Form W-147N-a (front) e b
Rov, 1/24/17 Dopartnent uf
. Hocal Sareuaa

Date:
Case Number: 0391198731
Case Nama: HARRIS DERRICK
Cenlor: Groenwood

Security Youcher

The Human Resources Administration (HRA) na longer issues cash securlly deposils. Instead, the Agency is issuing this Securily Voucher, This
voucher guarantaes that HRA will pay up to the aquivalent of ana monlh's rent if it Is verified thal the tenant who occupled the apartiment failed o
pay his/her rent andfor causad damages 1o it. The landlord must submit proof of tha unpald rent and/or damages along with the Landlord's Claim
For Securily Voucher Payment (on the back page) wilhin three months aftor the tenant has vacatad the apartment. Thae Agency will only make a
payment il the claim is submitted wilhin three months afler the lanant has vacated the apartmenl and a review of the documentation submilled by

the landlord confirms that the tenant failed 1o pay hisMer rent andfor damaged the aparimenl. This Security Voucher will not be honored unlil the
front and back pages have been complelad, signed, nolarized, and retumed to HRA.

The Human Resources Administralion (HRA
advised that refusal to accopt this voucher |
Low Sec. 8-107(5)(a){1)-(2).

) does not issua cash socurily doposits. Instead, tho Agency is Issuing this Securily Voucher. Plesso bo
n lieu of a securily doposit may constilute source of income discrimination under the NYC Human Rights

This Security Voucher is Issued by the New York City Department of Social Services (NYCDSS), having ils principal offices al 150 Greenwich
Streel, New York, NY 10007, to:

Name of Landiord: / SH-/54/ ‘%—{i/ Fbrs r“/'?"" 1_41’ Crne AL
Landlord's Address: 2 Z 2 i -‘ééd _A}’Mﬂd_ = {ﬂ /9_4-
Cily: /l// V Stata: /V; !r/ Zip: / /W ,7
as Landlord of the premises to be rented to the panticipant/lenant localad al: (Include proof of ownarship):

Address: /f“q//_é{//:}'#4 V"L‘/ /47"-'#/{«?"
apt, T2

City: 5.#71?6/ 7 Slate: A/;y, Zip: ‘/‘/ ,7 :?J
regarding lhe participant/lenant listed below:

Participanttenant: $32.010.18 H—kf{f\ BN }3 eyt & [‘-\

This Security Voucher is being issued pursuant 1o Social Services Lavi Sec. 143-c and 18 NYCRR 352.6 and 381.3, 1o secure the landlord

against non-payment of renl andfor damages as a condilion of ranting the ebove-identified premises ("Premises”) lo the above-named Cash
Assistance parlicipanVtenant ("ParticipanuT enant”). A clalm for the payment of this Security Voucher by the landlord must be made after, and
within three months of, the panticipanttonant vacaling the premises. The claim must be made by the full complction and execulion of the Claim on

page two of this forin and cannol excead the amount of the terant's monthly rent which is $ $2f01 0.18,

Landlord, please acknowladge your acceptance of the Securily Voucher in licu of a cash securily deposlt by signing this form below:

L]
Landlord's/Aulhorized Agent 's Name (print): /’% _fg;/ # S %éw %M_J?ﬁ;_
Landlord's/Authorized Agent's Signature: _,../"Z:— A—- Dale: /é .%j

——— [~

(This voucher Is not valld until it has been fully completed and authorized In the "For HRA Use Only" sectian balow.)
For HRA Use Only:

Supervisor Nama (Print): CQOOPER PAUL i

Supervisor Signature: % C_o /]4 \_)\) Date: D’?/}_,{/Q_‘Q _LE

Control Unit Supervisor / Sup i Name (Print); ~~ WILLIAMS 1sARC

o r E ; 3 - -
Control Unit Supervisor / Sup Il Signature: (4//‘5}-""«.4?(5/*._.4 7/(/&%@,,.@’-3 Date: 7/0.2§/9\0 L&j

Conlral Unil Authorization # / CBCFA Gonlrol #: / :C) | O ( _[




Form W-147N-0 (back)

HUMAN RESQURCES ADMINISTRATION
Raov, 1/24117

Landlord's Claim for Security Voucher Payment
| (we), the Landlord(s) of the premises described on page 1 of this form, certify thal

tenantparticipant noma
on ar about
has vacaled the apartinent localed at Apl.

audross date
and occupied the apariment within three months prior 1o the dale of this certificalion.
| hereby requost that the securily voucher be pald to me for the reason specified balow:

- TenanVParlicipant defaulted on payment of rent for (provide court

MonthiYear
judgment, slipulation, landlord breakdown, elc).

D = TenanVParlicipant caused the following damages to the apariment. (Describe and also Include proof of
damagels]: a.g., photographs, estinales, receipts for repairs, elc.)
*l,

lruo and complete.

. hereby swear/aflirm, under penally of perjury, that the information § have given above Is

(Signature of Landlord or Olfice of Corporation)

(Print Namna)

Subscribed and swom to/affirmed before ma this (Date)

(Signature)

(Notary Seal)
Please submit lhe following items along with this claim form:

* proof of ownership (of the premises); and
* documentation of unpaid rent (e.g., courl judgment or stipulation, landlord breakdown, ale.) or documentation lo verify the
damage(s) lo the aparimenl and the cost of repairs {e.g., photographs, estimates, receipts for repairs, elc.)

Please sand claim to: Office of Cantral Processing

P.O. Box 02 -- 9121
Brooklyn GPO
Brooklyn, NY11202-0514
For Office of Central Processing use Only
Case Nama: Last:

lFirsl:
Pick-up Code:

Special Roll — 1

Jaob Center:
Case Number: DUI_'DI_"__IL_"_I Suffix: D D
Authorization Number
Date Form Prepared: ____/ /
Wsunnice: Bods Amount From: To: Rostricted Indicotor
Doflars Conts Month Day Yaar Menth Day Yoar
Print Dollar Amount In Words
Dollars
Conls
IOptIonal Fields (Block Print Only)
Payee Name:
Address:
l Clty: State: 2ip:
Authorized Signalure Print Name
Title; Date:
OCP Contral Clerk: Date:
OCP CRT Operalor:

Date:




