Hoxie Housing Authority

Managed by Paragould Housing Authority
612 East Canal Street
Paragould, AR 72450
Phone (870) 239-8084  Fax (870) 236-2475 TDDY 1-800-285-1121
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Dear Applicant

Completed applications can be returned by one of the following ways:
+ Maii to
Hoxie Housing Authority
C/o Paragould Housing Authority

612 East Canal St.
Paragould, AR 72450

o Put application in the Hoxie Housing Authority Drop Box at

400 SW Maple Street
Hoxie, AR 72433

or
« Bring completed applications to
Paragould Housing Authority

612 East Canal Street
Paragould, AR 72450

EQUAL HOUSING
OPPORTUNITY



Hoxie Housing Authority

612 East Canal Street David Lange b gffice Teleghonze:
Paragould, AR 72450 Executive Director Tlt)‘;;l; rove %;3{))23;95_%%41

Fax (870) 215 - 0768
Email: director@paragouidha.com
www.paragouldhousing.org

GUIDELINES FOR THE APPLICATION PROCESS

INSTRUCTIONS: This application must be filled out correctly and completely.
You must use this application to apply for Hoxie Housing Authority low rent
housing program. If you have questions or 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 will be considered incomplete. It is your responsibility to ensure that
the Hoxie Housing Authority receives all required information.

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

form.



HOXIE HOUSING AUTHORITY
APPLICATION

Please Print Clearly and Use Ink Only

(HOH) Last Name First Name Middle

*Physical Address

City State Zip Code

*Mailing address (If different from physical address).

City State Zip Code

social Security Number Phone Number Message Number

E-Mail Address
*Please note if your address changes you MUST notify HHA in writing, If we contact you

by mail and your mail is returned your name will be dropped from the waiting list and
you will need to re-apply for housing assistance.

Do not write below this line.

Date Received by HHA:

Time Received by HHA.

Staff Initials:



FAMILY COMPOSITION
Family Compasition: List all person (s) who will be residing with vou. Include yourself,

Please nate following codes for race:
W- White B- Black A- American Indian/Alaskan Native

A/P- Asian or Pacific isfander

Please note the fellowing codes for Ethnicity:

H- Hispanic ~ MN/H -Non-Hispanic

*Please list Head of Household in box #1. Please print clearly,

Family

Relationship Date of Birth ' Age Social Security #

Family Member Name

Race|Ethnicity

First Last

*]

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

Under What Name

Yes No

If "YES", Name of Housing Authority?

Enter the Dates of Occupancy
Address of Housing Authority:

Phone Number: Fax Numbher:

i
—

La/AL 4RSI
TERYRTUNITS

Zip Code_

State:



What other names have you used other than the name op this appiication?
Include maiden and/or married.

What Name: When:

What Mame: When:

FAMILY INCOME
Total Family Income: List all sources of income- earnad, urearned and gifis,
Includes the following: Food Stamps, Tea, Child Suppart, Social Security {SS), Supplemental
Security Income (SSi), any Pansions, Unemployment Benefits, any Employment Wages,
Families First, any Contributions and any lump sum of funds.

Anticipated Income for the Next 12

Family Mamber # Source of income )
Months

-

5

If you receive SSI or Social Security you must provide proof by submitting your
procf of income letter with application in order to receive 100 preference points.

If you are working you must submit six (6') consecutive months of check stubs
in order to receive 100 preference points.

COIPAL HOUSING
BPEQATUNITY |




BACKGROUND AND SEXUAL OFFENDER VERIFICATION

is any memier of your household subject to a life time sex offender registration

program in any state?

No Yes

If So, Whao What State?

Have you or any member of your family ever been convicted of any charges other than
minor traffic violations? This includes any misdemeancr charges.

Yes No

Ifyes, please give information below.

Charge

LFamHy Member Name Date Place

CITIZENSHIP

Are all members of your family U.S. citizans? Yes Mo

Or have eligible immigration status? Yes Mo

EHAL ATUSING
ABAAATUHITY



Hoxie Housing Authority

FOR COLLEGE STUDENTS ONLY

**#% II'you are not enrolled in college or have no any 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 is 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?

Scholarship?

