THE CITY OF NEW YORK 863 PUBLIC ASSISTANCE ACCOUNTS

PO BOX 181 DATE: OCT 12, 2023
NEW YORK NY 10274—0181 CHECK NUMBER; 43931678
SP 49439741 40253 0 2978069 TOTAL DOLLARS: ******$1 750.00

CLIENT INFORMATION
TAQUANA SAUNDERS

I I
DITMAS PARK 2015 LLC

108-18 QUEENS BOULEVARD #302
FOREST HILLS, NY 11375

I

*01016200 0000863%

N

PUBIAI((::CAOSS'I\ISTEANCE THE CITY OF NEW YORK BANK OF AMERICA 52T_2153
DEPARTMENT OF SOCIAL SERVICES
THE CITY OF NEW YORK
CASH THIS CHECK AT ONCE 43931 678
PO BOX 181
NEW YORK NY 10274—0181 el Gl
sP 49439741 40253 0 2978069 863 OCT 12. 2023 **£4%%41 750 00

PAY #*#*0ne Thousand Seven Hundred Fifty And NO/100 Dollars T T O D (e RTIVE

FOR 2023/10/01 THRU 2023/10/31

00004974202G-01 35  SNNC ROO1

PAY DITMAS PARK 2015 LLC

10 THE 108-18 QUEENS BOULEVARD #302

or " FOREST HILLS, NY 11375 m Y

"L3q3ILETE”™ wO0LL20L539n 002220045556




THE CITY OF NEW YORK 364 PUBLIC ASSISTANCE ACCOUNTS

PO BOX 181 DATE: OCT 12, 2023
NEW YORK NY 10274—0181 CHECK NUMBER: 43931679
SP 49439742 40253 0 2978070 TOTAL DOLLARIS ******$6,355.00

CLIENT INFORMATION
TAQUANA SAUNDERS

| I
DITMAS PARK 2015 LLC,

108-18 QUEENS BOULEVARD #302
FOREST HILLS, NY 11375

*01016300G0000864*

IT IS IMPORTANT THAT YOU RETAIN THIS STUB

PUBIAISCAOSL?'{'ST'I‘SANCE THE CITY OF NEW YORK BANK OF AMERICA 52153
112
DEPARTMENT OF SOCIAL SERVICES

THE CITY OF NEW YORK

CASH THIS CHECK AT ONCE 43931 679
PO BOX 181
NEW YORK NY 10274-0181 DATE, AN
sp 49439742 40253 0 2978070 864 OCT 12 2023 £:£5%%86 355 00
PAY #+#%Six Thousand Three Hundred Fifty-Five And NO/100 Dollars SE-CITYFHEPS RENTAL ASSIST SUPPL/ONGOING

FOR 2023/10/01 THRU 2024/01/31

00004974202G-01 35 SNNC ROO1

PAY_ DITMAS PARK 2015 LLC
To THE  108-18 QUEENS BOULEVARD #302

or " FOREST HILLS, NY 11375 % .

PLIFILETR KOsk d0R539 00222005556




THE CITY OF NEW YORK 865 PUBLIC ASSISTANCE ACCOUNTS

PO BOX 181 DATE: OCT 12, 2023
NEW YORK NY 10274-0181 CHECK NUMBER: 43931680
SP 49439743 40253 0 2978071 TOTAL DOLLARS: ******$3’150.00

CLIENT INFORMATION
TAQUANA SAUNDERS

| I
MNS REAL ESTATE

40 NORTH 6TH STREET
BROOKLYN, NY 11249
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IT IS IMPORTANT THAT YOU RETAIN THIS STUB
THIS DOCUMENT CONTAINS A TRUE WATERMARK - THERMOCHROMATIC INK ON BACKER
PUBLIC ASSISTANCE BANK OF AMERICA a
THE CITY OF NEW YORK
CASH THIS CHECK AT ONCE 43931680
PO BOX 181
NEW YORK NY 102740181 DATS il
SP 49439743 40253 0 2978071 865 OCT 12. 2023 ¥*#%£%¢3 150.00
PAY ***Three Thousand One Hundred Fifty And NO/100 Dollars N RGKERS FeE

FOR 2023/10/01 THRU 2023/10/31

00004974202G-01 35 SNNC ROO1

PAY MNS REAL ESTATE
To THE 40 NORTH 6TH STREET

8:§DER BROOKLYN, NY 11249 % I/L/\f

*L3I93LEA0® 120LL20L539: 002220045556
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CityFHEPS Check Request Form

Case Information

Tenant Name TAQUANA SAUNDERS
WMS Case Number 004974202G
Date Requested 10/10/2023
Monthly Authorized Rent $1750.00
Monthly Supplement $1535.00
Monthly CA Shelter Allowance $215.00
Monthly Household Share $0.00
Advance Payment Period 4 months. Recurring payments to start 02/01/2024
Lease Date Start and End 10/01/2023-09/30/2024
Total Payments to Landlord 8105.0000
Initial Payment
I Upfront Payment: $6355.00 I

First Month of CA Shelter Allowance: $215.00
First Month of Household Share: $0.00
4 Months of Supplement: 4x $1535.00

Prorated Check
Prorated Check: $0.00
Landlord Bonus & Unit Hold Incentive
Landlord Bonus: $0.00
Unit Hold Incentive: $1750.00
Rent Arrears & Fees
Non-Recoupable Arrears Check: $0.00
Recoupable Arrears Check: $0.00
Repayable Arrears Check: $0.00
Broker’'s Bonus Check
Broker’s Check: $3150.00
Furniture

Furniture Allowance Yes |




Human Resources
Administration
Department of

Homeless Services
Department of
Social Services
DSS-7j (E) 10/17/2018 (page 1 of 6) LLF

Date: 10/10/2023

Case Number: 004974202G

Case Name: TAQUANA SAUNDERS

CityFHEPS Approval Notice
We have approved your household for CityFHEPS.

The approved address, including unit number, is listed below:
2015 DORCHESTER ROAD Apartment 0A9, BROOKLYN, NY 11226

Your monthly household share is $0.00. Your household must pay the monthly household
share directly to your landlord.

Your first payment to your landlord is due on n/a.

Household Information

1. Number of Individuals in Household Receiving Cash Assistance (CA): 1

2. Number of Individuals in Household Not Receiving CA: 0

3. Total Income for Individuals Receiving CA: $0.00

4. Total Income for Individuals Not Receiving CA: $0.00

5. CA Shelter Allowance (amount HRA wili pay to the Landlord): $215.00
6. CityFHEPS Rent Supplement (amount HRA will pay to the Landlord): $1535.00
7. Household Share (amount you have to pay to the landlord): $0.00

Total Monthly Rent (sum of 5, 6, and 7): $1750.00

(Turn Page)



DSS-7j (E) 10/17/2018 (page 2 of 6) Department of Social Services
LLF Human Resources Administration

Arrears (overdue rent), if applicable:

Your rent arrears request is approved for $0.00.

¢ Individuals who get CA: If any part of your approved rent arrears is recoupable (must
be paid back), we will take a portion of the money back from your CA grant. You will
get a separate notice about this amount.

¢ Individuals who do not get CA: You will get a notice of repayment if any part of your
approved rent arrears must be paid back to us.

Please remember that:

e You signed a Program Participant Agreement. It explains the requirements for participating
in CityFHEPS.

s HRA oversees the Homebase program. Homebase is administered by non-profit partners
across New York City. Homebase is there to help you with any issues you have after
leaving shelter. This can include employment, benefits advocacy, rent arrears, or help to
discuss disputes or problems with your landlord.

¢ Your Homebase office and phone number are listed below:
CAMBA: 2244 Church Avenue 4th fl at 718-408-5766

¢ If you have a CA shelter allowance and it is reduced, you will have to make up the
difference to your landlord.

¢ [f your income has gone down and you would like to see if you can get a larger CityFHEPS
supplement, call 929-221-0043.

¢ Your CityFHEPS is approved for one year. You must renew your CityFHEPS each year
that you need assistance. HRA will mail you a renewal application up to five months
before your lease expiration. Your CityFHEPS will be renewed if your household meets
the CityFHEPS requirements. Homebase can help you with your renewal if you need
assistance.

¢ If you want to move to a new address and use your CityFHEPS, we must approve your
move first. if you move without getting our approval first you may lose your CityFHEPS.
Go to your Homebase provider to ask about moving.

If you have any questions about this decision, please call us at 929-221-0043.

