EQUAL HOUSING |
OPPORTUNITY |

Jefferson Metropolitan Housing Authority
153 North 5™ Street
Steubenville, OH 43952
740-282-0994
www.jeffersonmhba.org

PRELIMINARY APPLICATION FOR PUBLIC HOUSING
Please return this completed preliminary application to any of the JMHA complexes listed below.

Please check ( +) the box for each site that you are applying for.

Earl Rogers Plaza/Donald Hamann (Lincoln Ave.)/Crabbe Blvd./Lovers Lane
Family Units/Scattered Site Houses (Amp 24)

Steubenville, Ohio 1-4 Bedroom Apartments

740-282-0994 Ext: 400

Tiffanie Jones, AMP Manager

John F. Kennedy Apts.(JFK), Elmer White Family Units (Amp 21)
Steubenville, Ohio 1-4 Bedroom Apts.

740-282-0994 Ext: 301

Heather Randalson-AMP Manager

Merkel Apts. Apts. /Schlernitzaner Apts./Garden Avenue Family Units (Amp 25)
Tiltonsville/Yorkville, Ohio 1-4 Bedroom Apts.

740-282-0994 Ext: 501

Angela Skaff: AMP Manager

Michael Myers Terrace Apts.& Family Units (Amp 25)
> Toronto, Ohio 1-4 Bedroom Apts.

740-282-0994 Ext: 500
_ Angela Skaff: AMP Manager

All Adults (age 18 and over) are subject to a criminal background check.

Please contact us as soon as possible if you have a change of address or telephone number. JMHA must have your
current contact information. If JMHA is unable to contact you, your application will be withdrawn from the waiting
lists.

Once you are housed, all other pending applications for i)ublic housing will be withdrawn.

&/



If you are interested in applying for the Housing Choice Vouch
or Washington Square Apartments, do not use this application.

offices directly.

PRELIMINARY APPLICATION FOR PUBLIC HOUSING

EQUAL HOUSING
OPPORTUNITY

It is required to answer ALL questions. Incomplete Applications cannot be processed. Please print legibly.

Applicant Information:

er Program (Section 8), Gaylord Towers Apartments,
Applications may be obtained by contacting those

Head of Household-Last Name First Name Middle [nitial
Street Address/P.O. Box City State Zip Code
Telephone Number Ernail Address Total Gross Annual Income in Current amount of Monthly
Household Rent Paid
$ 3
1. Head of Household -Last Name First Name M1 Birth Date Relationship tc Head | Sex
of Household
Male
Female
Social Security Number Race Type of Income Received {Ex: Wages, Amount received per | Disabled?
Child Support, SSA, TANF) month
Yes No
5
2. Last Name First Name Mi Birth Date Relationship to Head | Sex
of Household
Male
Female
Social Security Number Race Types of income Received (Ex: Wages, Amount received per | Disabled?
Child Support, SSA, TANF) month
Yes No
$
3. Last Name First Name ML Birth Date Relationship tc Head | 5ex
of Household
Male
Female
Social Security Number Race Type of Income Received {Ex: Wages, Amount received per | Disabled?
Child Support, S5A, TANF month
Yes No
5
é. Last Name First Name Ml Birth Date Relationship to Head | Sex
of Household
Male
Female
Social Security Number Race Type of Income Received (Ex: Wages, Amount received per | Disabled?
Child Support, $$4, TANF month
Yes No
$
5. Last Name First Name M Birth Date Relationship to Head | Sex
of Household
Male
Female
Social Security Number Race Type of Income Received (Ex: Wages, Amount received per | Disabled?
Child Support, SSA, TANF) month
Yes No
$
6. Last Name First Name Ml Birth Date Relationship to Head ; Sex

of Household
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wal
Fer:aele
Secial Security Number Race Type of Income Received (Ex: Wages, Amount received per Disabled?
Child Support, SSA, TANF) month
PRELIMINARY APPLICATION FOR PUBLIC HOUSING
Are you currently receiving Rental Assistance or living in Public Housing?
o Yes o No
Marital Status: O Single o Divorced o Married o Other
If Other, please explain:
Number of Bedrooms Requesting:
Ethnicity: (Please Check One)
0 Hispanic nnon-Hispanic
Head of Household or Spouse: (Please Check One)
o Elderly (62 or older) o Disabled o Does Not Apply
Armed Service: (Please Check One)
o Currently Serving -Branch 0 Honorably Discharged Veteran O No Service
Are you or an Adult Family Member: (Please Check One)
oEnrolled an Employment Training Program o Working at Least 20 Hours a Week
o Attending School Full-Time 0 Does Not Apply
Displacement Status: (Please Check If Necessary)
0 Government Action: 0 Fire o1 Flood 0 Declared Disaster (ex: Hurricane)
0 Domestic Violence (current) oHomeless
Citizenship: (Please Check If Necessary)
o U.S. Citizen 0 Resident Alien (Enter Alien # ) olIn the U.S. on a Student Visa

Have you or any adult member of the household been arrested or convicted of a crime?