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

EQUAL HOUSING
CPPORTUNITY



PAST RENTAL HISTORY

Plezse list your present and pest landlords (for the past five {5) years below). If you have had more than
two {Z) previous landiords in the past fiva (5) yaars, please list them on the back of this form. Failure to
list at least three (3) landiords wuhout an explanation could cayse delay or dema l'of housing.

PRESEMNT LANDLORD: This is where you live now even if it’s with yourfamily/parents.

Fhone#

Landiord’s Name:

Landlord’s Address:

Stats; Zip Code:

City:

Have livad at this addrass since:

PAST LANDLORD:

Phone #

Landiord’s Name:

tandlord’s Address:

State: Zip Code:

City:

Address of unit occupied:

Have lived at this addreass sinee

Mame used while renting from this landiord:

PAST LANDLORD:

Phone #

Landlord’s Name:

andlord’s Address:

State: Zip Code:

City:

Address of unit occupied:

Have lived at this address since:

Name used while renting from this landiord:

[ rer i
TFPEATUHITY



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.

L 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 o criminal
prosecution. [ hereby authorize Hoxie Housing Authority to make inquiries from any source for
the purpose of verifying the facts herein state.

Applicant Signature & Date

Spouse/Co-Tenant’s Signature & Date

All other Adults the Age of 18 and Older Must Sign and Date this Form



GROUNDS FOR DENIAL OR TERMINATION OF ASSISTANCE

—

[T any of the family violates any family obligations under the program.

2. Failing to repay a previous debt to a housing agency.

3. Committing Fraud in connection with any HUD program, or failing to disclose
previously committed fraud in connection with any HUD programs.

4. Providing false information on the application or at the time of re-evaluation.

5. Applicant/tenant non-co-operation during application interview or at rent
redetermination.

6. Refusing or failing to complete the required forms or supply requested information.

7. If the family has engaged in or threatened abusive or violent behavior toward PHA
personnel.

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

. If a housing authority has terminated assistance under the certificate or voucher program.

10. If the housing authority has determined that any member of the family is illegally using a
controlled substance,

I1. If the housing authority has determined that any member of the family is abusing alcohol
and interferes with the health, safety, or right to peaceful enjoyment of the premises by
other residents.

12. If any member of the household is an individual who is subject to a lifetime registration
requirement under a state sex offender registration program.

13, If any member of the family has ever been convicted of drug related or violent criminal
activity.

14, If the applicant does not disclose and verify all social security numbers.

1 awm stating that I have read and understand the above Grounds for Denial or Termination
of Assistance:

Head of Household Signature and Date

Adult Family Member Signature and Date

Adult Family Member Signature and Date:

All Adult the age of 18 and older must Sign and Date this Form.



CONSENT

1 authorize and direct any Federal, State, or local agency, organization, business or individual to release
to the HOUSING AUTHORITY OF THE CITY OF HOXIE, ARKANSAS any information or materials
needed to complete and verify my applicable for participation, and/or maintain my continued assistance under
the Section 8, Low-Income Public Housing, and/or other housing assistance programs. I understand and agree
that this authorization or the information obtained with its use may be given to and used by the Department of
Housing and Urban Development (FIUD) in administration and enforcing program rules and policies.
[ also consent for HUD or the HHA to release information from my file about my rental history to HUD,
credit bureaus, collection agencies, or future Jandlords. This includes on my payment history, and any
violations of my lease or HHA policies.

INFORMATION COVERED

I understand that, depending on program policies and requirements, previous or current information
regarding me or any household member may be needed. Verifications and inquiries that may be requested
include, but are not limited to the following:
ldentity and Marital Status Employment, Income and Assets  Resident Rental Activity
Medical or Child Care Allowances Credit and Criminal Activity Federal or State Assistance
[ understand that this authorization cannot be used 1o obtain any information about me that is not pertinent to
my eligibility for and continued participation in a housing assistance program.