(Turn Page)



DSS-7j (B) 10/17/2018 (page 3 of 6) Department of Social Services
LLF Human Resources Administration

CityFHEPS is similar to the federal Section 8 program in that, subject to the availability of
funding, it provides assistance, including rental assistance of specified amounts, to landlords
and tenants who want to form a landlord—tenant relationship. Any contractual relationship will
be solely between each tenant participating in the program and each tenant's landlord
participating in the program.

Do you have a medical or mental health condition or disability? Does this condition
make it hard for you to understand this notice or to do what this notice is asking? Does this
condition make it hard for you to get other services at HRA? We can help you. Call us at
212-331-4640. You can also ask for help when you visit an HRA office. You have a right to
ask for this kind of help under the law.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
BE SURE TOREAD THE ENCLOSED CONFERENCE AND ADMINISTRATIVE APPEAL
RIGHTS INFORMATION SECTION OF THIS NOTICE FOR HOW TO APPEAL THIS DECISION.

(Turn Page)



DSS-7j (E) 10/17/2018 (page 4 of 6) Department of Social Services
LLF Human Resources Administration

Right to a Review of Our Determinations

DO YOU THINKWE ARE WRONG? (IF SO, CONTACT HRA IMMEDIATELY)

If you think our decision is wrong, you should talk with your case manager. if we made a
mistake, we will correct it. If you are not satisfied with the explanation your case manager gives
you, you can request a review conference with HRA and/or an administrative appeal hearing to
obtain a review of the decision. Often, the quickest way to have the decision reviewed is by
requesting a conference with HRA. An agency review conference must be requested
within 60 days of the issuance of this determination.

HOW TO REQUEST A REVIEW CONFERENCE

it is very easy to request a review conference. Just call 929-221-0043 and say that you are
requesting a review conference about your eligibility for the CityFHEPS program. One will be
scheduled as soon as possible.

WHAT TO EXPECT AT A REVIEW CONFERENCE

At a review conference, we will discuss our decision with you. Sometimes this is the fastest
way to solve any problem you may have. If you have documents that show there was an error,
you can explain the error o us and we will direct you regarding the fastest way to change or
update your information.

If you are not satisfied with the results of the review conference, you are still entitled to an
administrative appeal. Your time to request an appeal will be extended until 60 days after
the date of your review conference.

ADMINISTRATIVE APPEAL PROCESS

Deadline for requesting an appeal: You have 60 days from the date of this notice or the date
of your conference to request an Administrative Appeal.

How to Ask for an Administrative Appeal Hearing:

You can ask for an administrative appeal by mail, by fax, or by email. If you cannot reach
HRA by fax or email, please write to NYC/DSS Administrative Hearings, 109 East 16th Street,
3rd Floor, New York, NY 10003 to ask for an administrative appeal before the deadline. All
requests for administrative appeals must be in writing.

(1) MAIL: Send a copy of ALL PAGES OF THIS NOTICE, completed, to:
NYC/DSS Administrative Hearings
109 East 16th Street, 3rd Floor
New York, NY 10003
(Please keep a copy for yourself.)

(2) FAX: Fax a copy of ALL PAGES OF THIS NOTICE to: 917-639-0313.

(3) E-MAIL: Scan and E-mail ALL PAGES OF THIS NOTICE to: RACC@hra.nyc.gov

(Turn Page)



DSS-7j {E) 10/17/2018 (page 5 of 6) Department of Social Services
LLF Human Resources Administration
[ 1 want an administrative appeal. | do not agree with the City’s decision.
(You may explain why you disagree below, but you do not have to include a written
explanation.)

Keeping your Benefits the Same:

We will not end your CityFHEPS if you ask for an Administrative Appeal hearing about the
decision in this notice within 10 days of the date of this notice. If you ask for a conference
only and not an Administrative Appeal hearing, we WILL end your CityFHEPS.

if you do not want your rental assistance amount to continue until the decision is issued, you
must tell HRA when you request the Administrative Appeal hearing.

PrintName: Case Number:
Name M.l Last Name
Address:
Telephone:
City: State:  Zip Code:
Signature: Date:

What to Expect at an Administrative Appeal Hearing

HRA will send you a notice that tells you when and where the appeal hearing will be held.

