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To: PROPERTY OWNERS SEEKING TO ENTER A SECTION 8 HOUSING ASSISTANCE PAYMENT 
CONTRACT WITH THE NEW HAVEN HOUSING AUTHORITY 
 
In accordance with New Haven Housing Authority regulations, this verification of tax status must be completed by the 
OFFICE OF THE TAX COLLECTOR, 165 CHURCH ST NEW HAVEN AND SUBMITTED WITH YOUR REQUEST 
FOR LEASE APPROVAL FORM. To enter a section 8 contract, ALL taxes must be current with the City of New Haven. 
 
To obtain verification you may: 
                  
              * Email to taxoffice@newhavenct.gov  or fax to 203-946-5561  Attn: Sec 8 Tax Verification (specifying whether 
you will pick up completed form at the Tax Collector’s Office or want it returned by U.S. Mail. Completed verifications 
will NOT be returned by email or fax due to the stamped seal).  
  
             *Mail this form, along with a self- addressed stamped envelope to:  
                                              
                                                    Collector of Taxes New Haven 
                                                    P.O. Box 1927 
                                                    New Haven, CT 06509-1927 
      
             *Bring this form to the Tax Collector’s Office @ 165 Church St New Haven, Ct 06510 
 
                                                     Please Print  
 
 
LANDLORD NAME_____________________________________________________________ 
 
MAILING ADDRESS____________________________________________________________ 
 
PROPERTY LOCATION_________________________________________________________ 
                                                    TAX STATUS VERIFICATION 
                                      (To be completed by the Office of the Tax Collector) 
 
 
______________Paid Current                                                   ___________Delinquent Taxes Due $_____________ 
 
 
Tax Office Staff Signature________________________________________Date______________________ 
 
Copy of Tax Statement Attached _________Check Here        


	CITY OF NEW HAVEN
	DEPARTMENT OF FINANCE
	Office of the Tax Collector 


