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S+C Landlord Verification 


DISCLOSURE OF IDENTITY OF INTEREST
The undersigned hereby certifies that, except as the relationship noted below, there is not now, nor does the undersigned contemplate that there will be, any identity of interest between the owner/lessor and /or property manager under the Section 8 Housing Assistance Program and any members of the insert Subsidy Administrators name or their families, it's staff, a member of Congress, or an office of the employee of the Congress.
All references to "identity of interest" herein are made in the context of the definition below, which has been read by the undersigned.
Identity of interest between the owner/lessor or property manager as parties of the first part and the members of the insert Subsidy Administrators name or their families, it's staff, a member of Congress, or an office of the employee of the Congress as the parties of the second part will be construed as existing under any of the Following conditions:
When there is any financial interest in or family relationship between the party of the first part in the party of the second part.
When one or more of the officers, directors or stockholders of the party of the first part is also an officer, director, or stockholder of or has financial interest in the party of the second part.
When the party of the second party advances any funds of the party of the first part.

When the party of the second part takes stock or any interest in the party of the first part as payment.
When any of the above stated interrelationships exist between the parties of the second part.

When there exist or come into being any side deals, agreements, amending, or undertakings entered into or contemplated, thereby altering, amending, or any of the cost related to amounts used to calculate contract rent.
When any relationship exist which would give the owner/lessor or manager, Control or influence over the contract rents of the Section 8 Contract.
Exceptions to certification (if "None", So state)
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