At the hearing, you will have a chance to explain why you think the decision is wrong. You can
bring a lawyer, a relative, a friend or someone else to help you do this. f you cannot come
yourself, you can send someone to represent you. If you are sending someone who is not a
lawyer to the hearing instead of you, you must give this person a letter to show the hearing
officer that you want this person to represent you at the hearing.

(Turn Page)



DSS-7j (E) 10/17/2018 (page 6 of 6) Department of Social Services
LLF Human Resources Administration

To help you explain at the hearing why you think we are wrong, you should bring any
witnesses who can help you. You should also bring any papers you have, such as: pay stubs,
leases, receipts, bills, doctor’s statements. At the hearing, you and your lawyer or other
representative can ask questions of witnesses which we bring or which you bring to help your
case.

If you have a disability and cannot travel, you may appear through a representative, either a
friend, relative or lawyer. If your representative is not a lawyer, or an employee of a lawyer,
your representative must bring the hearing officer a written letter, signed.

if you have a disability and need a reasonable accommodation, such as sign language
interpretation, assistance for a visual impairment or some other accommodation, to participate
in a conference or hearing, please make this request on this form.

Legal Assistance

if you think you need a lawyer to help you with this problem, you may be able to get a lawyer at
no cost to you by contacting your local Legal Aid Society or other legal advocacy group. For
contact information for Legal Aid or other advocacy groups or the names of other lawyers,
check your Yellow Pages under “Lawyers” or check the intemet equivalent.

Access to Your File and Copies of Documents

To help you get ready for the hearing, you have a right to look at your case file. If you call,
write or fax HRA, we will send you free copies of the documents from your files which we will
give to the hearing officer at the hearing. Also, if you call, write or fax us, we will send you free
copies of other specific documents which you think you may need to prepare for your appeal
hearing. To ask for documents or to find out how to look at your file, call HRA at 929-221-0043
or write HRA at NYC/DSS Administrative Hearings, 109 East 16th Street, 3rd Floor, New
York, NY 10003.

if you want copies of documents from your case file, you should ask for them ahead of time.
They will be provided to you within a reasonable time before the date of the hearing.
Documents will be mailed to you only if you specifically ask that they be mailed.

Information

if you want more information about your case, how to ask for an administrative appeal, how to
see your file, or how to get additional copies of documents, call HRA at 929-221-0043 or write to
NYC/DSS Administrative Hearings, 109 East 16th Street, 3rd Floor, New York, NY 10003.

Further Appeal Rights

If you think the hearing officer's decision is wrong, you will have the right to appeal the hearing
officer's decision to a higher-level manager within HRA. Information on how to take a further
appeal will be included in the hearing officer's decision.




CityFHEPS

NYC Human Resources Administration
109 East 16th Street, 10th Floor

New York, NY 10003

DITMAS PARK 2015 LLC
108-18 QUEENS BOULEVARD 302
FOREST HILLS, NY 11375-4758



109 East 16th Street, 10th Floor Department of
New York NY 10003 Social Services

‘Ci Burnarn Rosources

CityPHEPS o " acministration

NYC Human Resources Administration | Departrment of
HMorneless Sery

DITMAS PARK 2015 LLC

108-18 QUEENS BOULEVARD 302
FOREST HILLS, NY 11375-4758

Notice Date: 10/11/2023

CityFHEPS Approval Notice to Landlord

Dear Landlord,

TAQUANA SAUNDERS , has been approved for CityFHEPS for the following period and at the following
address:

Effective date: 10/01/2023 End date: 09/30/2024

Address: 2015 DORCHESTER ROAD Apartment 0AS
BROOKLYN NY 11226

1. Approved Apartment Rent: $ 1750.00
2. CityFHEPS Rental Assistance Supplement Amount (which HRA will pay to you or your

designated payee):
$ 1535.00

3. Remaining Rent (a portion of this may be paid by HRA): $ 215.00

DSS-8c (E) 10/01/2018

The tenant is responsible for paying you, the landlord or your designated payee, the Remaining Rent, minus

any shelter allowance that HRA may be paying on the tenant’s behalf.

Remember, you signed a Landlord Statement of Understanding, which explained the requirements for
participating in CityFHEPS.

Please refer to www.nve.gov/dsshousing for more information.

