Paragould Housing Authority

612 East Canal Strect ; 3] Office Telephone:
Daﬂ{i Lﬂﬂg@ PecenGrove:  (870)-235-8084
. Executive Director Fax: (870)215-0768
director@paragouldhacom oY 1-800-285-1121

GUIDELINES FOR THE APPLICATION PROCESS

INSTRUCTIONS This application must be filled out correctly and compleiely.
You must use this application to apply for two of the five housing
programs that Paragould Housing Authority has to offer, If you have questions ot
need any assistance in completing this application, please feel free to contact our
office, any of our staff would be glad to assist you.

We MUST have a current address on file for you at all times. If you are
homeless, please list an address of someone who can get your mail to you. Also,
you must notify the housing authority, in writing, if your address changes after
you have submitted your application. If we try to contact you and the letter is
returned by the Post Office, your name will be removed from the waiting list- no

exceptions.

Please, include addresses and phone numbers in all spaces that are indicated, if
you do not know the phone number or address, please look them up. This is
especially important on your landlord references. :

Please make sure to sign ALL areas that required a signature and date the
application.

If you submit an application and do not fulfill all of the above requirements, your application
wiil be considered incomplete. It is your responsibility to ensure that the Paragould Housing

Authority receives all required information.

We look forward to working with you during the application process. Once
again, please feel free to contact our office if you have any questions with the

application form.

THIS APPLICATION WAS UPDATED May 22, 2024
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Paragould Housing Authority

612 East Canal Street David Lange Office Telephone:
Paragouid, AR 72450 E tive Di Pecan Grove {870) 239-8084
apnlicationséigparagouldha.com xecutive Director Fax: (870) 215- 0768
www.paragouldhousing, org dirsctor@paragoulda.com TODY 1-800-285-1121
Last Name First Name Middle
*Physical Address
State Zip Code

City

*Mailing Address (If different from physical address), Please understand this is where
we will send vour mail,

City State ZipCode

Social Security Number Phone Number Message Phone

*Please note if your address changes vou MUST notify PHA in writing. [f we
contact you by mail and your mail is retumed your name will be dropped
from the waiting fist.

The Paragould Housing Authority Is an Equal Housing Opportunity Provider

Date Received:

Date Entersd:
Time Received:

Staff initials:
Staff Initials:

e



FAMILY COMFPOSITION
Femily Composition: List all person {s) who will be residing with you. Include yourself,
Please note foHov}ing codes for race:
W-\White B- Black A- American Indian/Alaskan Native

A/P- Asian or Pacific Islander

lease note the following codes for Ethnicity:

H-Hispanic  N/H -Non-Hispanic

*Please list Head of Househaold in box #1. Please print clsarly.

Family

. .| D i i ity #
Relationship ate of Birth | Age Social Security &

Farnily Mamber Name

Race|Ethnicity

First Last

*1

o1

a

L

Have you ever lived in subsidized housing or any government rental assistance program?

Yeas Mo Under What Name

If "YES", Name of Housing Authority?

Enter the Dates of Occupancy

Addrass of Housing Authority:

Phone Number: Fax Number: Zip Code

=
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AONET OIS TAMEs NEYS yOU Used 0ther than the nama on this soolicetion?
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What Nams: When:

What MNams=: When:

FAMILY INCOME
ources o7 income- earned, unearnaed and gifis.
fnciudas the followinz: Focd Stamps, Tea, Child Support, Social Security (SS), Supplamentzl
Seourity Income (351, any Pensions, Unemploymant Renaiits, ary Emoloyment Wagss,

Families First, any Contributions and any lump sum of funds.

Anticicatad Income for the Nexi 12
I
! Months

nily Mamber £

3

Fai Source of Income

Lo

5

IT you raceive SS) or Social Security you must provide proct by submitting vour
croof of income letter with application in order to receive 100 preference points.

If you are working you must submit six (6! consecutive months of chack stubs
in order to receive 10C preference points.
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Paragould Housing Authority

612 East Canal Street David Lange Office Telephone:
Paragould, AR 72450 Executive Direct Pecan Grove  (870) 239-8084
v ector Fax: (870) 215-0768

applications@paragouldha.com

www.paragoutdhousing.org Email: director@paragouldha.com  ppy (800)-285-1121

BACKGROUND AND SEXUAL OFFENDER VERIFICATION

Is any member of your household subject to a lifetime sex offender registration program in ANY state 7

No Yes

If So, Who ?

State?

Have you or any member of your household ever been convicted of any charges other than minor traffic

violations? This includes misdemeanor charges.
Yes NO

If yes, please give the information below.

Family Meniber Name Date Place Charge

Please List A{l THE STATES YOU HAVE LIVED IN THROUGHOUT YOUR LIFE.

(FOR ALL ADULT MEMBERS OF YOUR HOUSEHOLD

If you are disabled or have difficuity understanding English, please request our assistence and we ensure that you are provided with meaningful access based on your
individual needs.

i usted es desactivar o tisne dificuitad para entender Inglés, por favor solicite nuestra ayuda y nos aseguramos de que se le proporeiona un acceso significativo
basado en sus necesidades individuales.

Haddii aad tahay wuxuu curyaamin ama ay ke adag tahay fahamka Ingirfisi, fadlan codsato gargaarka oo aan loo hubiyo in aad waxaa la sliyaa helaan macno leh 0o ku

salaysan bazhivahaaga shaqsi.

The Paragould Housing Authority does not discriminate on the basis of disability status in EQUAL HOUSING
the adimission or acesss to, or treatmeant or employment in, its federally assisted programs OPPORTUNITY
and activitios, Polly Fisk, CAD, has been designated to cocrdinate compliance with the non

discrimination requirements caniained in the Dept. of Housing and Urban Development’s

regulations implementing Section 504 (24CFR, part 8 dated June 2, 1988).




Paragould Housing Authority

612 East Canal Street David Lange Office Telephone:
Paragould, AR 72450 Executive Direct Pecan Grove: (870) 239-8084
applications@paragouldha.com . ¢ Lirector Fax: (870) 213-0768
director@paragouldha.org TDDY 1-800-285-1121

www.paragouldhousing.org

FOR COLLEGE STUDENTS ONLY

kHk If you are not enrolled in college or have no future plans to do so, please mark a line
through this page and proceed to the next page* ***

Do you have any future plans to attend college?

What 1s your age? . Are you Married?

Do you have a dependent child living with you?

Are you a veteran of the US military?

Have you lived independently (separate from parents or guardians) for at least one year?

Are you receiving financial aid?

Grants?

Scholarships?

If you are receiving a scholarship, please specify the type of award (academic, athletic,
gtc.)




PAST RENTAL HISTORY

Please list your present and past landlords (for the past five (5) years below). If you have had more than

two (2) previous landlords in the past five (5) years, please list them on the back of this form. Failure to
list at [east three (3) landlords without an explanation could cause delay or derial of housing.

PRESENT LANDLORD: This is where you live now even if it's with your

family/parents.

Landlord's Name: Phone Number:
Landlord's Address:

City: State: Zip code:

How long have you resided at this addzess:

PAST LANDLORD:
Landlord's Name:

Landlord's Address:

Phohe Number:

City: State:

Zip code:

Address of unit occupied:

How long did you reside at this address?

Name used while renting from this landlord:

PASTLANDLORD:
Landlord's Name:

Landlord's Address:

Phone Number:

City: State:

Zip code:

Address of unit occupied:

How long did you reside at this address:

Name used while renting from this landlord:




Federal rules and regulations state that we must try to assist applicants who qualify for a
preference before we can assist other applicants. By completing this application, it does not
mean that all paperwork has been completed nor does it mean that all requirements have met

for assistance.

[ hereby certify the information I have provided in this application is true, correct and .
complete to the best of my knowledge. That all information I have provided herein relative
to family composition, income and assets are correct as of the date and time of signing this.
form. I also realize that making a false statement or representation could make me subject to
criminal prosecution. I hereby authorize the Paragould Housing Authority to make inquiries
from any source for the purpose of verifying the facts herein stated,

You must choose at least one (1) PHA program for your application to be processed. If
neither box 1 nor box 2 are marked your application will be returned.

1. Paragould Developments (Pecan Grove, Mini Rise)

Applicants Signature and Date

Spause/ Co Teridnt’s Sigriature and Date

All Other Adults the Age of 18 and older must sign and date this form

**All Section Housing Choice Vouchers holders must
live in Greene County, AR for the first year of their
initial lease up*™ *

*City of Wilson must live in Wilson for the first year of
their initial lease™*

~ EUAL FALSIN
QPP TIEETY
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APPLICANT/TENANT CERTIFICATION

Giving True and Complete Information

[ certifyv that all the information provided on household composition, income, family assets and items for
allowances and deductions is accurate and complete to the best of my knowledge. [ have reviewed the

allowances ar
pplication form and the HUD Form 30058 or 50039, whichever applies to me, and certify that the

information showmn is true and correct.
Reporting Changes in Income or Houschold Composition

[ know [ am required to report ummediately in writing within ten (10 days) any changes in income and
any changes in the household size when a person moves {n ot our of the nait. I undersiand the rujes
regarding guests/visiiors and when [ must report anvone who is staying with me.

Reporting oo Prior Housing Assistance
[ centify that [ have disclosad where I received any previous Federal housing assistance and whether or
not any raoney is owsed, [ certfy that for this previous assistance I did not commit any frand, knowinely

misrepresent mforrnation, or vacate the unit in violation of the lease,

No Duplicate Residence or Assistance

! hiouse or apanment will be my principal residence and that [ will not obtain dunlicars
Fodsra! ng_gjng assistance while [ am {n this current program. [ will not live anyvwhere else without
using Authority immediately in writing, T will not sublaasa oy assisted residence.

Cooperation

[ know [ am tequired to cooperaic in supply all information nesded to determine my eligibility, level of
benefits or to verify my true circumstances. Cooperation included responding to request from the
housing office, attending pre-scheduled mestings, and completing and signing needed forms. |
understand failure or refusal to do so may result in delays, termination ofas»tstance or eviction.

Criminal and Administrative Acticns for False Information

[ understand that ingly supplying false, incomplete or inaccurate information is punishable under
[ understand that knowingly suppiying false, incomplete, or inaccurate

Federal or State criminal law. [u
infomation is grounds for termination of housing assistance or termination of tenancy

Signature of Houschold Adults Date




OMB Contrel Number: 2577-0295
Use ihis form for reexaminations effective on ov after January 1, 2024, Use form HUD-9886 for reexaminations effective prior to January 1, 2024,

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.5. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or [HA requesting release of information (full address, name of contact person, and date):

Paragould Housing Authority
$12 East Canal
Paragould, AR 72450

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Secticn 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconcifiation Act of 1993, This law
is found at 42 U.5.C. 3544. This law requires you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administratior. and the U.S. Internal Revenue Service.

Section [04 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S5.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.5.C. 3401}, whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that vou are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits,

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose information (other than
tax return information} for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purpeses and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law, HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income Information that is obtained based on the copsent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref, Handbooks 7420.7, 7420.8, & 7465.1

Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

Persens who apply for or receive assistance under the following
programs are required to sign this consent form:

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revecation of consent: If you revoke consent, the PHA will be
unable te verify your information, although the data matches
between HUD and other agencies will continue to antomatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Cbtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have received
when I have received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1)}(7)A) of the
Internzal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is limifed
to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) curreat and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401}, whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand that income information obtained
from these sources will be used to verify information that I provide
in determining eligibility for assisted housing programs and the lave!
of benefits. Therefore, this consent form only authorizes release
dirsetly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD's assisted housing pregrams. I understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an oppertunity to contest those determinations.

This consent form remains effective until the earliest of {i) the rendering of a final adverse decision for an assistance applicant;
(11) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient {or applicable family member) of the authorization, in a written notification to HUD or the

PHA.

Signatures:
Head of Household Date
Soclal Security Number (if any} of Head of Household Cther Family Member over age 18 Date
Spouse Date Qiher Family Member over age 18 Date
Other Family Member cver age 18 Dats Other Family Member cver age 18 Date
Other Family Member over age 18 Dale Other Farnily Member over age 18 Date

Privacy Advisory., Authority: The Depariment of Housing and Urban Development (HUD} is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.5.C. 1437 et, seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.5.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify vour household’s incotne
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of

the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or improper uses of informatien collected based on the consent form:. Use of the information collected based on the form HUD 5886
is restricted to the purposes cited on the form HUD 9885, Any person who knowingly or willfully requests, obtairs, or discloses any information
under false pretenses conceming an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seck other relicf, as may be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0. 16 hours for new admissions and .08 hours
for household members furning 19, including the time for reviewing, searching existing data sources, gathering and maintainjng the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
0f 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regerding this burden cstimate or any other aspect of this collection of information, including sugpestions to reduce this
burden, to the Office ot Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410, When providing
comments, please refer to OMB Approval No. 2577-0295, HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting organization. ref. Handbooks 74207, 7420.8, & 7465.1 form HUD-8886-A (10/23)
exp. 10/31/26



GROLNDS FOR DENTAT OR TERMINATION OF ASSISTANCE

i Ifarvofthe fzmily s *G‘liifs any fzrily obligations under the progrem.

