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The Chicago Housing Choice Voucher Program • Programa de Vales de Elección de Vivienda 
Chicago Housing Authority • Attn: Change of Address 

60 East Van Buren – 8th Floor • Chicago, Illinois 60605-1207 • 312.935.2600 • 312.786.6966 (fax) 
 

CHANGE OF ADDRESS - CAMBIO DE DIRECCIÓN 
Note: Your request must be received before the 15th of the current month in order for the change to be reflected in the next month’s check run. 
Changes received after the 15th of the current month will not be reflected for two months. Example: A request for a Change of Address received 
on May 22 will not be reflected until the July HAP check. 
 
Nota: Su solicitud debe recibirse antes del día 15 del corriente mes para que el cambio se ponga en vigor para los cheques del próximo mes. Los 
cambios que se reciban después del día 15 del corriente mes no tendrán lugar hasta pasados dos meses. Por ejemplo: Una solicitud para un 
Cambio de Dirección que se reciba el 22 de mayo no estará vigente hasta el cheque de HAP de julio. 
 

DATE___________________________ SS# OR TAX ID # ___________________________________ 
Fecha      Núm. Seg. Soc. o del IRS 
 

THIS IS TO ADVISE the Chicago Housing Choice Voucher Program THAT EFFECTIVE   
Con este escrito informo a El Programa de Vales para Elección de Vivienda de Chicago que efectivo al día 
 

MY NEW ADDRESS AND TELEPHONE # ARE: 
Mi nueva dirección y número de teléfono son: 
 

NAME: ____________________________________________________________ 
Nombre: 
ADDRESS: _________________________________________________________ 
Dirección: 
CITY: __________________________________ STATE & ZIP CODE:________________________ 
Ciudad:      Estado y código postal: 
 

TELEPHONE #S: WORK _______________________ CELL/PAGER_______________________ 
Teléfonos:       Del trabajo    Celular/Buscapersona 
 

   HOME _______________________ Other_______________________________ 
          Del hogar    Otro 
 

TENANT’S NAME: ________________________ ACCOUNT #: _______________________________ 
Nombre del inquilino:     Núm. de cuenta 
 

MY OLD ADDRESS WAS: _________________________________________________________ 
Mi antigua dirección fue: _________________________________________________________ 

_________________________________________________________ 
 
 
 

X______________________________________________________________________________________ 
LANDLORD OR AGENT SIGNATURE      DATE 
Firma del arrendador o agente       Fecha 
 
----------------------------------------------------------------------------------------------------------------------------------- 
Office use only: 
 
Date entered ____________ Initials _________ Vendor No _______________ 



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄ 2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄ 2 ") 3 279mm (11")
PERFORATE: (NONE)
 

Give form to the
requester. Do not
send to the IRS.
 

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

Address (number, street, and apt. or suite no.) 

City, state, and ZIP code 
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2.
 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

 

Social security number 

or 

Requester’s name and address (optional) 

Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
 

2. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.
 
Sign
Here
 

Signature of
U.S. person ©

 
Date © 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

13 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
 2. Certify that you are not subject to backup withholding, or

 3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) ©  

 

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.
 

 

● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or

 

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
 

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

Section references are to the Internal Revenue Code unless
otherwise noted.
 

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 

 

Exempt 
payee
 

Purpose of Form
 



 

60 EAST VAN BUREN    CHICAGO, ILLINOIS 60605    TEL: 312.935.2600    TTY: 312.461.0079    WEB: www.thecha.org 
 

 
DIRECT DEPOSIT PROGRAM 

As a property owner receiving Housing Assistance Payments (HAP), you are required to enroll in CHA’s 
direct deposit program in which HAP payments will be deposited electronically into your bank account. 
CHA offers direct deposit of monthly Housing Assistance Payments (HAP) as a way to increase efficiency 
and improve service to participating landlords.   
 
Some of the benefits of direct deposit include: 

 Timely electronic deposit of your monthly HAP check; 
 Immediate availability of funds from your HAP check on the payment date; 
 Reduced risk of check fraud and lost or stolen checks; 
 Saves time—no need to go to the bank or ATM to deposit;  
 You will continue to receive a written statement similar to your current check stub that lists the detailed 

line item transactions that make up your deposit; and 
 Enrollment is free.  