Ifyes,



FQUAL HOUSING
OPPORTUNITY

Houschold Member Name: Type of Offense:

Month/Year Offense Occurred: City/State where offense occurred;

PRELIMINARY APPLICATION FOR PUBLIC HOUSING

Have you or any adult member of the household been evicted from Public or Assisted Housing within
the past five (5) years? 0 Yes o No

If yes, please list the address:

Have you or any household member ever lived in Public Housing or Rental Assisted Program?
o Yes o No

If yes,

Who:

When: ‘Where:

Do you or any household member owe money to the Housing Authority for ANY reason? o Yes o No

Have any children living in your current household under the age of six (6) tested positive for elevated lead

levels? o0 Yes 0 No
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PRELIMINARY APPLICATION FOR PUBLIC HOUSING

Authorizations, Representations and Certifications:

I understand that any misrepresentation of information or failure to disclose information requested on this

application may disqualify me from consideration for admission or participation and may be grounds for
eviction or termination of assistance.

I'understand that the Housing Authority may inquire about and report on the rental history of applicants or
tenants and may exchange information with other landlords or any reporting agency that may exist for that
purpose. Such information may include rental payment history, housekeeping practices, damage to property,
general behavior, or other pertinent information. All adult applicants should initial and date as
acknowledgement of the above statement.

ALL ADULTS HOUSHOLD MEMBERS INITIAL AND DATE
Head of Household:  Initials: Date:

Adult Member: Initials: Date:
Adult Member: Initials: Date:
Aduli Member: Initials: Date:

***PLEASE READ COMPLETELY BEFORE INITIALING **%

Warning- Title 18 - Section 1001 of the US code, states thata person who knowingly and willingly
makes false or fraudulent statements to any Department or Agency of the U.S. Department of Housing
& Urban Development is guilty of felony.

Notice: Any attempt to obtain Public Housing or Section 8 Rental Assistance, any rent reduction by false
Information, impersonation, failure te disclose or other fraud, and any act of assistance to such attempt
' is a crime under the OHIO REVISED CODE.
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PRELIMINARY APPLICATION FOR PUBLIC HOUSING

Request for Accommodation

Persons with disabilities may request a reasonable accommodation in order to fully utilize this housing program
and any related services. The PHA will make all reasonable efforts to be flexible in assisting person(s} with disabilities
to participate in the program successfully. Requests for accommodation will be verified to ensure that the
accommodation is reasonable. Examples of reasonable accommodations are as follows:

+  Home visits if your disability prevents you from coming to the PHA offices.

»  TTD or TDY Devices
»  Accessible format for PHA correspondence

« The use oran advocate or interpreter

+ if the family includes a person with a disability, the family may request a current listing of accessible
units known to the PHA that may be available.

ANY INDIVIDUAL WITH A DISABILITY OR LIMITED ENGLISH PROFICIENCY WHO NEEDS
ACCOMMODATIONS OR ASSISTANCE AT ANY TIME DURING THE APPLICATION PROCESS
SHOULD INFORM A HOUSING AUTHORITY REPRESENTATIVE

FOR THE HEARING IMPAIRED

TDD SERVICE
CONTACT

OHIO RELAY SERVICE

1-800-750-0750
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PRELIMINARY APPLICATION FOR PUBLIC HOUSING

OME Comrel 25020521
Eoep. EISSE7I0A 5
Snppiements) and Optional Comtact ffrmation for HUD-Assisted Houskng Applicants

STPPLEMENT TO APPLICATION BOR FEDERALLY ASSIETED FINIETN G
This form is to be provided o each applicant for faderally assisted homsinge

Inztroviions: Cptionsl Contact fersan or Orrpanizsition: Yo hove the right ey laer to fndbrde =s paet of wour application: for hemsing,
the name, address, teleghone awmber, and other relewame information of 2 il roemive, fidend, or sacial, healih advocacy, or other
organizstion. This conteet infarmation is Jor the putpese of idemiifying a person or organimtion, dad may beahie i help nresolving any
issmes thot may arise durime wour tenancy or B0 sxsist in praviding sy spectal care or services Fou may reqoire. Yoo may update,
reaare, o change the information yom provide on this farm. 2t any Fme, "Wou ams ok regeired to mrovide this eomtzct infinmarion,
butt if yow elboose to do so, plesse inclnds e relevan information om this form.