2. Failing to repay a previous debT toa houmcr 29ENCY OT OWHNET.

5. Commimng fraud in consection with any HUD prograrm, or failing to disclose previousiy
committed fraud in commection with any HUD progr
Providing false information oz the pplicaiion or at t“!e time of re-evaluation.

5. Applicanttenant non-co-operaiion during application intervisw or at rent
redetermination.

5. Refusing or failing to complets the required f IS o supply requssied information.

7. Ifthe family has engaged in or threarened abusive or violert behavior tow d PHA
personnel.

8. If any member of the family has ever been evicted from public housing,

6. If a housing authority has terminat ed assistance under the certificate or v ouche* proo-r"*.

19, If the housing authority has determined that any member of the farnily is illegally usin
controlled substance.

1. If the housing awthority has datermined that anyv mernher of the family is 2busing aleohc]
and J‘Lenerea withh the healih, s f ty, or g to peaceiul enjoyment of the pramises by
other residents.

12, I any member of the housshold is ap individual who is subject to a lifetime ragisiration
requirerrent under & state sex offender regisiration program.

12, If any member of the family has ever been convicied of drug relezed or violent eriming!

actly 11“»’

I: the ennliceny d =g rop dizelose 214 e a1 snagal ganeire mbers
ne LRDW., 2l GOLs DO GIRCI05T 800 VOIiLy 240 520131 seCurity numbers.
i 4 F;

L

Iam stating that I have read and understand the above Grounds for Denial or

Termination of Assistance:

Sigrature

Adult Family M=mber

Adulr Family Member




and dirscrany . State, or locel agency, organization, businsss or individual to ralezze
G ALTHORITY OF THE CITY OF PARAGOULD, ARKANSAS any information or
pist2 and veridv my applicable for participation, and’or maintain my cortinued
assistance under the Section 8, Low-Income Public Housing, and/or other housing assistance programs. I
undersiand and agree thatthis avthorization or the informasion obrained with is use may be given to and used
by the Department of Housing and Urban Development (HIUD) in adiministration and enforcing program rulas
and policies.

['alsa consent for HUD or the PHA to release inforwation from my file abou v rental history to HUD,
ersdit bureaus, collection agencies, or future landlords. This meludes ot my paymert history, and any

violations of my lease or PHA policies.

INFORMATION COVERED .

I'undersiand that, depending on program pelicies and requirements, previous or curvent informatisn
regarding me or any houschold member may be neaded. Verifeations and inquiries that may be requssted
include, but ars not limited to the following:

Identity and Marital Status Employment, Income and Assets  Resident Rental Activity
Medical or Child Cave Allowances Credit and Criminal Activity Federal or State Assistancs

understand that this anthorization cannot be used to obtain any information abour me that is et
erineat to my eligibility for and continued participation in a housing assistancs program.

GROUP OR INDIVIDUALS THAT MAY EE ASKED
Thae groups or individuals tha: may be asked to release the above informetion (depending on rrogram

L< g

requiremerts) include, but not limited to the following:

Previous Lazdlords (includng  Pastand Present Employers Veterans Adminisirarion
Public Housinz Agencies) Weifare Agencies Retirement Svstems

Courts arnd Post Offices - State Unemployment Agzncics Schools and Colleges
Socizl Security Administration  Credit Providers/Cradit Bureaus Law Enforcement Agenzies
Medicel end Child Care Providers Support and Alimony Providers Utility Companies

Banka' Other Finaneial Instiuticrs

COMPUTER MATCHING NOTICE AND CONSENT
I zpderstand and agres that HUD or the Public Housine Authority may conduet computer matching
vary {0 verily the information supplied for my application or recertification. Ifa compiisr maich is done,

understand that [ have a right to notification of any adverse information found and a chanes to disprove

e

incorrect information, FIUD or the PHA may be in the course of its_duties, exchange.such automated

information with other Federal, State, or local agencies, including, but not limited to: State Employment.
Seeurity Agencies; Department of Defense; Office of Perscnnel Management; the U.S. Dostal Servics; the

Social Security Agency; and State Welfare and Food Stamp agencies,

CONDITIONS
I agres that a photocopy ar facsimile of this authorization may be used for the purposes stated above, The

original o this awthorization i3 on file with the PLIA and will stay in effect for a vear and one month from the
date signed. lunderstand that I have a right to review my file and correct any information that I can prove is

incorrect,

Head of Houzehold (Print Namie) Date
Spouse {Print Name) Date
Adult Member (Print Nams) Daze
Adult Mamber {Print Name) Date



Paragould Housing Authority

612 East Canal Stre?t David Lange Office Telephone:

Paragould, AR 72450 Executive Direct Pecan Grove  (870) 239-8084

www,paragouldhousing.org e ve Direcior Fax (870) 215-0768
Email: director@paragouldha.com TDDY (800) 285-1121

Paragould Housing Authority (PHA) ACOP and Administrative Plans provides for preference
points to certain appiicants whe qualify. In order to recelve these preference points you must
provide proper documentation as listed beiow with your application or when avaitable in order to

receive these preference points.

My household qualiifies for the following preference points:
1. Head of Household is 55 years of age. Resolution 1100 Adopted 6/17/2015.

2. Head of Household or other member of household meets Housing and Urban
Development (HUD) definition of disabled/handicapped. (Must have proper medical authority
complete PHA form Disability Status, only documentation accepted.)

Resolution 1158 Adoplted 11/30/2076.

3. Head of Household is currently working and has aiso worked for the past six

consecutive months. (Must provide six months of check stubs.)
Resolution 1100 Adopted 6/17/2015.

