Rasources |Famly I anco
fm’:m:fuon Admins|
o1t
mm
W-147N (E) 03/22/2021 (page 1 of2)

Date: 3' ”/‘ 7103-3
Case Number: OO 0.57 ]3/7 ?7/

Case Name:
Center:

i to the equivalent of
the H n (HRA) will pay up .
at‘inel:iaetig\a‘i1 ?rter:enant who occupied the apartment failed to pay histher rent an_d/gr clzau;ed J
t submit proof of the unpaid rent and/or damage along with the Landlordrs‘ fa tm_rh%r
k page) gl thr%eeén \%?lthr}rs’- ?’f\tge months after the lenanrllehggavan;:{'ea the
claim Is submitted Witlin, teee rms that the tenant failed to pay his/her
it the front and back pages have

Security Voucher
uman Resources Administratio

This security voucher guare
one month's rent if it is veri
damage to it. The landlord mus'
Security Vf)uch;r Payment ((;21 tehrt'et l?;aﬁ‘ <
Agency will onl make a pa “tted by th
"’f“i’?’%'}éra—z—grﬁ;;’;’? ",}’,;’ QS&:‘L‘«’SB‘T %“‘:tggcila‘w‘{/:uch)ér will not be honored unti
[f’e'én completed, signed, no ized, and retumed to HRA.

urce: istration (HRA) does not Issue cash security deposits, Instead, the Agency is Issuing
t}rm?:ggcﬂ?l‘?yR\fguocher.sﬁggslglsbe advl(sed tzﬁal refusal to accept this voucher in lieu of a security deposit may
constitute source of income discrimination under the NYC Human Rights Law Sec. 8-107(5)(a)(1)~(2).

This Security Voucher is issued by the New York City Department of Soclal Services (NYCDSS), having its principal

offices at 150 Greenwich Street, New York, NY 10007, to:

Name of Landlord; Vermilyea 163, LLC

Landlord's Address: 108-18 Queens Bivd

City: Forest Hills

State: NY
as Landlord of the premises to be rented to the participantitenant located at: (include praof of owanership):

Address: 153 Vermilyea Avenue
Apt. 5B
Zip: 10034

State: NY

City: New York

regarding the participanttenant listed below:

Pariicipantitenant. Merced Belen
Social Services Law Sec. 143-c and 18 NYCRR 352.6 and 381.3,

t and/or damages as a condition of renting the above-identified
"Participant/Tenant”). A claim for the

This Security Voucher is being issued pursuant to
1o secure the landlord against non-payment of ren

_ premises ("Premises”) to the above-named Cash Assistance participantitenant ("
payment of this Security Voucher by the landlord must be made after, and within three moriths of, the
participan/tenant vacating the premises. The claim must be made by the full completion and execution of the Claim
on page two of this form and cannot exceed the amount of the Tenant's monthly rent which is $ 24500 p
l%?z,?olorrr:'b ;e;zzaze acknowledge your acceptance of the Security Voucher in lieu of a cash security deposit by signing

Landlord's/Authorized Agent 's Name (print): Jessica Shenners
Oeasiea Shonera  pye 031312023

Lan_dlord'slAuthorized Agfant's Signature:
g&:.: ;:u:::x;:;?t valid until it has been&lly complet’ed and authorized in the "For HRA Use Only" section b
Supervisor's Name (Print): /77 TZ/mc/
Supervisor's Signalure: W‘? Date: ﬁl/ /7 / 23
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