Applicamt Names
iathing Sddress:

Telephame Nox el Phione Moz
Wame of Addiiamal Contset Ferson arr Crganization:

Addresss

Telephone Moz Cefl Phone Mos
E-A1a7l Address (if applicahicy:

Refafionsiip to Apphicam:

Heaven for Contact: (Check all thee apply)
ﬁ Emermency [ Assist with Fecertification Proosss
tnable to contagt you Change in leesaterms

Termimation of pentsl assiszanes =l Change in honsemles

Eviictian: Fromy it =] W i
Late pavment of rant

(S]]}

(]l
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Cwniftlenttaline Satoment: The informtion proveded cor Ais forms e canfidentio ol will 80 b Arsflused Bo drgene efeest ax peaaiincd By el
Applarae o gpplicabie .

Legal Notifieartion: Seerinn a4 of e Howstin aind Crsamitiine Developaest st of HoE {Fablie Law 102230 sppeaved Goetober 28, 1)
gy eely applicomt far Saderlly assigted Broninzdrne fow b vt fag aprion of peowidbng foforrs o e s aldiropal ot perso o
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A Bsepiiinarion tder the Sy Diiscehnnmtion Aot of ETTS_

Chiecle dvis bos if yon chooss not o peovide the contas infarmation,

L || li

*Eﬂ:mmlflwa of Applicant Dste
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PRELIMINARY APPLICATION FOR PUBLIC HOUSING
AUTHORIZATION OF RELEASE OF INFORMATION -

CONSENT

| authorize and direct any Federal, State or Local agency, organization, business or individual to release to the Jefferson Metro Housing
Authority ({MHA) any information or material needed to complete and verify my application for participation and/or maintain my
continued assistance under Section 8 Rental Rehabilitation, Low Income Public Housing and/or other housing assistance programs. |
understand and agree that his authorization or the information obtained with its use may be given to and used by the Department of
Housing and Urban Development (HUD) in administering and enforcing program rules and policies. l also consent for HUD and/or IMHA to
release information from my file about rental history to HUD, credit bureaus, coflection agencies, or futtre landlords. This includes
information from my file about payment history and any violations of my lease or JMHA policies.

INFORMATION COVERED

lunderstand that, depending on program policies and requirements, previous or current information regarding me or my household may be
needed. Verifications and inquiries that may be requested include but are not limited to: identity and marital status, employment, income and
assets, residences, and rental activity, medical, or childcare allowances, and creditand criminal activity. I understand that this authorization
cannot be used to obtain any information about me that is not pertinent to my eligibility for and continued participation in a housing
assistance program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups or individuals that may be asked to release the above information about me {depending on program requirements) include, but are not limited
to previous landlords (including public housing authorities), courts and post office, schools, and colleges, support and alimony providers, past and present
employers, welfare agencies, Sociat Security Administration, medical and childcare providers, Veteran's Administration, retirement systems, banks and
other financial institutions, credit bureaus, and utility companies.

COMPUTER MATCHING NOTICE AND CONSENT

| understand that HUD or IMHA may conduct computer-matching programs to verify the information supplied for my application or re-
certification. [f computer match is done, | understand that | have the right of notification of any adverse information found and a chance to
disprove incorrect information. HUD or IMHA may, in the course of its duties, exchange such automated information with other Federal, State
or local agencies, including but not limited to: state employment agencies, Department of Defense, Office of Personal Management, the U.S.
Postal Service, the Social Security Administration and State Welfare and Food Stamp agencies.

CONDITIONS

| agree that a photocopy of this authorization may be used farthe purposes stated above. The original is on file with IMHA and will stay in effect
for fifteen {15} months from the date it was signed. | understand | have a right to review my file and correct any information that | can prove is
incorrect.

SIGNATURES:
Head of Household Print Name Date
Aduit Household Member Print Name Date
Adult Household Member Print Name Date
Adult Household Member Print Name Date
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PRELIMINARY APPLICATION FOR PUBLIC HOUSING

Please list FIVE (5) years of rental history starting with the most recent for ALL adult household members.
Please use the back of this page for additional information, if necessary.

Current Address:

City: State

Zip Cocie:

Landlord’s name & contact information (if applicable):

How long at this address: _Years

‘Who are you staying with:

Months

Former Address:

City: State:

Zip Code:

Landlord's name & contact information (if applicable);

How long at this address: Years

‘Who were you staying with:

Monihs

Former Address:

City: State:

Zip Code:

Landlord’s name & contact information (if applicable):

How long at this address: Years

Who were you staying with:

Months

Former Address:

City: State:

Zip Code:

Landlord's name & contact information (if applicable):
How long at this address: Years

Wheo were you staying with:

Months

Former Address:

City: . State:

Zip Code:

Landlord's name & contact information (if applicable):
How long at this address: Years

Who were you staying with:

Months
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AMP:

AUTHORIZATION FOR RELEASE OF INFORMATION RECORDS OF ARRESTS AND PROSECUTIONS

Applicant Name:

Have you ever used another name? (Example: Birth Name, Alias) o Yes o No
If yes, please list:

Social Security Number: Phone Number:

Date of Birth Sex: g Male g Female

Race: p Black o White o Asian o Native American o Island Pacific a Other

Which state(s) have you resided in for the last ten (10) years:

This person has applied for housing assistance under a program of the U. S. Department of Housing and
Urban Development {HUD). HUD requires the housing owner to verify all information that is used in
determining this person's eligibility or level of benefits. We ask your cooperation in providing this
information and returning it to the person listed at the top of this page. Your prompt return of this
information will ensure timely processing of the application for assistance. Enclosed is aself-addressed
stamped envelope for this purpose. The appiicant/tenant has consented to this release of information as shown

below.

Applicant/Tenant Statement of Release:

I understand that my eligibility for housing assistance may be affected by the nature and extent of any
criminatl history that I may have. I have disclosed my criminal history (if any) on my application for
housing assistance, and hereby authorize Jefferson Metropolitan Housing Authority to request verification

from local, State, or Federal law enforcement agencies and court records.

Applicant/Tenant Signature Date
BELOW THIS LINE IS
FOR OFFICE USE ONLY
Result of Search:
No record has beent found
Copy of record is attached
Signature of Police/Court/or Authorized Official and Title Date

10
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NOTICE OF OCCUPANCY RIGHTS UNDER THE U.S. Department of Housing and Urban Development

VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
EUD-5380: Housing Rights for Victims ) Ezpires 1/31/2028

Protections for Vieiims of Domestic Violence. Dating Violence, Sexual Assanlt or Stalkin:

When.should I receive this form? A tovered housing provider must provide a copy of the Nofice of Occupancy Rights
Under The Viglence Against Women Act (Form HUD-53 80) and the Certification of Domestic Violetice, Dating
Viglence, Sexual Assanlt, or Stalking (Form HUD-5382) when you are admitted as 2 tenait, when you réeive an
eviction or termination notice and prior to termination of tenaticy, or when you are denied a5 an dpplicaiit. A covered
housing provider may provide these forms at additional times,

What is the Violence Against Women Act (“VAWA™)? This notice deseribes protections that may apply to.yon as an
applicant or & tenant undér a housing prograin covered by a federal law called the Violence Against Wotsen Act
(“VAWA”), VAWA, provides housing protections for victims of domestic violence, dating violence, Sexnal assault or

order to seek VAWA protections.

What if I require this information iz 2 langnage other than English? To read this information in. Spanish or another
latigiage, please contact FOR.
HOPWA PROVIDERS -- or go to

. You ¢an read translated VAWA forms at
htipsz/fwww . nd.gov/ offices/adiministratios/hudcli siforms/hud5a#4. If you speak or read in a language other
than English, your covered housing provider must Eive you language assistance regarding yonr VAWA protections (for
example, oral interpretation arid/er written trauslation).

What do the words in this notice mean? .

°® VAWA violence/abuse means one or more incidents of domestic Violence, dating violence, sexnal assault, or stalking,
® Vietim means any Victim of VAWA violence/abuse, regardless of actual or perceived sexual orientation, gender identity,
s¢x, or matital statns; .
® Affilicted person means the tenant’s spouse, parent, sibling, or ¢hild; or any individual, tenant, or lawful occupant
living in the tenant’s honsehold; or anyone for whom the tenant acts as parent/guardian,
°® Covired Kousing program® ncludes the following HUD programs:
o Public Housing .
o Tenant-based vouchers (TBY, alsc known 2s Housing Choice Vouchers or HOV) and Project-based Vouchers
{PEYV) Section 8 programs '

Section 8 Project-Based Rental Assistance (PBRA)

Section 8 Moderate Reliabilitation Single Room Occupancy

Section 202 Supportive Housing for the Eldedy

Section 8] 1 Supportive Housing for Persons with Disabilities

Section 221(d)(3)/(d)(5) Multifamily Rental Housing

Section 236 Muitifamily Rental Housing

Housing Opportunities for Persons With ATDS (HOPWA) program

HOME Tvestmernt Partherships {HOME) program

The Housing Trust Fund

Emergency Solutions Grants (ESG) Program

Continuum of Care program

Rural Housing Stability Assistarice program

© Covered housing prévider means the individual or entity under 2 covered housing program that is responsible for
providing or overseeing the VAWA protection in a specific situation. The covered housing provider may be a public
housing ageney, project sponser, housing owner, mortgagor, honsing manager, State or focal govemment, public
agency, or a nonprofit or for-profit oreanization as the lessor,