GROUP OR INBIVIDUALS THAT MAY BE ASKED
The groups or individuals that may be asked to release the above information (depending on program
requirementis) include, but not limited to the following:

Previous Landlords (including Past and Present Employers Veterans Administration
Public Housing Agencies) Welfare Agencies Retirement Systems

Courts and Post Offices State Unemployment Agencies Schools and Colleges
Social Security Administration  Credit Providers/Credit Bureaus Law Enfercement Agencies
Medical and Child Care Providers Support and Alimony Providers Utility Companies

Banks/ Other Financial Institutions

COMPUTER MATCHING NOTICE AND CONSENT

Iunderstand and agree that HUD or the Public Housing Authority may conduct computer matching
program to verify the information supplied for my application or recertification. If a computer match is done,
Funderstand that [ have a right to notification of any adverse information found and a chance to disprove
incorrect information. HUD or the HHA may be in the course of its duties, exchange such automated
information with other Federal, State, or locai agencies, including, but ot limited to: State Employment
Security Agencies; Department of Defense; Office of Personnel Management; the U.S. Postal Service; the
Sociel Security Agency; and State Welfare and Food Stamp agencies.

CONDITIONS

[ agree thal a photocopy or facsimile of this authorization may be used for the purposes stated above. The
original of this authorization is on file with the PHA and will stay in effect for a year and one month from the
date signed. [ understand that T have a right to review my file and correct any information that 1 can prove is

incorrect.

Head of Household (Print Name) Date
Spouse ‘ {Print Name) Date
Adult Member (Print Name) Date
Adult Member (Print Name) Date

Note: This Consent form may not be used to request a copy of an Income Tax Return. If a copy of an Income
Tax Return is needed, IRS Form 4506, “Request for Copy of Tax Form” must be prepared and signed
separately.



APPLICANT/TENANT CERTIFICATION

Giving True and Complete Information

| certify that all information provided on household composition, income, family assets and items for allowances
and deductions, s accurate and complete to the best of my knowledge. | have reviewed the application form and
the HUD Form 50058 or 50059, whichever applies to me, and certify that the informatian shown is true and
correct.

Reporting Changes in Income or Household Comiposition

I'know am required to report immediately in writing within ten (10) days any changes in income and any changes
in the household size, when a person moves in or cut of the unit. | understand the rufes regarding guests/visitors
and when | must report anyone who is staying with me.

Reporting on Prior Housing Assistance

| certify that | have disclosed where | received previous Federal Housing assistance and whether or not any money
is owed. { certify that for this previous assistance | did not commit any fraud, knowingly misrepresent any
information, or vacate the unit in violaticn of the lease.

No Duplicate Resldence or Assistance

I certify that the house or apartment will be my principal residence and that | will not obtain duplicate Federal
Houslng assistance while { am in the current program. | will not live anywhere else without notifying the Housing
Authority immediately in writing. I will not sublease my assistad residence.

Cooperation

I know I am required to cooperate in supplying all information needed to determine my eligibility, level of benefits
or to verify my true circumstances. Cooperation includes responding to requests from the housing office, attending
pre-scheduled meetings, and completing and signing needed forms. ! understand failure or refusal to do so may
result in delays, termination of assistance, or eviction.

Criminal and Administrative Actions for False Information

| understand that knowingly supplying false, incomplete or inaccurate information is punishahle under Federal or
State criminal law, | understand that knowingly supplying false, incomplete, or inaccurate information is grounds
for termination of housing assistance or termination of tenancy.

Signature of Household Adults Date




OMBE Confrol Number: 2577-0295
Lse this form for reexaminations effective en or 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.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information {full address, name of contact person, and date):

Authority: 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 of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993, This [aw
is found at 42 U.8.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
Administration and the .S, Internal Revenue Service.

Section 104 of the Housing Opportunity and Modermization Act of
2016. The relevant provisions are found at 42 U.S.C. [437a . This
law requires you to sign a ccnsent 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.S.C. 34010, whenever the HA determines the record {3 needed to
deterinine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpose: In signing this consent form, you are authorizing HUD and
the above-named HA fto request income informaticn 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 you 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 inceme information it obtains in accordance with the Privacy Act
of 1974, 5 U5.S.C. 352a. 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 purposes 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 consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref. Handbocks 7420.7, 7420.8, & 7485.1

Who Must Sign the Consent Form: Each member of your family
who is 18 vears 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.

Persons who apply for or recefve assistance under the followine
programs are required to sign this consent form:

Public Housing
Housing Choice Youcher
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 s subject to the HA's grievance procedures and Section 8
informal hearing procedures,

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

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemploynment compensation [ 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
Intemnal Revenue Code.)