CityFHEPS is similar to the federal Section 8 program in that, subject to the availability of funding, it

provides assistance, including rental assistance of specified amounts, to landlords and tenants who want to

form a landlord-tenant relationship. Any contractual relationship will be solely between each tenant
participating in the program and each tenant’s landlord participating in the program.
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You Have a Right to Free Interpretation Services
We have free interpretation services available. Please tell a worker if you want to speak with us in a language other
than English or in sign language. You can simply show a worker the | Speak” card below. If you have a question,
comment or complaint about the interpretation services provided, please call 311. Filing a complaint will not affect
your case.

Usted tiene derecho a recibir servicios de interpretacion gratuitos
Contamos con servicios de interpretacion gratuitos. Si desea hablar con nosotros en un idioma distinto al inglés o
en lenguaje de sefas, hagaselo saber a un empleado, simplemente muéstrele la tarjeta ‘| Speak” que aparece a
continuacion. Si tiene alguna pregunta, comentario o queja acerca de los servicios de interpretacion que brindamos,
llame al 311. La presentacién de una queja no tendra incidencia sobre su caso.

ERNFIEAREORRES |
EFRHEENOFRY. MREFEAIEUANESAFENRMABE FEFRANTAEAL ZHRER
THEABHRETHIERI(I Speak) FRLAIUT . MR EHHIURMUMN OZIRFE B RER. 5F5R. NPH, BHE
3. RRFFH TG EENER.

Bbl uMeeTe npaBo Ha 6ecnnarHble yCryru yCTHOTO nepesoga
Msi npegocTaBum Bam Becnnarhblie yonyryv ycTHoro nepesoga. CoobLupTe CoTPYAHMKY, 8CIH Bbl XOTUTE 06LLIAaTLCS
C HaMu He Ha aHImWACKOM, a Ha APYroM A3bIKe WM Ha S3bIKe XEeCcToB. Bbl MOXeTe NPOCTO NOKasaTk COTPYAHVIKY
KapTy «# rosopio», npuBeaeHHyto Hke. C Bonpocamu, oT3kIBaMU U xanobami B OTHOLLEHUW NPefoCTaBNeHHbIX
YCRyr YCTHOIC nepesoga 3eoHuTe no Homepy 311. Mogaya xanobbi He NOBAUSET HA pacCMOTPeHre Ballero gena.

T2 89 MH|AF BE 227l UsLict
FEE FE T ANLE AT EHYT o o] 9] 9] o] e 52 sl g e A A delA 2EAI
R U Th o} o] 1= “I Speak” FH=E FAWCA RoAFAE AU AFHE Y Aula e} AHH FALE,
o7 B ENANEC) e A1 311 102 A FHA 2, B A7 = A Aol & A deyrh

Apilaalt 4y 580 daa 3l Cladd e Jgmadl B gall Sl
OSN3 cpida gl aaf L oLl 33 n sall “] Speak” el d8Uag it o askaiud S all b 5LAYE ARY B o Gy ey
clipiad o (5085wl i 0311 @il Juai¥) oo i Aeallll 4y ) il Aas il cleda ol (5683 f Bt F g

_________ g>< e e e e e e e
[ English / | need free interpretation services.
M g% [ Arabic / duloe 4y 58 Ran 55 cilasi ) ZUiad
Depariment of Flamelozs Sordues [ Haitian Creole / Mwen bezwen sévis entépretasyon gratis.
PALM-20 (MLF) [1 Korean / 55 59 AMulA7t Fa g},

] French/ J'ai besoin de services d'interprétation gratuits.
I s e a k [J Russian / Mue HyxHbI BecnnaTHble YCryTu NepeBoaumka.
EEnN [} Spanish / Necesito servicios de interpretacion gratis.
At A ' - " ] Bengali/ mﬂmﬂtﬁt«a@ﬁmm
e e e e L ) Ghines Sl | AR ALY
assistance. (Traditional) / R % 2% 1R R.
[ Polish / Potrzebuje bezptatnych ustug tlumaczeniowych.

[7 Urdu / azae s & mpling <Sis F3ph 308t aser
[ Other/

New Form - DSS4 (MLF)
Rev. 02/18



g Human Resources
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Ou Gen yon Dwa pou Resevwa Sévis Entépretasyon Gratis
Nou gen sévis entépretasyon gratis ki disponib. Tanpri f& yon anplwaye konnen si ou vie pale avék nou nan yon lang
ki pa Anglé oswa nan yon langaj siy. Ou kapab senpleman montre yon anplwaye kat “l Speak” (Mwen Pale) ki anba
la a. Si ou gen yon kesyon, yon kbmanté oswa yon plent sou sévis entépretasyon nou bay yo, tanpri rele 311. Si ou
fé yon plent sa p ap gen konsekans sou dosye ou.