0 Q0000000000

! For information about non-HUD covered housing programs under VAWA, see Interagency Statement on the Violence Againgt
Women Act’s Housing Provisions at https://www bud. Isites/diTles/PA/documents/Tn neyVAWAHousingStmmi092024,
Page 1 of §

Form HUD-5380
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors : Expires 1/31/2028

What if I am an applicant under a program covered by VAWA? You can’t be denied housing, housing assistance, or
homeless assistance covered by VAWA just because you (or a household member) are or were a victim or just because
of problems you (or a household member) had as a direct result of being or having been a victim. For example, if you
have a poor rental or credit history or a criminal record, and that history or record is the direct result of you being a
victim of VAWA abusefviolence, that history or record cannot be used as a reason to deny you housing or homeless
assistance covered by VAWA.

What if T am a tepant under a program covered by VAWA? You cannot lose housing, housing assistance, or homeless
assistance covered by VAWA or be evicted Just because you (or a household member} are or were a vickim of VAWA
violence/abuse. You also cannot lose honsing, housing assistance, or homeless assistance covered by VAWA or be
evicted just because of problems that you {or a household member) have as a direct regult of being or having been a
victim. For example, if you are a victim of VAWA. abuse/violsnce that directly results in repeated noise complaints and
dumage to the property, neither the noise complaints nor property damage can be used as a reason for evicting you from
housing covered by VAWA. You also cannot be evicted or removed fom housing, housing assistance, or homeless
assistance covered by VAWA because of someone else’s criminal actions that are directly related to VAWA
abusc/violence against you, a household member, or another affiliated DErson.

How can tenants request an emergency transfer? Victims of VAWA violence/abuse have the right to request an
emergency transfer from their current unit to another unit for safety reasons related to the VAWA vielence/sbuse. An
emergency transfer cannot be guaranteed, but you can request an emergency transfer when:

1. You {or a household member) are 2 victin: of VAWA violence/abuse;
2. You expressly request the emergency transfer; AND
3. EITHER
2. yourcasonably believe that there is a threat of irnminent barm from firther violence, including trauma, if
you (or a household member) stay in the same dwelling wit; OR
b. if'you (or a household member) are a victin of sexual assault, either you reasonably believe that thete is a
threat of imminent hatm from finther viclenee, including trauma, if vou (er a household member) were to
stay in the unit, or the sexual assanlt occurred on the premises and you request an emergency transfer within
90 days (including holidays and weekend days) of when that assault occurred,

You can request an emergency fransfer even if you are not lease compliant, for example if you owe rent. If you Tequest
an emergency iransfer, your request, the information you provided 1o make the request, and your new wmit’s location
must be kept strictly confidential by the covered housing provider. The covered housing provider is required to maintain
2 VAWA emergency transfer plan and make it available to You upon request,

To request an emergency transfer or to read the covered housing provider’s VAWA emergency transfer plan,

The VAWA emergency transfer plan includes information about what the covered housing provider does to make sure
your address and other relevant information are not disclosed to your perpetrator.

Can the perpetraior be evicted or removed from my lease? Depending on your specific situation, your covered
housing provider may be able to divide the lease to evict Jjust the perpetrator. This is called “lease bifurcation.”

‘What happeas if the kease bifurcation ends up removing the perpetrator who was the only tenant who qualified for
the housing or assistance? In this situation, the covered housing provider must provide you and other remeaining
household members an opportunity to establish eligibility or to find other housing. If you cannot or don’t want to
establish eligibility, then the covered housing provider must give you a reasonable time to move or establish eligibility
for another covercd housing program. This amount of time varies, depending on the covered housing program involved.
The table below shows the reasonable time provided under each covered bousing programs with HUD. Timefrares for
covered housing programs operated by other agencies are determined by those agencies.

Page 2 of 5 Form HUD-5380
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U.S. Department of Housing and Urban Development