1.5, Internal Revenue Service (HUD only) (This consent is limited
to unearned income [i.¢., interest and dividends).)

Information may alse be obtained directly from: (2) current and
former employers concering 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 applicani’s or participant’s eligibility for assistance or
level of benefits. T understand that income information obtained
from these soutces will be used to verify information that I provide
in determining eligibility for assisted housing programs and the leve]
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information,

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



Consent: [ consent to ailow 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 programs. I understand that HAs
that receive income informaticn under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether T actually had access to the funds and when the funds were received, In
addition, I must be given an opportunity to contest those determinaticns.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(ii) 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.

Signaturas:
Head of Household Date
Social Security Mumber (if any) of Head of Household Other Family Member over age 18 Dats
Spouse Date Other Family Member over age 18 Date
Otr:er Family Member ovar age 13 Dats Other Family Member over age 18 Date
Cther Family Member over ags 18 Date Other Family Member over age 18 Date

Privacy Advisery. Authority: The Department of Housing and Urban Development {HUD) is authorized to collect this information by the U.S.
Houslng Act of 1937 (42 U.S.C. 1437 et. s2q.), 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 HUDY and the above-named HA to request income information to verify your household's income
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 anv empleyee of HUD or the HA} may be subject to penaliics for unauthorized
disclosures or improper uses of infermation collected based on the consent form. Use of the information collectad based on the form HUD 9286
is restricted o the purposes cited on the form HUD 9836. Any person who lenowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $3,000. Any applicant or
participant affected by negligent disclosure of informatien may bring <ivil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unautherized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estinated to be 0.16 hours for new admissions and .08 hours
for household members tuming 19, including the time for reviewing, searching existing data scurces, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Cellection 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 PHASs can carry ouf the requirements of Section 804 of the
Stewart B, McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
o1 1992 and Section 3003 of the Omnibus Budget Reconeiliation Act of 1993 (42 U.S.C. 3544) and Section 104 6 HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants, This information collection is protecied from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any cther aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Utban Deveiopment, Washington, C 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 untess the collection displays a valid confrol number,

Criginal is retainad by the recuesting organization, ref, Handbooks 7420.7, 7420.8, & 74851 form HUD-9888-A {10/23)
exp. 10/31/26



Exp. (07/31/2012)

Supplemental and Cptional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, elephone number, and other relevant information of a family member, friend, or social, heaith, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services youmay require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relovant information on this form.

LApp{icant Name; |
—
Mailing Address: !
| Telephone No: Csll Phone No: ]
Name of Additional Contact Person or Organization: !
|
r —
'f Address: !
; Telephone No: Cell Phone No: J
;' E-Mail Address (if applicable): F
| |
I Relationship to Applicant: |
| Reason for Contact:” (Check all that apply) ' T ' ' - o
‘ . . . E
! D Emergency D Assist with Recartification Process |
; D Unable to contact you Change [n lease terms |
t' D Termination of rental assistance D Change in honse rulas !
! 1 zvicrion from unir (] Other: i
,! I rate pavment of rent ‘
! Commitment of Housing Authority or Ovmer: Ifyou are approvead for housing, this information will be kept as part of your tepapt file. Ifissuas
[ arise during your tenancy or if you raquire any services or special care, we may coriact the person or organization you listed to assist in rzsolving the i
,’ issues or in providing any services or special care to you. f
i H
i Confidentiality Statement: The information provided on this form is confidential and wil! not ke disclosed to anyone except as permitted by the
,! applicant or applicadle [aw.
i
Legal Notification: Section 644 of the Housing and Commumity Development Act of 1992 (Public Law 102-530, approved October 28, 1992)
requires each applicant for federally assisied housing to be offered the oplion of providing information regarding an addifional contact persen or
orgznization. By accepting the applicant’s application, the housing provider agress to comply with the non-discrimination and equal opporiunity
requirements of 24 CFR section 5. 103, including the prohibitions on discrimination in admission to or participation in federally assisied housing
programs on the basis of'race, color, religion, national origin, sex, disability, and familial status under the Falr Housing Act, and the prohibiiion on
age discrimination under the Age Discrimination Act of 1975,
7] Check this box if vou choose not io provide the contact information,
| | |
Date

