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Request for Tenancy Approval (RTA) Next Steps 

Voucher holder completes their contact information and give the RTA to the landlord to
complete information about the unit.
RTA is returned to GHA by emailing it to dmissions@ghanc.org.  The unit should be
substantially ready, all landlord provided appliances in place and the utilities turned on prior
to submitting the RTA.
GHA performs an Affordability Test to ensure approval of the unit would not result in the
voucher holder paying more than 40% of their adjusted monthly income toward their rent
plus their GHA calculated utility allowance.
GHA completes a Rent Comparability Schedule to make sure the requested rent is
comparable to other similar unassisted units. If the requested contract rent is not affordable
or reasonable, GHA will ask the landlord if they are willing to accept the amount of rent that
has been determined affordable and reasonable.  The GHA offered rent is the maximum
amount that can be charged for rent during the initial lease term.  The voucher holder cannot 
agree to make additional payments above the Family Rent to Owner as established by GHA.
Upon agreement of the contract rent amount, staff will forward the RTA packet to Nan
McKay and Associates Inspections (NMAI), GHA’s third party contract inspection company
for scheduling.
NMAI will attempt to reach the landlord via the phone number and email provided on the
RTA packet to schedule the initial inspection.  Initial inspections are typically conducted on
Tuesdays and Thursdays.  Unless there is a lockbox or code entry for the unit, a landlord
representative must be present for the initial inspection.
Provided the unit is ready and the landlord can be reached for scheduling, inspections
typically take place within 7 days of RTA submission, often sooner.
If the unit fails inspection, the landlord will have up to 30 days to correct any deficiencies and 
have the unit reinspected.  Information about correcting deficiencies and requesting
reinspection will be included in the correspondence from NMAI.
Upon passing inspection, the voucher holder should begin making arrangements to have
utilities they will be responsible for transferred into their name and return the utility
certification forms if they have not already done so.
The landlord should decide when they would like to begin the lease and either notify GHA of
that date or provide a copy of the signed lease.  The lease start date cannot begin prior to
the date the unit passed inspection.
Upon receipt of the lease signed by both parties or notification of the date the lease is to
begin, GHA staff will begin processing the Housing Assistance Payments (HAP contract)
and will send it to the landlord via Docusign for electronic signature.  The HAP contract is
typically completed and sent within 7 days of the date GHA receives the lease and utility
certifications.
Once the landlord signs the HAP contract, it will automatically return to GHA for staff to sign.  
Provided we have already received an executed copy of the lease and the voucher holder’s 
utility forms, GHA staff will schedule payment for the first month’s rent (prorated if the HAP 
contract begins on a day other than the first of the month.  Payments for new leases are 
typically sent via ACH within 7 days of the completed HAP contract.

It is the landlord’s decision when the voucher holder can move into the unit.  We recommend that 
the voucher holder not take possession before the HAP contract is executed to best protect both 
the landlord and the voucher holder. The Voucher Holder is responsible for the full amount of the 
contract rent to owner from the time they take possession of the unit until the HAP contract is 
executed and housing assistance payments have begun. 
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RFTA Packet Instruction Sheet 

Please fill out the RFTA and all attached documents completely.  Inspections are scheduled 
according to the date and time they are received.  RFTA packets will not be considered received until 
all forms have been filled out completely and returned. 

Do Not leave any blanks on the RFTA form.  The instructions below will explain how to complete each 
field.  If a field does not apply to your unit, mark Not Applicable (N/A) 

1. GHA use only
2. Complete address of the unit, including city, state, and zip code
3. When you would like to begin the lease with the tenant
4. Actual number of bedrooms in the unit
5. Year of original construction.  If substantially rehabilitated, date of Certificate of Occupancy
6. Amount of rent you would charge in the open market (except for tax credit properties)
7. Amount you have negotiated with the applicant
8. Date the unit will be READY to pass inspection with all utilities in service
9. Type of unit
10. Only applies to tax credit properties or properties that receive other subsidy
11. Utilities and Appliances.