THE VIOLENCE AGAINST WOMEN ACT OMB Approval No, 2577:0286
HUD-5380: Rights for Survivors Expires 1/3172628
Covered Honsing ' Reasonable Time Tor Remainin quuée'hql_d Members to Continiie to Receive
Program(s) Assistance, Establish Efigibility, or Move.
HOME and Housing Trust | Because these programs do not provide housing or assistance based on Jjust one person’s
Fand, Confinutm of Care | status or charactetistics, the remaining tenant(s), or family member(s) in the CoC
Program {except for program, can keep receiving assistance or living in the assisted housing gs applicable,
permarent supportive .
housing), ESG program,
Section 221(d)(3) Program,
Section 221{d)(5) Program, .
Rurd] Howsing Stability
Assistance Program
Permanent supportive The remaining household member(s) can receive rental assistance Tt expiration of the
housing fimded by the lease that is in effact when the qualifying member is evicted.
Housing Choice Voucher, | If the person removed was the only tenant who established gligible
Project-based Voucher; and | citizenship/inamigration status, the remaining houschold member(s) mrmst be given 30
Public Housitg programs | calendar days from the date of the lease biftrcation to establish program eligibility or
- (for Special Purpose find-alternative housing. '
v A‘;‘;ﬁgg (g'gi Ifj)'see For HUD-VASH, if the veteran is removed, the remaining faraily mensber(s) can kecp
also i eczﬁ:: receiving assistance or living in the assisted housing as applicable. If the veteran was the
s 7 51;  ouly tenant who established eligible cifizenship/immigration status, the remaining
gudance household member(s) nmust be given 30 calendar days to establish program eligibility or
find alternative housing,
Section 202/811 PRAC and | The remaining household mepiber(s) must be given 90 calepdar days from the date of
SPRAC the lease bifureation or untfl the lease expires, whichever is first, to establish program
eﬁg'ibi]it'y or find alternative honsing.

Sectien 202/8 “The remaining household member(s) mmst be given 90 calendar days from the date of
the lease bifarcation or when the lease expires, whichever is fixst, to establish program
cligibility or find alternative housing.

If the person removed was the only tenant ‘who established eligible
cifizenship/immigration status, the remaining household member(s) must be given 30
calendar days from the date of the lease bifurcation to establish program eligibility or
find alternative honsing. 7 '

Section 236 (including The rergaining heouschold member(s) must be given 3¢ calendar days from the date of

RAP); Project-based Section | the lease bifarcation to establish program eligibility or find alternative housing.
8 and Mo#l Rehab/SRO
HOPWA ' The remathing hounseheld member(s) must be givenrno less thag 90-calencar days, and

not more than one yeat, fiom the date of the lease bifircation to estiblish program :
eligibility or find alternative honsing. The date is set by the HOPWA Grautee or Project
Sponsor. -
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3 ' OPPORTUNITY
NOTICE OF OGCCUPANCY RIGHTS UNDER U.5. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

Are there any reasons that I can be evicted or lose assistance? VAWA does not prevent you from being evicted or
losing assistance for a Jease violation, program violation, or violation of other requirements that are not due to the
VAWA violence/abuse committed against you or an affiliated person. However, a covered housing provider cannot be
stricter with you than with other tenants, just because you or an affiliated person experienced VAWA. abuse/violence.
VAWA also will not prevent eviction, termination, or removal if other tenants or housing staff are shown to be in
immediate, physical danger that could lead to serious bodily barm or death if you are not evicted or removed from
assistance. But only if no other action ¢an be taken to reduce or eliminate the threat should a covered housing
provider evict you or end your assistance, if the VAWA abusc/violence happens to you or an affiliated person. A
covered housing provider must provide a copy of the Notice of Occupancy Rights Under The Violence Against Women
Act (Form HUD-5380) and the Certification of Domestic Violence, Dating Violence, Sexual Assauit, or Stalking (Form
HUD-5382) when you receive an eviction or termination notice and prior to termination of tenancy.,

What do I need to document that X am a victim of VAWA abusc/violence? If yon ask for VAWA, protection, the
covered housing provider may request documentation showing that you (or a household member) are a victim. BUT the
covered housing provider must make this request in writing and must give you at least 14 business days (weekends and
holidays do not count) to respond, and you are freeto choose any one of the following:

1. A self-certification form (for example, Form-HUD $382), which the covered housing provider must give you along

with this notice. Either you can fill out the form or someone ¢lse can complete it for you;

2. A statement from a victim/survivor service provider, attorney, mental health professjonal or medical professional

who has kelped you address incidents of VAWA violence/abuse. The professional must state “under penalty of
perjury” that he/she/they believes that the incidents of VAWA violence/abuse are real and covered by VAWA.
Both you and the professional must sign the statement;

3. A police, administrative, o conrt record (such as a protective order) that shows you (or a household member) were
& victim of VAWA viclence/abuse; OR

4. H allowed by your covered housing pravider, any other staterent or evidence provided by von.

It is your choice which documentation to provide and the covered housing provider must accept any one of the above
as documeniation. The covered honsing provider is prohibited from seeldng additional documentation of vietim status
or requiring more than one of these types of documentation, wnless the covered housing provider receives conflicting
mformation about the VAWA violence/zbuse,

If you do not provide one of these types of documentation by the deadline, the covered housing provider does not have
to provide the VAWA protections you requested. If the documentation received by the covered housing provider
contains conflicting information about the VAWA vialence/abuse, the covered housing provider may yequire you io
provide additional documentation from the list above, but the covered housing provider must give you ancther 30
calendar days to do so. )

Wil my information be kept confidential? Tf you share information with a covered housing provider about why you
need VAWA, protections, the covered housing provider must keep the information you share strictly confidential. This
information should be securely and separately kept from your other tenant files. No one who works for your covered
housing provider will have access to this information, unless there is a reason that specifically calls for them to access
this information, your covered housing provider explicitly authorizes their access for that reason, and that authorization
is consistent with applicable law.