Signature of Applicant

The infiormation collaction requirements contained in this form wers subuited to the Office of Management and Budget (OMB) under the Paperwork Reducden Act of 1995 {44 U.S.C, 33010-3520), The
aublic reperting burden i estimared 2! |5 minutes per response, including the time for reviewing instructiens, searching existing data sowrcss, gathering and mainiaining the data needed, and completing
nd reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 11.8.C. 13604} imposed on HUD the obligztion to require housing providers
rarticipating in HUD s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to fuclude in the apphication for occupancy the pame,
iidress, telephone number, and other relevant information of a family member, friend, or person associated with 2 social, health, advocacy, or similar organization, The objective of providing such '
aformation is te facilitate sontact by the housing provider with the person or srganization idsotified by the tenant to assist in providing any delivery of services or special care fo the tenant and assist with
=5clving any ienancy issues anising during the tenancy of such tenant. This supplemental application informaton is to be maintained by the housing provider and mainrained as confdential informarion,
‘roviding the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary, Tt supporss statutory requirsments and program and management controls that praveat fraud,
s25{2 and mismanagement, In accordancs with the Paperwork Reduction Act, an agency may aot senduct or sponsor, and z persen [s oot required to respond to, a collection of nformation, unless the
cliection displays a currently valid OMB contral number,
rivacy Statemeni: Pablic Law 1032-550, authorizes the Deparmment of Housing and Urban Development (HUD) o collect all the information (zxcept the Sceial Security Number {SSNY} which will %e

sed by HUD to protect dishursement dara from Favdidesr acticos.
Form HLD- 930046 (65/09)



NOTICE OF OCCUPANCY RIGHTS UNDER THE U.S. Department 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 Viglence, Dating Violence, Sexual Assault or Stalking

When should I receive this form? A covered housing provider must provide a copy of the Notice of Occupancy Rights
Under The Violence Against Wormen Act (Form HUD-5380) and the Certification of Domestic Violence, Dating
Violence, Sexual Assauit, or Stafking (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 to seek VAWA protections,

What if I require this informatien in a language other than English? To read this information in Spanish or another
language, please contact Paragould Housing Authority or any property managed by FHA FOR

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

hitpy:/www.hud. gov/program_offices/administration/hudclips/forms/hudSa#d, If vou 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).

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, regardless of actual or perceived sexual orientation, 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 as parent/guardian.

® Covered housing program' includes the following HUD programs:

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

o
(PBV) Section 8 programs

o Section § Project-Based Rental Assistance (PBRA)

o Section 8 Moderate Rehabilitation Single Room Occupancy

o Section 202 Supportive Housing for the Elderly

o Section 811 Supportive Housing for Persons with Disabilities

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

o Section 236 Muliifamily Rental Housing

o Housing Opportunitics for Persons With AIDS (HOPWA) program

o HOME Investment Partnerships (HOME) program

o The Housing Trust Fund :

o Emergency Solutions Grants (ESG) program

o Continuum of Care program

o Rural Housing Stability Assistance program

¢ Covered housing provider means the individual or entity under a 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 agency, project sponsor, housing owner, morigagor, housing marager, State or focal government, public
agency, or a nonprofit or for-profit organization as the lessor,

! For information about non-HUD covered housing programs under VAWA, see Interagency Staternent on the Violence Apainst

Women Act’s Housing Provisions at https:/www hud. gov/sites/dliles’P Afdgeuments/Tnteragene ¥V AWAHousineSumnt092024 pdf.
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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. 2577-0284

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 Jjust because
of problems you (or a household memberj had as a direct result of being or having been a victim. For example, if you
Lave 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/violence, that history or record cannot be used as a reason to deny you housing or homeless

assistance covered by VAWA,

What if I 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 (or a household member) are or were a victim of VAWA
violence/abuse. You also cannet lose housing, housing assistance, or homeless assistance covared by VAWA or be
evicted just because of problems that you {or a housechold member) have as a direct result of being or kaving been a
victim. For example, if you are 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 alsc 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
abuse/violence against you, a household member, or another affiliated person.