4. Head of Householid is currently living in Greens County. (Provide Arkansas Driver's
License.) Resofution 1048 Adopted 5/21/2014. '

4
5. Veteran of United States Armed Forces. (Any member of Household that can provide
the following: Resolution 1059 Adopted 7/13/2014,

DD Form 214 Ceriificate of Release or Discharge from Active Duty
Military 1.D. (Active or Refired)

Veterans' Administration Card
Or other documentation deemed viable by the PHA Administration

N~

6. Victims of VAWA under the emergency transfer policy. Resolution 1158 Adopted 11/30/2016.

7. Families exercising chcice mobility under PHA'S RAD, PBV program .
Resolution 1158 Adopfed 11/30/2016.

e ol o oo ol e R ok ok o Rl o ok o o o ok o e sk ook o ol ko o ol ol o o e o o oo ok o okl o A o

Documents provided on

Confirmed by: Date:

Points Applied: . Date:

If you are disabled or have difilcuity understanding Engiish, piease request our assistance and we ensurs that you ars provided with meaningfil aseess based on your individual needs.

i usted es desactivar o liene dificultad para entender Inglés, por faver solicite nuestra ayuda y nos aseguramos de que se le proporciona un acceso significative basado en sus necesidades
individuales.

Haddii dad tahay waxuu curyaamin ama ay ku adag tahay fahamka Ingiriisi, fadlan codsato gargaarka 0o aan loo hubiyo in asd waxaa la siiyaa helaan maeno feh 90 ku salaysan baahiyahaaga

shaqst,

The Paragould Housing Authority does not dissriminate on the basis of disability status in EQUAL HOUSING
the admission or access to, or treatment or employment in, its federally assisted programs OPPORTUNITY
and activities. Polly Fisk, EAD, has been designated to coordinate compiiance with the non

discrimination requirements contained in the Dept. of Houslng and Urban Development’s

regulalions implementing Section 504 (24CFR, pan 8 dated June 2, [983).



OM3 Control # 2502-0581
Exp. (02/28/2019)

Suppiemensal and Optiona! Contast Information for HUD-Assistzd Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
Thuis form is to be provided to each applicant for federally assisted housing

Enstructions: Optional Contact Person or Organization: You have the right by law to include 25 part of your application for housing,
the name, address. relephone number, and other relevant information of a family member, friend. or social, health, advocacy, or other
organization. This contact infarmation is for the purpose of identifying a person or organization that may be able to help in resclving any
issues that may arise during your t2rancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time, You are not required to provide this conmct information,
butif vou choose to do so, please inclide the relevaat information on this form.

-

Applicant Name:

Mailing Address:

Telephone No: Ceil Phone No:

Mame of Additional Contact Person or Organization:

¢ Address:
P .
i Telephone Mo: Cell Phone Ne: |
F E-Mail Address (if applicable): ’
i :
f Reiationship to Applicant:
i Reason fhr Coatact: (Chack all that apphy) i
: D Erargenoy D Assist with Recertification Process j
D Unable w0 contact you D Cliange in lease terms :
i u Termination of rental assistance D Change in house rules : i
! i
. D Eviction from unii D Other:
T tate pavment of rent I
¢ Commitment of Bousing Autherity or Owner: Ifyou arz approvad for housing. this informaricn will be kept as part of your tenant file. If izsues |
© ariss during your tenancy or if you require may services or special care, we may contact the person or organization you listed o assist in resolving the
issues or in providing any services or special care to you.
o

Confidentiallty Staterment: The information provided on this form is confidential and will not be disclosed o anyone excspt as pernitied by the
applicant or applicable law,

Legal Notifieation: Section 644 of the Housing and Community Developraeat Act of 1992 (Public Law 162-550, approved October 28, 1592}
requires each applicant for federally assisted housing to e offered the opticn of providing information regarding an additionz! contact person or
crzanization. By aceepting the applicant’s application, the housing provider agrees o coraply with the non-diserimination and equ&i opportunicy
requirements of 24 CFR szction 5,103, including the prohikitions on diserimination in adriission to or participation in federelly assisted housing
programs on the basis of race, color, refigior, national orwm sex, disability, and familial starus upder the Fair Housing Act, and the probibiton on
age discrimination undar the Age Discrimination Act of 1975

D Cheek this box if vou choose not to provids the contact information.

Signature of Applicant ' Date

er xO \IBI under the Paperwark Reduction Act of 1995 (44 US.C. 3500233200, The
7 data surces, gahering and maintaining the data needed, and completing
5.C. 136041 impused on HUD the obligaiion to racuire herizing providers

the opticn to include in the applicarion for oceupancy the name.
v, ot simifar evzanization. The objective of providing such

v delivery of services or speeial eare o the tenant and assist with
lnf..r. matien is o Fe rmmamed by ike housing provider and maintained 15 confidential information.
Fm.:‘n: P'Jﬂ’aﬂ ind is volunmry. {r Supports statiory requirsments and program and ranagement contzals thar praven froud.

N AL 2R AZENCY TY AW 20Ut of sponsor. and a persen B not raqured o respond to. a cellzetion of kibemation. weless
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atiklic reper
and =
participat
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sHection requircments conzaiwed in this form wer2 submined 1© e 02 of Managemens and Buc
ding the limc. lbr roviewing fns'mcdon; :cardun
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NOTICE OF OCCUPANCY RIGHTS UNDER THE U.S. Depariment of Housing and Urban Development
VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Housing Rights for Victims Expires 1/31/2028

Protections for Victims of Domestic Violence, Dating Violence, Sexual Assault or Stalking

When should L receive this form? A covered housing provider must provide a copy of the Notice of Oceupancy Rights
Under The Violence Against Women Act (Form HUD-5380) and the Certification of Domestic Violence, Dating
Violence, Sexual Assault, or Stalking (Form HUD-5382) when you are admitted as a tenant, when you receive an
eviction or termination notice and prior to termination of tenancy, or when you are denied as an applicant. A covered
housing provider may provide these forms at additional times,

What is the Violence Against Women Act (“VAWA™)? This notice describes protections that may apply to you as an
applicant or a tenant under a housing program covered by a federal law called the Violence Against Women Act
("VAWA”). VAWA provides housing protections for victims of domestic violence, dating violence, sexual assault or
stalking. VAWA protections must be in leases and other program documents, as applicable. VAWA protections may be
raised at any time. You do not need to know the type or name of the program you are participating in or applying to in
order t0 seek VAWA protections.

What if | require this information in 2 language other than English? To read this information in Spanish or another
language, please contact Paragould Housing Authority or any property managed by PHA FOR

HOPWA PROVIDERS — or go to
. You can read translated VAWA forms at

hitos:/ weny hud gov/program_ottices/admin/siration’hudclips! forms/hudSasd, If you speak or read in a language other
than English, your covered housing provider must give you language assistance regarding your YAWA protections (for
example, oral interpretation and/or written translation),

What do the words in this notice mean?
® VAWA violence/abuse means one or more incidents of domestic violence, dating violence, sexual assault, or stalking,

® Victim means any victim of VAWA violence/abuse, regardiess of actual or perceived sexual crientation, gender identity,
sex, or marital status.