BAENEREROERRS
BATT R SR 53 DEIR S . WRERERATGE S HAAEMNBREL FESRIIZR, EEML
EAR. BRBHATAENRZHRUT “8B5” (1Speak) Fo MREXTRAVRMI OFRSBHLER . 2K
A, EBE311. REBIFHFALHERADSRIER.

et diala G S G S Ciland e (S (a3
Sl e e ) My o3 O s S ol S (o8 ol 1 il Clasd ik (S lea 5 iy 2 ey
3)‘5 (”i Speak" "u;ﬂmﬁued"\sc.h'éu»e;se))uuusg‘uy)'sf.ugtgjs‘,jmws‘,)g,uﬂuﬁa\?uﬁ
%311 S o 51 o ClSE Lo paati el S S il (e o S ciladd (S laa Ji03 S o 8 810 K S0
LB M oS Sof ou ISz naiSs s ds

Kazdej osobie przystuguje prawo do skorzystania z bezplatnych usiug ttumaczeniowych.
Udostepniamy bezptatne ustugi thtumaczeniowe. Prosimy poinformowaé pracownika, jesli chce Pan(i) rozmawiac
w innym jezyku niz j. angielski lub w j. migowym. Wystarczy pokazaé pracownikowi kartg | Speak”
przedstawiong ponizej. W przypadku pytan, uwag lub zazalen dotyczgcych swiadczonych ustug thtumaczeniowych
nalezy dzwoni¢ pod nr 311. ZloZzenie zazalenia nie ma wplywu na dang sprawe.

Vous avez droit a un service d’interprétation gratuit.
Nous vous proposerons gratuitement un interpréte. Adressez-vous a un conseiller si vous souhaitez discuter avec
notre service dans une langue autre que I'anglais ou en langue des signes. Il vous suffit de montrer a un employé
la carte « | Speak » ci-dessous. Si vous avez des questions ou un commentaire ou vous désirez déposer une
plainte quant aux services d'interprétation proposés, veuillez appeier le 311. Le dép6t de plainte n'affectera en
aucun cas votre dossier.

e 9% RApEmE cre AREAT MeTE INFE Amw

aE fRarenE el AFEa aml I RES w6 I @E SR [ 9mend eRE
TAFE W FT TS GRE TE FE TS FAE @I 9F0 (F0H, 9F99 FAG@ ST GG
“afir FAT A" (4 Speak’) FREMH (WAM® MEF| %8 (ORIl THEFIT FNF AHF (FEAT IT,
TG AN IBET AFE, I FH 311 T (FF FF| I AGEST AN FHCT ST Aoy

(FAGE @FTET To[ (HeE a1

{7 English / i need free interpretation services.
Human Resources . - - Y-
m Admiseon 01 Arabic / Aglae &y das 5 Clasd ) glia]
Departmentof [7] Haitian Creole / Mwen bezwen sévis entépretasyon gratis.
Social Services =
PALM-20 (MLF) [ Korean/ & §9 AMu|A7l o gt

[ French/ J'ai besoin de services d'interprétation gratuits.
I S e a k [ Russian / MHe RyxHb1 GecrnarHbie yenyrv nepesogumka.
EEE [ Spanish / Necesito servicios de interpretacion grafis.
e | — " [J Bengali / @1 afANyera wotstf stafiat vasta
e Do e ctasE s el ) inse (Sl B30 RS-
assistance. (Traditional) / L E &880 1 2R,
[0 Polish / Potrzebuje bezplatnych ustug #tumaczeniowych.