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 violence/abuse. An
emergency transfer cannot be guaranteed, but you can request an emergency transfer when;

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

3. EITHER
a2, 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 believe that there is 2
threat of imminent harm from further violence, including trauma, if you (or 2 household member) were to
stay in the unit, or the sexual assault 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 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 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 refevant 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 tease to evict just the perpetrator. This is called “lease bifurcation.”

What happens if the lease 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 remaining
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 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.
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Covered Housing
Program(s)

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

HOME and Housing Trust
Fund, Continuum of Care
Program (except for
permanent supportive
housing), ESG program,
Section 221(d}(3) Program,
Section 221(d)(5) Program,
Rura! Housing Stability
Assistance 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 evicted.

Housing Choice Voucher,
Project-based Voucher, and
Public Housing programs
(for Special Purpose
Vouchers {e.g., HUD-
VASHL, FUP, FYI, etc.), see
also program specific
guidance)

If the person removed was the only tenant who established 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.

For HUD-VASI], if the veteran is removed, the remaining family member(s) can leeep
receiving assistance or living in the assisted housing as applicabie. If the veteran was the
onty tenant who established eligible citizenship/immigration status, the remaining
household member(s) must be given 30 calendar days to establish program eligibility or
find alternative 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 tease bifurcation or when the lease expires, whichever is first, to establish program
eligibility or find alternative housing.

If the person removed was the only tenant who established 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
& and Mod Rehab/SRO

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

HOPWA

The remaining houschold 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.
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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
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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 lease violation, program violation, or violation of other requirements that are not due to the
VAWA violence/abuse comrmitted against you or an affiliated person, However, a covered housing provider cannct he
stricter with you than with other tenants, just because you or an affiliated persen experienced VAWA abuse/violence.
VAW A 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 evicted 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/viclence 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 Assault, or Stalking (Form
HUD-5382) when you receive an eviction or termination notice and prior to termination: of tenancy.

Whaat do I need to document that I am a vietim of VAWA abuse/violence? If you ask for VAWA protection, the
covered housing provider may request documentation showing that you (or a household member) are 2 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 free to choose any one of the following:

l. 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 someone else can complete it for you;

2. A statement from a victim/survivor service provider, attorney, mental health professional or medical professional
who has helped 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. Apolice, 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. If allowed by vour covered housing provider, any other statement or evidence provided by you.

It is your choice which documentation to provide and the covered housing provider reust accept any one of the above
as documentation. The covered housing provider is prohibited from secking additional documentation of victim status
or requiring more than one of these types of documentation, uniess the covered housing provider receives conflicting
information about the VAWA violence/abuse,

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 proteciions you requested. If the documentation received by the covered housing provider
confains conflicting information about the VAWA violence/abuse, the covered housing provider may require you to
provide additional documentation from the list above, but the covered housing provider must give you another 30
calendar days to do so.

Will my information be kept confidential? 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, uniess 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;
[, [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. If other applicable law requires the covered housing provider to share the information.
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How do other laws apply? VAWA does not iimit 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 abuse/violence,
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 requiremsnts.

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 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 YAWA been denied? If you believe that the covered housing providar has violated these
rights, you may seek heip by contacting [INSERT LOCAL HUD FHEO FIELD OFFICE & CONTACT

INFORMATION]. You can also find additional information on filing VAWA complaints at
hitps:/www.hud.gov/ VAWA and hitps://www.hud goviprogram _offices/fair_housing cqual_opp/ VAWA. To file a

VAWA complaint, visit https://www hiud, gov/fairhousing fileacomplaint,

Need further help?
© For additicnal information on VAWA and to find help in your area, visit htips: www.hud. zovivawa.
° To talk with a housing advocate, contact [ENTER CONTACT INFO FOR LOCAL ADVOCACY AND LEGAI, AID

ORGANIZATIONS].

Public reporting burden for this collection of information is estimated to range from 45 to 90 minutes per each coverad housing
provider's response, depending on the program. This includes time (o print and distribute the form, Comments concerning the
accuracy 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 7th Strect, SW, Washington, D.C. 20410. This notice is required 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 a model notice, and no
information is being collected. A Federal agency may not coliect this information, and you are not required to complete this form,
unless it displays a currently valid Office of Management and Budget control number.
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OMB Approval No. 2577-0286
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CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING

Confidentiality Note: Any personal information you share in this form wilt 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 iransitional housing or rental assistance under a covered housing program, and
asic 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 documeniation of your status as a "victim”, This form is
accompanied by a "Notice of Occupancy Rights Under the Vieclence Against Women Act,” Formm HUD-5380.