Your information will not be disclosed to anyone else or put in a database shared with anyone else, except in the
following situations:

1. Ifyou give the covered housing provider written permission to share the information for a limited time;

2. Ifthe covered housing provider needs to use that information in an eviction proceeding or heaging; or

3.  If other applicable law requires the covered housing provider to share the information.
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

How do other laws apply? VAWA does ‘not limit the covered housing provider’s <duty to honor court orders about access
1o or control of the property, of civil protection orders issued o protect a victim of VAWA abuse/violence.
Additionally, VAWA does not limit the covered honsing provider's duty to comply with a cokut order with Tespectto
the distribution or possession of property among household members daring a family bresk up. The covered housing
provider must follow all applicabie Tair honsing and civil rights requirements, -

Can I'request a reasonable accommodation? It you have a disability, your covered housing provider must provide
reasonzble accommodations to rules, policies, practices, or services that may be necessary to allow you to equally
benefit from VAWA protections (for example, giving you more time to submit documents or assistance with filling out
forms). You may request a reasonable accommodation af any time, even for the first time during an eviction, If 3
provider is denying a specific reasonable accommodation because it is not reasonsble, your covered housing provider
must first engage in the interactive process with you to identify possible alfernative accormmnodations. To request a
reasonable accommodation, please coiitact [INSERT APPROPRIATE STAFF MEMBER CONTACT
INFORMATION]. Your covered housing provider must also ensure effective commumnication with individuals with
disabilities,

Have your protections under VAWA. been denied? If you believe that the covered housing provider has violated these
rights, you inay seck help by contacting [INSERT LOCAL HUD FHEQ FIELD OFFICE & .CONTACT
INFORMATION]. You can also find additional information on filing VAWA ¢omplaitits at
httpsyfwarr hud sov/ VAWA and b s:iiwrw dmd goviprosr IVAWA. . Tofflea

VAWA. complaint, visit https://wiww hud. ov/faithousing/fileacormplaint,

Need further help?
® For additional information on VAWA. and o find helpin your area, visit https:/fwww.bud govivaws,

® To talk with  honsing advocate, contact [RNTER CONTACT INFO FOR LOCAL ADVOCACY AND LEGAL AID
ORGANIZATIONS].

Public reportiig burden for this collection of information is estimated to range from 45 to 90 minutes péreach covered housing

provider's response, deépending on the program. This includes time to print and distribute the form, Comments sonceming the

unless it displays a currently valid Office of Management and Budget control number.
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U.S. Department of Housing and Usban Development
OoMB Approva} No. 2577-0286
Exp. 1/31/2028

CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING
Confidentiality Note: Any personal information you share in this form will be maintained by your covered
housing provider according to the confidentiality provisions below.

Purpose of Form: If you are a tenant of or applicant for housing assisted under a covered housing program, or if
you are applying for or receiving fransitional hensing or rental assistance under a covered housing program, and
ask for protection under the Violence Against Women Act (“VAWA?™), you may use this form to comply with a
covered housing provider's request for written documentation of your status as a "victim”. This form s
accompanied by a "MNotice of Occupancy Righis Under the Violence Against Women Act,” Form HUD-5380.

VAWA protects individunals and families regardless of a victim’s age or actnal or perceived sexual
orientation, gender identity, sex, or marital status,

You are not expecied and cannot be asked or required to claim, document, or prove victim statns or VAWA
violence/abuse other than as stated in "Notice of Occupancy Rigitts Under the Violence Against Women Act,” Form
HUD-5380.

This form is one of your available options for responding to a covered housing provider’s written request for
documentation of victim status or the incident(s) of VAWA violence/abuse. If you choose, you may submit one of
the types of third-party documentation described in Forrn HUD-5380, in the section titled, “What do I need to
document that I am a victim?”. Your covered housing provider must give you at least 14 business days
(weekends and holidays do not count) to respond to their written request for this documentation.

‘Will my information be kept confidential? Whenever you ask for or about VAWA protections, your covered
housing provider must keep any information you provide about the VAWA violence/abuse or the fact you {or a
household member) are a victim, including the information on this form, strictly confidential. This information
should be securely and separately kept from your other tenant files, This information can only be accessed by an
employee/agent of your covered housing provider if (1) access is required for a specific reason, (2) your covered
housing provider explicitly authonizes that person’s access for that reason, 2and (3) the authorization complies
with applicable law. This information will not be given to anyone else or put in a database shared with anyone
else, unless your covered housing provider (1) gets your writien permission to do so for a limited time, (2) is
required to do so as part of an eviction or termination hearing, or (3) is required to do so by law.