In the Provided by column, please indicate by placing an “O” for Owner or a “T” for Tenant who
is providing the system.
Owner typically provides the heating, cooking, water heating, electrical, air conditioning,
plumbing, and sewage systems.  Another way to think of this column is who would be
responsible for service/repair to the system.  Example:  Owner would be responsible for
repairing the heating, leaks to the plumbing, or the gas lines to which the cooking system
(stove) is connected.
In the Paid by column, please indicate who is responsible for paying for the utility usage of the
system.
Refrigerator / Range- On refrigerator and range, both the Provided by and Paid by columns
refer to who purchased the appliances.

12. Owner’s Certification 
a. Rent reasonableness:  Applies only to apartment complexes with 4 or more non-Section 8

units.  If you have 4 or more occupied non-Section 8 units, please fill in lines 1 – 3 to
indicate you are not charging higher rents to Section 8 tenants that you charge on the open
market.

b. By signing the RFTA form you are certifying that you are not a relative of the applicant.
c. Lead-based paint.  You are required to check one of the lead-based paint statements.

13. , 14., 15., Please read

Please see the 25 Most Common Fail Items on the back of this page for important information. 
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Return to:  hcvadmissions@ghanc.org

GASTONIA HOSUING AUTHORITY

*Mark each utility as T for Tenant or O for Owner
Owner provided utilities are those included in proposed
rent above.

*

GHA Use:

Affordable/No Affordable

Estimate UA  $ _____

Payment Std. $ _____

New / Transfer / Port

Tenant#: ____________

Voucher size: _______

Children under 6?  Y / N
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*

*Comparable units are only required for apartment
complexes that have 4 or more unassisted units.
Please only include units that are not receiving
any type of subsidy.
Tax credit properties do not need to provide
comparables.

Owner Name:  _______________________________________

Propety Mgmt Company: ______________________________

Apartment Complex:  ________________________________

Email:  ______________________________________ Tenant's Email:  ______________________________________
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AMENITIES CHECKLIST

Address: _____________________________________________________________________________

# Bedrooms: _____ # Full Baths: _____ # Half Baths: _____ Square footage: ________________

Air Conditioning: Central Window units (provided by owner) #_____ None

Community Features:

Onsite Management: Yes / No Onsite Maintenance: Yes / No

Pool: Yes / No Community Room: Yes / No

Other (list): ___________________________________________________________________________

Unit Features:

Washer: Hook up only Included No Hookup

Dryer: Hook up only Included No Hookup

Parking: On street/Parking lot Driveway Carport Garage

_____ Cable ready _____ Back porch

_____ Ceiling Fan(s) _____ Balcony

_____ Dishwasher _____ Patio

_____ Garage Disposal _____ Fenced backyard

_____Microwave _____ Fenced Front Yard

_____Miniblinds _____ Front Porch

_____Deck _____ Other (list) _________________

______________________________________________________________________________

Accessibility

_____ 32” Doors _____ Flat Entry _____ Ramped Entry

UTILITY CERTIFICATION

Name of electric provider: ____________________________________________________________

Name of natural gas provider: _________________________________________________________

Name of Water provider: _____________________________________________________________

Name of sewer provider: _____________________________________________________________

Name of trash collection provider: _____________________________________________________

I certify that all utilities are on for the purpose of inspection:

__________________________________________________ _______________________

Landlord Signature Date
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To be completed by the Landlord and the Tenant together if property was built before 1978. 
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New Landlord Setup 

 

If you are a new landlord to the Gastonia Housing Authority, we will need to collect the following 
documents to get you setup in our system and begin payments.  Much of the requested information is to 
protect property owners and the housing authority from fraud and scams. 

 
 A copy of the deed, settlement statement, or other documentation showing you are the legal 

owner of the property. 
 

 If the property is owned by a corporation or LLC, we will need articles of incorporation or LLC 
paperwork indicating who is authorized to make decisions and sign on behalf of the property. 
 

 If the property is managed by a property management company, we will need a copy of the 
property management agreement. 
 

 A completed W-9 form along with a copy of the social security card or documentation of the 
Federal Tax ID Number 
 

 A completed GHA Authorization Agreement for Direct Deposit form along with a voided check.  
 
 
Other necessary information 
Please indicate the primary contact.  Unfortunately, our system will not accommodate multiple 
contacts at this time.   
 