VAWA protects individuals and families regardless 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 thar as stated in "Notice of Occuparcy Rights Under the Violence Against Women Act," Form

HUD-5380.

This form is cne of your available options for responding to z 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 Form HUD-5380, in the section titled, “What do I need to
document that I am a vietim?”, 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 VAW A violence/abuse or the fact you (or a
household member) are a victin, including the information on this form, strictly confidential. This information
should be securely and separately kept from your other tenant files. This informaticn 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
else, unless your covered housing provider (1} gets your written permission to do so for a limited time, (2) is
required to do so as part of an eviction or termination hearing, er (3) is required to do so by law.

In addition, your covered housing provider must kesp vour address strictly confidentia! 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 language other than English? To read this in Spanish or another
language, please contact Paragould Housing Authority [, FOR

HOPWA PROVIDERS — Of g0 to

. You can read franslated VAWA forms at
hitps:voww hud.gov/program oftices/administration/hadelips/forms/hud3afid, If you speak os 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 I request 2 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 atlow 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 alternative
accomumodations. Your covered housing provider must also ensure effective communication with individuals with
disabilities.

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

attps:swwiw hud. govivawa, To speak with a housing advecate, contact

TO BE COMPLETED BY OR ONBEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

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

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

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

4. Name of the perpetrator (if known and can be safely disclosed):
5. ¥vhat is the safest and most secure way o centact you? (You may choose more than one.)

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

provider,

[ ] Phone Phone Number:
Safe to receive a voicemail: [ Ives [ No

[} E-mail E-mail Address:

Safe to receive an email: [ ] Yes [CINo

[ IMail  Mailing Address:

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

[7] Other Please List:

6. Anything else your housing provider should know to safely communicate with you?
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Applicable definitions of domestic violence, dating violence, sexual assault, or stalking:

Domestic violence includes felony or misdemeanor crimes of violence committed by a current or former Spouse or
intimate partner of the victim, by a person with whom the victim shares a 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 violence laws of the jurisdiction, or by any other person against an adult or
youth vietim 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 2 social relationship of a romantic
or intimate nature with the victim, as determined by the length of the relationship, the type of the relationship, and
the frequency of interaction between the persons involved in the relationship.

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 victim; and
(2) Where the existence of such a relationship shall be determined based oz a consideration of the following
factors: (i) The length of the refationship; (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 capacifty to consent.
Stalking means engaging in a course of conduct directed at a specific person that would cause & reasonable person
fo:
© {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 signing below, I am certifying that the information provided on this
form is true and correct to the best of my knowledge and recoilection, 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

Public Reporting Burden for this collection of information is estimated to average 20 minutes per respense. This includes the time for
collecting, reviewing, and reporting. Comments conceming the aceurasy of this burden estimate and any suggestions for reducing this
burden cart be sent to the Reports Management Cficer, QDAM, Department of Housing and Urban Development, 451 7th Street, Sw,
Washington, DC 20410, Housing providers in programs covered by VAWA may request certification that the applicent or tenant is a
victim of VAWA violence/abuse. A Federal agency may not collect this information, end you are not required to complete this form,
uniess it displays a currently valid Office of Management and Budget control number.
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EMERGENCY TRANSFER REQUEST FOR VICTIMS OF
DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

Confidentinlity Note: Any personal information you share in this form will be maintained by your covered housing
provider according to the confidentialify provisions below,

Purpose of Form: If you are a tenant of housing assisted under a covered housing program, or if you are receiving
iransitional housing or rental assistance under a covered 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
("YAWA™). This form refers to domestic violence, dating violence, sexual assault, or stalking as “VAWA

violence/abuse.”

VAWA protects individuals and families regardiess of a victim's age or actual or perceived sexual orientation,
gender identity, sex, or marital siatus.