® Affiliated person means the tenant’s spouse, parent, sibling, or child; or any individual, tenant, or lawful occupant
living in the tenant’s household; or anyone for whom the tenant acts ag parent/guardian.

° Covered housing program’ includes the following HUD programs:

o Public Housing

o Tenant-based vouchers (IBV, also known as Housing Choice Vouchers or HCV) and Project-based Vouchers

(PBV) Section 8 programs

Section & Project-Based Rental Assistance (PBRA)

Section § Moderate Rehabilitation Singie Room Occupancy

Section 202 Supportive Housing for the Elderly

Section 811 Supportive Housing for Persons with Disabilities

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

Section 236 Multifamily Rental Housing

Housing Opportanities for Persons With AIDS (HOPWA) program

HOME Investment Partnerships (HOME) program

The Housing Trust Fund

Emergency Solutions Grants (ESG) program

Continuum of Care program

Rural Housing Stability Assistance program

* Covered housing provider means the individual or entity under a covered housing program that is responsible for
providing or oversecing ihe VAWA protection in a specific situation. The covered housing provider may be a public
housing agency, project sponsor, housing owner, mortgagor, housing manager, State or local government, public

agency, or a nonprofit or for-profit organization as the lessor.

OO0 000 C0O0OO0 00O

' For information about non-HUD covered housing programs under VAWA, see Interagency Statement on the Violence Against
Women Act's Housing Provisions at hitps:iwww hud.eovisiles/dliles PA‘documents Tntaraaene yVAWAHOusingSmm092024.p41,

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 Aporoval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

What if Tam an applicant under a program covered by VAWA? You car’t be denied housing, housing assistance, or
homeless assistance coversd 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 abuse/viclence, that history or record cannot be used as a reason to deny you housing or homeless

assistance covered by VAWA,

Whatif ] am a tenant under a program covered by VAWA? You cannot lose housing, housing assistance, or homeless
assistance covered by VAWA or be evicted just because you (cor a household member) are or were a victim of VAWA
violence/abuse. You also cannot lose housing, housing assistance, or homeless assistance covered by VAWA or be
evicted just because of problems that you (or a household member) have as a dirsct result of being or having been a
victim. For examplg, if youare a victim of VAWA abuse/violence that directly results in repeated noise complaints and
damage 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 from housing, housing assistance, or homeless
assistance covered by VAWA because of someone else’s criminal actions that are directly related to VAWA
abusefviolence against you, a houschold member, or another affiliated person.

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

L. You {or a household member) are a victim of VAWA violence/abuse;
2. You expressly request the emergency {ransfer; AND

3. EITHER
. you reasonably believe that there is 2 threat of imminent harm from further violence, including trauma, if

you (or a household member) stay in the same dwelling unit; OR

b. if you (or a household member) are 2 vietim of sexual assault, either you reascnably believe that there is a
threat of imminent harm from fuwther violence, including trauma, if you (or a household member) were to
stay in the unit, or the sexnal assault occurred on the premises and you request an eiergency transfer within

_..._ 90 days (including holidays and weekend days) of when that-assault occurred:

You can request an emergency transfer even if you are not lease compliant, for example if you owe rent, If you request
an emergency transfer, your request, the information you provided to make the request, and your new unit’s location
must be kept strictly confidential by the covered housing provider, The covered housing provider is required to maintain

a VAWA emergency transter plan and make it available to you upon request.
Lo 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 perpetrator 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 just the perpetrator. This is called “lease bifurcation,”

What happens if the lease bifurcation ends up remeoving 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 remaining
household members an opportunity to establish eligibility or to find other housing, If you cannct or den’t want to
establish eligibility, then the covered housing provider must give you a reasonable time fo move or establish cligibifity
for another covered 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 housing programs with HUD. Timeframes for
covered housing programs operated by other agencies are determined by those agencies.

Page 2 of § Form HUD-5380



NOTICE OF OCCUPANCY RIGHTS UNDER
THE VIOLENCE AGAINST WOMEN ACT
HUD-5380: Rights for Survivors

U.S. Department of Housing and Urban Development
OMB Approval No. 2577-0286
Expires 1/31/2028

Covered Housing
Program(s)

Reasonable Time for Remaining Household Members to Continue to Receive
Assistance, Establish Eligibility, or Move,

HOME and Housing Trust
Fund, Continunm of Care
Program (except for
permanent supportive
heusing), ESG program,
Section 221{d}(3) Program,
Section 221(d)(5) Program,
Rural Housing Stability
Asgsistanca Program

Because these programs do not provide housing or assistance based on Just one person’s
status or characteristics, the remaining tenant(s), or family member(s) in the CoC
program, can keep receiving assistance or living in the assisted housing as applicable.

Permanent supportive
housing funded by the
Continuum of Care Program

The remaining household member(s) can receive rental assistance until expiration of the
lease that is in effect when the qualifying member is evictad.

Housing Choice Voucher,
Project-based Voucher, and
Public Housing programs
(for Special Purpose
Youchers (e.g., HUD-
VASH, FUP, FYT], eic)), sce
also program specific
guidance)

If the person removed was the only tenant who established eligible
citizenship/immigration status, the ramaining houschold member(s) must be given 30
calendar days from the date of the lease bifurcation to establish program eligibility or

find alternative housing,

For HUD-VASH, if the veteran is removed, the remaining family member(s) can keep
receiving assistance or living in the assisted housing as applicable. If the veteran was the
caly tenant who established eligible citizenship/immigration status, the remaining
household member(s) must be given 30 calendar days to establish program eligibilitv or
find aiternative housing.

Section 202/811 PRAC and
SPRAC

The remajning household member(s) must be given 90 calendar days from the date of
the lease bifurcation or until the lease expires, whichever is first, to establish program

eligibility or find alternative housing.

Section 202/8

The remaining household member(s) must be given 90 calendar days from the date of
the lease biflrcation or when the lease expires, whichever is first, to establish prograrm

eligibility or find alternative housing.
If the person removed was the only tenant who estzblished eligible

citizenship/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 housing.

Section 236 (including
RAP); Project-based Section
8 and Mod Rehab/SRO

The remaining household member(s) must be given 30 calerdar days from the date of
the lease bifurcation to establish program eligibility or find alternative housing,

HOPWA

The remaining household member(s) must be given no less than 90 calendar days, and
not more than one year, from the date of the lease bifurcation to establish program
eligibility or find alternative housing. The date is set by the HOPWA Grantee or Project

Sponsor.
S

Page 3 of 5
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NOTICE OF CCCUPANCY 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

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 leass violation, program violation, or violation of other requirements that are not due to the
VAWA violence/abuse commitied 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 expericnced 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 harm or death if you are not evictad or removed from
assistance. But only if no other action can be taken to reduce or eliminate the threat should a covered housing
provider evict you or end your assistance, if the VAWA, abuse/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 Domsstic Violence, Dating Violence, Sexual Assault, 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 I am a victim of VAWA abuse/violence? If you ask for VAWA protaction, the
covered housing provider may request docurnentation 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 [east 14 business days (weekends and
helidays do not count) to respond, and you are free to choose any cne of the following:

1. A self-certification form {for example, Form-HUD 5382}, which the covered housing provider must give you along
with this notice, Either you can fill out the form or somsone else can complete it for you, "

2. A statement from a victim/survivor service provider. sttorney. mental health professional or medical professional
whe has helped you address incidents of VAWA violsnce/abuse. The prefessional 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;
A police. administrative, or court record (such as a protective order) that shows you (or a household member) were

a victim of VAWA viclence/abuse; OR
4. Ifallowed by vour covered housing provider, anv other statement or evidence provided by vou,

L

[t is your choice which documentation to provide and the covered housing provider must accept any one of the above
as documentation. The covered housing provider is prohibited from seeking additional documentation of victim status

or requiring more than one of these types of documentation, unless the-coverad housing provider receives confliching
information about the VAWA violence/abuse. b
If'you do not provide one of these types of documentation by the deadline, the coverad 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 violence/abuse, the covered housing provider may require you to
provide additional documentation from the list above, but the coverad housing provider must give you another 30
calendar days to do so.

Wil my information be kept confidertial? If 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 mot be disclosed to anyone else or put in a database shared with anyone else, except in the

following situations:
I [Fyou 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 hearing; or
3. IFother applicable law requires the covered housing provider to share the information,

Page 4 of § Form HUD-5380



NOTICE OF OCCUPANCY RIGHTS UNDER. U.S. Depariment 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
to or control of the property, or civil protection orders issued to protect a victim of VAWA abusefviolence.
Additionally, VAWA does not limit the covered housing provider’s duty to comply with a court order with respect to
the distribution or possession of property among household members during a family break up. The covered housing
provider must follow all applicable fair housing and civil rights requirements.

Can Irequest a reasonable accommodation? If you have a disability, your covered housing provider must provide
reasonable accommodations fo rules, policies, practices, or services that may be necassary 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. [fa
provider is denying a specific reasonable accommodation because it is not reasonable, your covered housing provider
must first engage in the interactive process with you to identify possible alternative accommodations. To request a
reasonable accommodation, please contact [INSERT APPROPRIATE STAFF MEMBER CONTACT

INFORMATION]. Your covered housing provider must also ensure effective communication with individuals with
disabilities.

Have your protections under VAYWA been denied? [f you believe that the covered housing provider has violated these
rights, you may seei heip by contacting [INSERT LOCAL HUD FHEO FIELD GFFICE & CONTACT
INFORMATION]. You can also find additional information on filing VAWA complaints at

v hud wo VAWA and htips:#www hud.govinroeram offices/fair bousing caual oppf VAWA, To file a

1 3 oo
nins

VAWA complaint, visit https:/fwsnw.hud gov/fairhousingfileacomplaint.

Meed further help?
® For additicnal information on VAWA and to find kelp in your area, visit htros:#www hud vov/vaws,
° To taik with a housing advocate, contact [ENTER CONTACT INFO FOR LOCAL ADVOCACY AND LEGAL AID

ORGANIZATIONS] .

Public reporting burden for this collection of information is estimated to range from 45 to 90 minutss per each covered housing
provider's response, depending on the program. This inciudes time to print and distribute the form. Comments conceming the
accuracy of this burden estimate and any suggestions for reducing this burden can be sent to the Reports Managsment Officer,
GDAM, Department of Housing and Urban Development, 451 7th Sireet, SW, Washington, D.C. 20410, This notice is requured for
covered housing programs under section 41411 of VAWA and 24 CFR 5.2003. Covered housing providers must give this notice to
applicants and tenants to inform them of the VAWA protections as specified in section 41411(d)¢2). This is & model notice, and no
information is being collected. A Federal agency may not collect this information, and you are not required to complete this form,
unless it displays a currently valid Office of Management and Budget control number.

Page S of 8 Form HUD-5380



7.5, Department of Housing ard Urban Development
OMB Approval No. 2577-0285
Exp. 1/31/2028

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

Purpose of Form: If youare a tenant of or applicant for housing assisted under 2 coverad housing program, or if
you are applying for or recetving transitional housing 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
coversd housing provider's request for written docurmentation of your stafus as a "victim”, This form is
accompanied by a "Netice of Oceupancy Rights Under the Violence Against Women Act," Form HUD-5380.

VAWA protects individuvals and families regardiess of a victim s age or actual or perceived sexual
orientation, gender identity, sex, or marital status,

You are not expected and cannot be asked or required to claim, document, or prove victim status or VAWA
violence/abuse other than as stated in "Notice of Occupancy Rights 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 vietim status or the incideni(s) of VAWA violence/abuse. If you choose, you may submit one of
the types of third-party documentation described in Form 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 documeniation.

Will my inforration be kept confidential? Whenever you ask for or about VAW A protections, your covered
housing provider must keep any information you provide about the VAWA violence/abuse or the fact you{ora
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 authorizes that person’s access for that reasen, and (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 biearing, 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 persen whe committed or threatened to commit VAWA violence/abuse against you (or a2 household

member),
What if I require this information in a language other than English? To read this in Spanish or znother
language, please contact Paragouid Housing Autherity l; FOR

HOPWA PROVIDERS — or go to

. You can read translated VAWA forms at
https:Awww hud. goviprogram_offices’administrations udelips/forms/hudSa#s, 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 written translation).

Can [ request a reasonable accommodation? If you have a disability, your covered hovsing 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 at any time, even for the first time during

an eviction. If'a provider is denying a specific reasonable accommodation because it is nof reasonable, your
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covered housing provider must first engage in the interactive process with you to identify possible alternative
accommodaiions. Your covered housing provider must also ensure effective communication with individuals with
disahilities.