Contact Person:  ____________________________________________________________      

E-mail address:  ____________________________________________________________ 

Phone #:  _________________________________________________________________      

Alternate phone #:  __________________________________________________________ 

If contact, or banking information changes after completion of this form; please notify Tammy 
Leighton in writing at t.d.leighton@ghanc.org.   

Should you ever plan to sell the property, please notify HCVManager@ghanc.org in advance so 
we can assist you with a smooth and timely transition. 
 
 
 
 
 
 

SAMPLE



Page 1 of 2 
 

Instructions: To be completed by the Tenant 
 
This form must be completed and returned once you have had your utilities turned on 
for the new unit.  All blanks must be completed.  Make sure you have this form available 
when calling the utility company so that you can fill in the information for date services was 
turned on and utility account number.  If you fail to complete and return this form within 
five (5) days of the date your unit passes inspection, your housing assistance may be 
denied. 
 
 

GASTONIA HOUSING AUTHORITY 
SECTION 8 

UTILITY ACCOUNT CERTIFICATION FORM 
 
 
 
Tenant’s (Head of Household) Name: ____________________________________________________________ 
 
Tenant’s new address: 
(Address where service was turned on)___________________________________________________________ 
 

Please complete one entry below for each utility you will be responsible for (power, gas, water, trash 
collection.  Do Not include telephone, cable, etc.) 

 
Name of Utility Provider Company ____________________________________________________________ 
 
Date service was turned on:  ___________________ Utility account number:  ____________________________ 
(IMPORTANT: You must get this information from the utility company when you have utility turned on) 
 
Name of Utility Provider Company ____________________________________________________________ 
 
Date service was turned on:  ___________________ Utility account number:  ____________________________ 
(IMPORTANT: You must get this information from the utility company when you have utility turned on) 
 
Name of Utility Provider Company ____________________________________________________________ 
 
Date service was turned on:  ___________________ Utility account number:  ____________________________ 
(IMPORTANT: You must get this information from the utility company when you have utility turned on) 
 
 
ALL UTILITY ACCOUNTS MUST BE IN THE HEAD OF HOUSEHOLD’S NAME.  
 
Failure to maintain utility service in the head of household’s name may result in the termination of 
housing assistance. 
       
By signing below, I certify that the information provided by me in this document is true and complete.  
 
 
____________________________________________       _____________________  
                            Tenant Signature                   Date 
 
 
WARNING:  TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A PERSON IS 
GUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT 
STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES GOVERNMENT.    
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To be completed by the Tenant   
 
Please read, complete and return the form below once you have had your utilities turned on for 
the new unit.  This form must be received back in our office within 5 days of the date your unit 
passes inspection or your application may be denied. 

 
UTILITY PAYMENT ASSIGNMENT FORM 

 
Effective January 1, 1984, it is the policy of the Gastonia Housing Authority to issue utility payments directly to the 
utility provider on the tenant’s behalf.   
 
Complete the form below indicating which utility company you would want to receive any utility payments made by 
GHA on your behalf.  Even if you do not currently receive a utility payment from GHA, you must still sign and 
return this form so it will be on file in the event a utility payment needs to be made on your behalf in the future. 
 
Please remember that you are ALWAYS responsible for keeping your utilities in service.  Always pay any 
amounts you owe to the utility companies.  If the GHA utility payment is late, it will be credited against the next 
month.  Failure to maintain utility service at all times will result in the termination of your housing assistance. 
 
 
PLEASE COMPLETE THE BOTTOM PORTION OF THIS FORM AND RETURN IT TO THE GASTONIA 
HOUSING AUTHORITY. 
 
 
 
NAME: __________________________________________________________ 

 

ADDRESS: _______________________________________________________ 

 

 

LANDLORD:  _____________________________________________________ 

 
Please check the utility company of your choosing and enter the account number 

SELECT ONLY ONE 
 
DUKE POWER                           ACCOUNT # _____________________________ 
 
PUBLIC SERVICE   ACCOUNT # _____________________________ 
 
CITY OF GASTONIA   ACCOUNT # _____________________________ 
 
 
Name of other utility company if different than above ______________________ 
Account #:  ____________________________ 
 
 
______________________________________________          _____________ 
  (Tenant Signature)       (Date)    
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