In addition, your covered housing provider must keep your address strictly confidential to ensure that it is not
disclosed to a person who committed or threatened to commit VAWA violence/abuse against you (or a household
member).

‘What if I require this information in a langnage other than English? To read this in Spanish or another
language, please contact l; FOR
HOPWA PROVIDERS — or go to

: - You can read {ranslated VAWA forms at
https://www.hud. gov/program,_offices/administration/hudelips/forms/hudSa#4. If you speak or read in a language
other than English, your covered housing provider must give you language assistance regarding your VAWA
protections {for example, oral interpretation and/or wriiten translation).

Can I request a reasonable accommodation? If you have a disability, your covered housing provider must
provide reasonable accommodations to rules, policies, practices, or services that may be necessary to allow you to

- equally benefit from VAWA protections (for example, giving you more time to submit documents or assistance

with filling out forms). You may request a reasonable accommodation at any time, even for the first time during
an eviction. If a provider is denying a specific reasonable accommodation because it is not reasonable, your
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covered housing provider must first engage in the interactive process with you to identify possible zlternative
accommodations. Your covered honsing provider must also ensure effective communication with individuals with
disabilities. . X :

Need farther help? For additional information on VAWA. and to find help in your area, visit
httpsy//wwwhud.govivawa. To speak witl ahousing advocate, contact

TO BE COMPLETED BY OR ON BEHALF OF THE. VICTIM OF DOMESTIC VIOLENCE
DATING VIOLENCE, SEXUAL ASSAULT. OR STALKING

1. Name(s) of vietim(s):

2. Your name (if différent from victim )

3. Namies) of other member(s) of the honsehold:

4. Name of the perpetrator (if known and can be safely disclosed):

5. What is the safest and most secure way to contact you? (You may choose more than one.)

If any contact information changes or is no longer a safe contast method, notify your covered housing
provider.

[ Phone Phone Number;

Safe to receive a voicemail: (] Yes CNo

] E-mail E-mail Address:

Safe to receive an email: M Yes [ INo
[(IMail  Mailing Address:

Safe to receive mail from your housing provider: [ ] Yes [(INo
[ 1Other Please List:

6. Anything else your housing provider should know to safely commmunicate with you?

Page 2 of 3 . Form HUD-5382
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Applicable definitions of domestic violence, dating vislence, sexual assault, or stalking:

LDomestic viclence includes felony or misdemeanor crimes of violence commitied by a current or former spouse or
intimate partner of the victim, by a person with whom the victim shares a child in commeon, by a person who lives
with or has lived with the victim as a spouse or intimate partner, by a person similarly situated to a spousc of the
victim under the domestic or family violence laws of the jurisdiction, or by any other person against an adult or
youth victim who is protected from that person's acts under the domestic or family violence laws of the
jurisdiction.

Spouse or intimate partner of the victim includes a person who is or bas been in a sacial relationship of a romantic
or intimaate nature with the victim, as determined by the length of the relationship, the type of the relationsbip, and
the frequency of interaction between the persons involved in the relationship.

Dating violence means violence comunitted by a person:
(1) Who is or has been in a social relationship of 2 romantic or intimate nature with the victim; and

(2) Where the existence of such a relationship shall be determined based on a consideration, of the following
factors: (i) The length of the relationship; (if) The type of relationship; and (iii) The frequency of
interaction between the persons involved in the relationship.

Sexual assquit means any nonconsensual sexual act proscribed by Federal, tribal, or State law, including when the
victim lacks capacity to consent. ‘

Stalking means engaging in a course of conduct directed at a specific person that would canse a reasonable person
to:

(1) Fear for the person's individual safety or the safety of others or

(2) Suffer substantial emotional distress.
Certification of Applicant or Tenant: By signivg below, I am certifying that the information provided on this
form is true and correct o the best of my knowledge and recollection, and that one or more members of my
household is or has been a victim of domestic violence, dating violence, sexual assault, or stalking as described in
the applicable definitions above.

Signature Date

Pablic Reporting Burden for this collection of information i5 estimated to averags 20 mimues per response. 'This inchudes the time for
collecting, reviewing, and reporting. Comments concerning the acenracy of this burden estimate and any suggestions for reducing this
burden can be sent to the Reports Management Officer, QDAM, Department of Housing and Urban Development, 451 7ih Street, SW,
Washington, DC 20410. Housing providess in programs covered by VAWA may request certification that the applicant or tenant is a
victim of VAWA violence/abuse. A Federal agency may not coliect this information, and you are not required to coraplete this form,
unless it displays a cusrently valid Office of Management and Budget control number.
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