Need further help? For additional information on VAWA and to find help in your area, visit

attpsiwwav hod. govivawas, To speak with a housing advocatz, contact

10 BE COMPLETED BY QR ON BEHALF OF THF YICTIM QF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT. OR STALKING

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

2. Your name (if different from victim’s):

3. Name(s) of other mermber(s) of the househoid:

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

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

[Fany contact information changes or is no longer a safe contact method, notify your covered housing
provider,

[} Phone Phone Number:
Safe to receive a voicemail; (] Yes CINo

[ ] E-mail E-mail Address:

Safe-to receive an-email: T Ves [(INo

[ Mail  Mailing Address:

Safe to receive mail from your housing provider: [ ] Yes [1No

[1Other Please List:

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

Page 2 of 3 Form HUD-5382



Applicable definitions of domestic violence, dating violence, sexnal assault, or statking:

Domestic violence includes felony or misdemeancr crimes of violence committed by a current or former spouse or
intimate partner of the victim, by a person with whom the victim shares & child in common, 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 spouse of the
victim under the domestic or family violencs 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 has been in & social relationship of a romantic
or intimate nature with the victim, as determinad by the length of the relationship, the type of the relationship, and
the frequency of interaction between the persons involved in the relaiionship.
Dating violence means violence committed by a person:
(1) Who is or has been in a social relationship of a romantic or intimate nature with the victirn; and
(2} Where the existence of such a relationship shall be determined based on 2 consideration of the following
factors: (i) The length of the relationship; (ii) The type of relationship; and (iii) The frequency of
interaction between the persons involved in the relationship,
Sexual assault 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 cause a reasonable person
to:
{1) Fear for the person's individua) safety or the safety of others or
(2) Suffer substantial emoticnal distress,

Certification of Applicant or Tenant: By signing below, I am certifying that the information provided on this
form is true and correct to 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 ip,

the applicable definitions above.

Signature Date

Public Reporting Burden for this collection of information is estimated to average 20 minufes per response. This includes the time for
colleciing, reviewing, and reporting, Comments congeming the aceuracy of this burden estimate and any sugeestions for reducing this
burden can be sent te the Reparts Managemeant Officer, QDAM, Departiment of Housing and Urban Development, 451 7th Street, SW,
Washington, DC 20410, Housing providers in programs covered by VAWA may request certification that the applicant ot tenant is 3
victim of VAWA violence/abuss, A Federal agency may not collect this information, and you are not required 10 complete this form,
uniess it displays a cwrently valid Office of Management and Budget control number.,
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UL.S. Departmenr of Housing and Urban Development
OMB Approval No. 2577-028¢
Exp. 1/31/2028

EMERGENCY TRANSFER REQUEST FOR VICTIMS OF
DOMESTIC VIOLENCE, DATING VIOLEN CE, SEXUAL ASSAULT, OR STALKING

Confidentiality Note: Any personal information you share in this form will be meintained by your covered housing
provider according to the confidentiality provisions below,

Purpose of Form: If you are a tenant of housing assisted under 2 covared housing program, or if you are receiving
transitional housing or rental assistance under a coyvered housing program, you may use this form to request an
emergency transfer and certify that you qualify for an emergency transfer under the Violence Against Women Act
(“VAWA™). This form refers to domestic violence, dating violence, sexual assault, or stalking as “VAWA
violence/abuse.”

VAWA protects individnals and families regardless of 4 vietim’s age or actual or perceived sexual orientation,
gender identity, sex, or marital status,

You may request an emergency transfer when:

1. You (or a household member) are a victim of VAWA violence/abuse;
2. Youexpressly request the emergency transfer; AND
3. EITHER

a. youreasonably believe that there is a threat of imminent harm from further violence, including
trauma, if” you (or a household member) stay in the same dwelling unit; or

b. if'you (or a household member) are a victim of sexual assault, either you reasonably belisve
there is a threat of imminent harm from further violence, including trauma, if you {ora
housshold member) stay in the unif, or the sexual assault occurred on the premises and you
request an emergency transfer within 90 days (including holidays and weekend deys) of when
that assault occurred.

A covered housing provider, in response to an emergency transfer reguest, should not evaluate whether ¥ou are in good
standing as part of the assessment or provision of an emergency transfer. Whether or not you are’in good standing
does not impact your ahility to request an emergency transfer under VAWA,

However, submitting this form does not necessarily mean that you wiil receive an emergency transfer. See your
covered housing provider’s VAWA Emergency Transfer Plan for more information about VAWA emergency transfers
and see “Notice of Occupancy Rights Under the Violence Against Women Act,” Form HUD-5380, for additional
housing rights you may be entitled to.

Am I required to submit any documentation to my covered housing provider? Your covered housing provider
may request documentation proving that you, or a housshold member, are a victim of VAWA violence/abuse, in
addition to completing this emergency transfer request form. The request can be met by completing and submitting the
VAWA Self-certification Form (Form HUD-5382), unless the covered housing provider receives conflicting
information about the VAWA violence/abuse. Jf you have third-party documentation that demonstrates why you are
eligible for an emergency transfer, you may, instead, choose to submit that documeantation to your covered housing
provider. See “Notice of Occupancy Rights Under the Violence Against Wormen Act,” Form HUD-5380, for more
information.

Will my information be kept confidential? Whenever you agk 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
hiousehold member) are a victim, including the information on this form, strictly confidential, This information should
be securcly 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 authorizes that person’s access for that reason, and (3) the authorization complies with
applicable law. This information will not be given to anyone else or put in a database shared with anyone elsg, unless
your covered housing provider (1) gets your written permission to do so for a limited time, (2) is required to do so ag

partofan eviction or termination hearing, or (3) is required to do so by law.
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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 [ need this informationin a language other than English? To read this in Spanish or another languags,

please contact Parageuid Housing Autherity or any property managed by PHA y FOR HOPWA
PROVIDERS - or go to

. You can read translated VAWA forms at
hips o hud covprogram offices/administration‘ide os/ FormshudSasd, IF youspeakorreadina language other
than English, your covered housing provider must give you language assistance regarding your VAWA protections
(for example, oral interpretation and/or written translation).

Can I request a reasonable accommodation? If you have a disability, your coversd housing provider must provide
reasonable accommodations to rules, policies, practices, or services that may be necessary to allow vou to equally
benefit from VAWA protections (for example, giving you more time to submit documenis or assistance with filling out
forms). You may request a reasonable accommodation at any time, even for the first time during an eviction. Ifa
provider is denying a specific reasonable accommodation becauss it is not reasonable, your covered housing provider
raust first engage in the interactive process with you to identify possible alternative accommodations. Your covered
housing provider must also ensure effective communication with individuals with disabilities.

