 5 years? Yes    No  

 

6) Are you currently charged with any of the above criminal activities? Yes   No  

 

7) Have you been released from jail within the past five (5) years? Yes   No  

     If yes please list the reason(s) ___________________________________________________  

 

8) Are you now charged with an unresolved crime which has not yet resulted in a plea of guilty, a court 

trial, or the dropping of charges? Yes    No  

 

9) Please list all states in which you have lived or have held licenses to drive  

__________________________________________________________________ 

__________________________________________________________________ 

 

10) Have you ever used or been known by any other name? Yes   No  

       If yes, please list all names used: ____________________________________________ 

       _____________________________________________________________________ 

 

I understand the above information is required to determine eligibility for participating in HCV Program. 

I certify my answers are true and complete to the best of my knowledge. I understand that making false 

statements is grounds for denial. I authorize the BHA to verify the above information and consent to the 

release of the necessary information to determine my eligibility.  

 

I authorize the release of criminal records and/or sex offender registration 

information to the BHA or agencies contracted by the BHA to conduct criminal 

background checks.  

Today’s 

Date  

Full Name (Please Print)  

Date of Birth       

Signature 

 

 