You will need to complete and submit two documents to initiate the direct deposit of your HAP 
Payments:  
 
 The Direct Deposit Authorization Form and 
 A Voided Check from your checking account OR 
 Savings Deposit Slip or Letter from your financial institution indicating the Savings Account Number 

and routing number 
 
Fax all of the documents to 312.786.6966 or Mail all of the documents in a single envelope to:  
 

Chicago Housing Authority  
HCV Finance Direct Deposit Program 
60 East Van Buren • 8th Floor 
Chicago, Illinois 60605-1207 
 

Your direct deposit request will be processed as soon as an approval is granted by your financial 
institution.  This process can take up to thirty (30) business days upon receipt of your completed forms, at 
which we will electronically transfer one cent ($0.01) into your account sent to you from Harris Bank, as a 
test transaction.  Receipt of the one-cent credit directly deposited into your account will indicate that the 
process is complete and that your next HAP will automatically be deposited.  Each month thereafter, a 
deposit of your HAP sent to you from Harris Bank will appear in your account as long as your unit is in 
compliance with the HCV Program.  In addition to the benefits outlined above, you will receive a written 
statement detailing your account through the mail each month.  You must notify us by completing another 
set of the aforementioned forms when you close an account or change financial institutions. 
 
We appreciate your participation in the Chicago Housing Choice Voucher Program and look forward to a 
seamless transition to direct deposit. If you have any questions or comments, please do not hesitate to 
contact us at 312.935.2600 and select the prompt for Direct Deposit. 
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DIRECT DEPOSIT AUTHORIZATION  
AGREEMENT FOR DIRECT DEPOSIT (ACH CREDITS) 

To implement direct deposit of Housing Assistance Payments (HAP), return this completed form, along with a voided 
check OR savings account deposit slip to: the Chicago Housing Authority, HCV Finance Direct Deposit Program, 60 East 
Van Buren St. 8th Floor, Chicago, IL 60605-1207 or fax it to 312 786-6966. 
 
Date: ________________________   AGENT OWNER# (from HAP Check Stub): ___________________________      
 

   NEW ENROLLMENT                 CHANGE BANK ACCOUNT INFORMATION 
 
I hereby authorize the Chicago Housing Authority (CHA) to deposit my Housing Assistance Payments to my account at the financial institution 
named below. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law.   
 
Name of Financial Institution: _________________________________ Account Number: _______________________________ 
 
City: _______________________________________________State: _________________Zip: ___________________________ 
 
Bank Transit Routing Number: _________________________________ Type of Account (check one): Checking    Savings 
 
This authorization is to remain in full force and effect until CHA has received written notification from me of its termination in such time and in 
such manner as to afford the voucher program and the financial institution a reasonable opportunity to act upon it. CHA may also terminate the 
direct deposit if CHA determines that eligibility is no longer met, and/or in order to recover any overpayments made. Additionally, if any action 
taken by me results in non-acceptance of a direct deposit by the designated financial institution, I understand that the CHA assumes no 
responsibility for processing a supplemental payment until the amount of the non-acceptance deposit is returned to the CHA by the financial 
institution. The payee certifies compliance with the Housing Assistance Payment Contract by accepting direct deposit. The payee also 
certifies that the unit(s) assisted under the Housing Assistance Payment Contract are in full compliance with the terms of the contract.  
.  
Payee or an authorized person must complete the following and sign this request. 
 
Payee Name: __________________________________________ E-Mail Address: _____________________________________ 
                              (Please Print Legibly) 
 
Name of Authorized Person: ______________________________________________________________ (Please Print Legibly) 
 
Title: __________________________________________ SSN or Federal Tax I.D. # ___________________________________ 
 
Street Address: ___________________________________________________________________________________________ 
 
City: _______________________________________________ State: ___________________ Zip Code: ___________________ 
 
Telephone: Office (_____) ___________________________________ Cell (______) ___________________________________ 
 
Signature of Authorized Person: ____________________________________________________________________ 
 
Failure to answer all questions and provide all documentation will result in delay of processing your request 
Pursuant to 18 USC1001 whoever, in any manner within the jurisdiction of the executive, legislative, or judicial branch of the government of the 
United States, knowingly and willfully (1) falsifies, conceals, or covers up any trick, scheme or device a material fact; (2) makes any materially 
false, fictitious, or fraudulent statement or representation; or (3) makes or uses any false writing or document knowing the same to contain any 
materially false, fictitious statement or entry, shall be fined under this title or imprisoned not more than 5 years, or both. I understand that a false 
statement on any part of this form could result in a fine up to $500,000 or imprisonment of up to 5 years or both for each violation (18 USC1001; 
18 USC 3559.3571).  Owners and/or Management Agents who violate this law may also be debarred from future participation in the Housing 
Choice Voucher Program. 
 
The Information Practices Act of 1977 (Civil Code Section 1798.17) and the Federal Practices Act (Public Law 93-579) require that this notice 
be provided when collecting personal information from individuals.  Information requested on this form is used by the Chicago Housing Choice 
Voucher program for the purposes of identification and enrollment processing.  Failure to provide the mandatory information may result in the 
enrollment action not being processed or processed incorrectly. Violations of any privacy rights of Owners and or Management Agents or any 
law by employee and/or agent of the CHA will result in penalties and fines. 
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