Need further help? For additional information on VAWA and te find help in your area, visit
btinsAwwws hud.govivawa, To speak with a housing advocate, contact

TOBE COMPLETED BY OR ON BEHALF OF THE TENANT REQUESTING AN EMERGENCY
TRANMSFER

1. Name(s) of victim{s):
Your name (if different from victim's):

3. Name(s) of other household member(s):

]

4. Name(s) of other household member(s) who would transfer with the vietim:

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

6. Address of location from which the victim seeks to transfer:

7. Current Unit Size (£ of bedrooms):

8. What is the safest and most secure way to contact you? (You may choose more than one.)
[fany contact information changes or is no longer a safe contact method, notify your covered housing provider.

" Phone Phone Number:

Safe to receive a voicemail: [ ]ves ‘ [ JNo
[ ] E~-mail E-mail Address:

Safe to receive an email; [ Yes [ INo

[IMail  Mailing Address:
Safe to receive mail from your housing provider: [ 1Yes CINo

[]Other Please List:
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9. Anything else your housing provider should know te safely communicate with you?

10. What features are requested for a safe unjt? You may list hers any information that would facilitate a suitable
transfer, such as accessibility needs, and a description of where it is safe or unsafe for you to live,

(Please nate that the abilitv io provide an emergency transfer is based on unit avatlability.)

[JNew Neighborhood ~ [7] New Building

[ ] First Floor unit [ Second Floor unit (and above)
[1 Near an Exit LI Well-lit hallways/wallcways
(] 24-hour Security [ Accessible unit

[ Otker:

11. Te approve your request for an emergeney transfer, your covered housing provider may require that you provide
written docurnentation that you (or & household member) are a victim of VAWA violence/abuse. Your coverad
housing provider must make this request for documentation in writing, You can choose o submit any one of tha
following types of documentation:

e Form HUD-5382 Certification of Domestic Violence, Dating Violence, Sexual Assault, or Stalling. and
Alternate Documentation, which asks your name and the perpetrator’s name (if known and safe to
provide);

¢ A document signed by a victim service provider, attorney, mental health professional, or medical
professional who has helped you address the VAWA violence/abuse. The professional must state “under
penalty of perjury” that he/she/they believe in the occurrence of the incident of VAWA violence/abuse and
that it is covered by VAWA. Both you and the professional must sign the statement;

s A police, administrative, or court record {such as a protective order) that shows you {or a household
member) are a victim of VAWA violence/abuse; OR

»  If permitted by your covered housing provider, a statement or other evidence provided by you.

Certification of Tenant: By signing below, I am certifying that the information provided on this form is trus and
correct to the best of my knowledge and recollection, and that I meet the conditions described on this form to qualify

for an emergency transfer.

Signature Date

Public reporting burden for this collection of information is estimated to average 20 minutes perresponse, This includes the time for collecting, reviewing, and
reporting, Comments conceming the aceuracy of this burden estimate and any suggzstions for reducing this burden can he sent to the Reports Management Ofigar,
QDAM, Department of Housing and Urban Develepment. 451 7th Streer, SW, Washington, DC 20410. Covered housing providars in programs covered by ‘\!AWA.L
may ask for a written request for an emergency transfer for 2 tenant whe is 4 vietim of domestic violence, dating violence, sexual assault, or stalking, Housing
providers may distribute this form to tenants and fenants may use i to request an emergency transfer. The information is subject to the confidentiality requirecments
of VAWA. A Federal ageney may not collect this information, and you are not required to complete this form, unless it displays a currently vilid Office of

Management and Budgst control mumber.
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Paragould Housing Authority

612 Fast Canal Street David Lange Office Telephone:

Paragould, AR 72430 . . . Pecan Grove  (370) 239-8084

www.paragouldhousing.org Fmail I‘;‘Xecuillfe Director Fax: {870y 215-0753
mad: Girector@ paragouldhz,com TDDY (800)-283-1121

VAWA Ackﬁewled_ge_mem

The VAW A Final Rule revises the requirements for notice of VAWA rights at 24 CFR 5.2005
(8). VAWA requires that HUD create a notice of VAWA rights and that Public Housing and
Multifamily Housing Authorities distribute those i ghts, and the forms listed below to applicants
and tenants of assisted programs. The VAWA Notice of Occupancy Rights, from HUD 5380
Modet Emergency Transfer Plan for Victims of Domestic Violence, Dating Violence, Sexual
Assault, or Stelking from HUD-5381 and Certification of Domestic Violence, Dating Violence,
Sexual Assault, or Stalking and Alternate Documentation, form HUD-5382,

All adult members (over the age of ] 8) of the household must sign to acknowledge that they
have received and will or have reviewed the following forms:

T, Notice of Occupancy Rights under the Violenca Against Women Act FORM: HUD
5380,

2. Certification of Domestic Viclancs, Dating Violence, Sexual Assauls, or Stalking and Alternata Documentation
FORM: HUD-5332

3. Emsrgency Transfer Fequest for Victims Of Domestic Violence, Dating Violence, Sexual Assault, Or Stalking
FORM: HUD-5383

Tacknowledge that I have received a copy of these forms.

Signatures:

Head of Household: Date:
SS#: T T '
—_—

Other Adyit: Date:
Other Adult: Date:

Other Adult: Date:
——

If you are disabied or have difficulty understanding English, please fequest our assistance and we epsure that you are provided with meaningful acesss based on your
individual needs.

Slusted es desactivar o tene dificultad para entznder Inglés. por faver solicits nuestra ayuda v nos asswuramos de que s¢ le proporciona up accese significativo
basado en sus necesidades individuales,

Haddii aad tahay wyxun curyaamin ama ay ku adag tahay fahamka Ingiriisi, fadlan codsato gargaarks oo agn loo hubiyo in aad waxaa [ siiyaa helaan macng ieh go ku
salassan baalivahaaga shagsi.

The Paragonld Housing Authority does not diseriminaiz on the basis of disabilin: starus in EQUAL HOUSING
the admission or access o, or tr2atment or smployment in, its federa.lly assisted prourams OPPORTUNITY
aod activities. Pally Fisk, EAD, has been desiynated to coordinate compliance with ths pon

diserimination requirements contained in the Dept. of Housing and Urban Development's

regularions implementing Section 304 {24CFR. part § dated June 2, 1933,