[0 Urdu/ sgae i Qugplins Sis gk 4080 mser
] Other/

New Form - DSS-4 (MLF)
Rev. 02/18
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Gase Number: mm (7
Case Neme: T2quana Saunders
Center:

Security Voucher

This security voucher guarantees that the Human Resources Administration (HRA} will pay up to the equivalent of
one month's rant if if is verified that the tenant who occupied the apartment failed lo pay hisfher rent andfor caused
damage to it. The landiord must submit proof of the unpaid rent and/or damage along with the Landlord's Claim For
Security Voucher Payment {on the back page) within three months after the tenant has vacated the apariment. The
Agency will only make a payment if the claim is submitted within three months afler the tenant hes vacated ihe
apariment and a review of the decurrienistion submitied by thefandlord confirms that the tenant failed to pay histher
rent and/or damaged the aparment. This Sacurity Voucher will not be honored until the front and back pages have

bean completed, signed, nolarized, and returned to HRA.

The Human Resources Administration (HRA) does not Issue cash security deposils. Instead, the Agency is issuing
this Security Voucher. Please be advised that refusal io-accept this voucher in lieu of a secunly deposit may
constitute source of income discrimination under the NYC Human Rights Law Sec, 8-107(8){2)(1)-{2}. o

This Securily Voucher Js Issued ?\Y the New York City Department of Sccial Services (NYCDSS), having its principal
‘offices at 150 Greenwich Strest, New York, NY 10007, fo: o ' a
Name of Landiord: Ditmas Park 2015 LLC

Landlord's Address: 108-18 Queens Boulevard
City: Forest Hilis State: NY  Zip; 11378
as Landlord of the premises to be rénted to the participant/tenant located at: (include proof of ownership):

Apt. 5?/4 7

city: Brooklyn State: NY _ zip: 11226

Address: 2015 Dorchester Road

regarding the participant/tenant listed below:
Participanttenant: Taquana Saunders

This Secunily Voucher is being issued pursuant {o Social Services Law Sec. 143-c.and 18 NYCRR 352.6 and 384,3,
to secure the landiord against non-payment of rent and/or damages as a condition of renting the above-identified
premises ("Premisgs”} to the above-named Cash Assisiance patticipanttenant { Participanl/Tenant”). A claim.for the
payment of this Securily Vouchsr by the tandiord must be made after, and within threé months of, the
parficipanttenant vacating the premises. The claim must be made by the full completion and execution of the Claim
oif page two of this form and-cannot exceed the amount of the Tenant's monthly rent which i5.8_/ 7, )
Landlord, please acknowiedge your acceptance of the Security Voucher in lieu of & cash security deposit by signing

this form below:

Landlerd's/Authorized Agent's Name (prirfﬁx'fﬂﬁmﬁ}faie?, forres

Landlord's/Authorized Agent's Signature: SWMQ:.M tw : 4 e, Date %?" /123 i
{This voucher is not valid-until it has been fully completed and authorized in the “For HRA Use Only" section b

For HRA.Use Only: ) ,

Supeivisor's Signature: ( Q{/M . Dale: 10/02/23

{Turn page)




DocuSign Envelope 1D: TFODT135-COE7-4B71-ACEG-2499BDABFFAA
WL147N (E) 05/16/2022 {page 2.6f 2) Hurnan Resources Adrministration
' ’ _Famplly independense Administeation

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

tenantiparticipant name:
has vacated the apartment located at Apt. onh or about and occupied the
addrass date o
apariment within three months prior to the date of this cerification,
| hereby req'uest' ihéi the security voucher be pa_id {o me for the reason specified below-
I Tenant/Participant defaulted on payment.of rent.for {provide court

judgment, stipulation, landiord breakdown, 6tc). MoritafYear

I TenantPatticipant caused the following damages lo the apariment. {Describe and also include proof of
damage]s}: e,g., pholographs, estimales, receipts for repairs, etc.}

”E
i

above is true-and complete.

, hareby swear/affirm, under penalty of perjury, that the information | have given.

{Signature of Langlord or Office of Corporation)
(Print Name)
Subscribed and sworn to/affirmed before me this-

. {Date) v
{Signature}
{Notary Seal)”

Piease submil the following iterns alang with this claim form:
¢ proof of ownership {of the premises); and
» documentation of unpald rent (e.g., court judgment or stipulation, landiord breakdown, elc.) or documentation

to verify the damage(s) to the apartment and the cost of repairs (e.g.. phofographs;, estimates, receipts for
repairs, etc.) S

Please send claim to; Office of Central Processing
PO Box 02-8121, Brookiyrs GPD
Brookiyn, NY 11202-9914
{OR) submit via emall at
SS8AF@hranve.aov