You may request an emergency transfer when:

1. You (ora househcld member) are a victim of VAWA violence/abuse;
2. You expressly 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 2 household member) stay in the same dwelling unit; or

b. ifyou (or a househeld member) are a victim of sexual assault, either you reasonably believe
there is a threat of imminent harm from further violence, including trauma, if you (or a
household member} stay in the unit, or the sexual assault occurred on the premises and you
request an emergency fransfer within 90 days (including holidays and weekend days) of when
that assault occurred.

A covered housing provider, in response to an emergency transfer request, should not evaluate whether you 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 ability to request an emergency transfer under VAWA.

However, submitting this form dees not necessarily mean that you will 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-3380, 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 household 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 Forn (Form HUD-5382), unless the covered housing provider receives conflicting
information about the VAWA violence/abuse. If you have third-party documentation that demonstrates why you are
cligible for an emergency transfer, you may, instead, choose to submit that documentation to your covered housing
provider. See “Notice of Occupancy Rights Under the Violence Against Women Act,” Form HUD-5380, for more

information.
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 coverad
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 else, unless
your covered housing provider (1) gets your written permission to do so for a lirited time, (2) is required to do 50 as
part of an 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 comrnitted or threatened to commit VAWA viclence/abuse against you (or a household member),

What if I need this information in a language other than English? To read this in Spanish or another language,
please contact Paragould Housing Autherity or any property managed by PHA : FOR HOPWA

PROVIDERS - or go to

. You can read translated VAWA forms at’
hpswww, hud.goy program_offices/administrationshudelips/forms/hud3azd, If you speak or read in a language other
than English, your covered housing previder must give you language assistance regarding your VAWA protections
(for example, ora! interpretation and/or written 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 covered housing provider
must 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 to find help in your area, visit
https:www hud.gov/vawa, To speak with a housing advocate, contact

TO BE COMPLETED BY OR ON BEHALF OF THE TENANT REQUESTING AN EMERGENCY
TRANSFER

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

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

jt,

4, Name(s) of other household member(s) who would transfer with the victim:

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 hadrooms):

8. '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 contact method, notify your covered housing provider.

[]Phone Phene Number:

Safetoreceive a voicemail: [ JYes [ INo
[] E-mail E-mail Address:

Safe to receive an email: [ ves [ ]No

[ Mail  Mailing Address:
Safe to receive mail from your housing provider: [7] Yes [INo

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

10. What features are requested for a safe unit? You may list here 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 note that the ability to provide an emergency transfer is based on unit availability.)

[T] New Neighborhood "] New Building

[} First Floor unit () Second Floor unit (and above)
] Near an Exit (] Well-lit hallways/walkways
(] 24-hour Security ["] Accessinle unit

[ 1 Other:

11. To approve your request for an emergency transfer, your covered housing provider may require that you provide
written documentation that you (or a household member) are a victim of VAWA violence/zbuse. Your coverad
housing provider must make this request for documentation in writing. You can choose to submit any one of the
following types of documentation:

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

e 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 VAW A viclence/abuse and
that it is covered by VAWA. Both you and the professional must sign the statement;

A police, administrafive, or court record (such as a protective order) that shows you {or a household
member) are a victim of VAWA violence/zbuse; QR

&

If permitted by your covered housing provider, 2 statement or other evidence provided by you.

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

for an emergency transfer.
Date

Signature

Public reporting burden for this collection of information is estimated to averags 20 minutes per response. This includes the time for collecting, revigwing, and
reporting, Comments concerning the accurasy of this burden estimate and any suggestions for reducing this burden can be sent to the Reperts Management Officer.,
QDAM, Department of Housing and Urban Development, 45] 7th Street, SW, Washington, DC 20410, Covered housing providers in programs covered by VAWA
may ask for 2 written requesi for an emergency transfer for 2 tenant who is a victim of domestic violence, dating viclence, sexual assault, or stalking. Housing
providers may distribute this form to tenants and tenants may uss i to request an emergency transfer. The information is subject to the confidentiality requirements
of VAWA, 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.
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Paragould Housing Authority

612 East Canal Street David Lange Office Telephone:

Paragould, AR 72450 . R Pecan Grove (870} 239-8034

www.paragouldhousing.org ) E.Xecutlve Director Fax; (870) 215-0768
Email: director@ paragouldha.com TDDY (800)-285-1121

YAWA Acknowledgement

The VAWA Final Rule revises the requirements for notice of VAWA rights at 24 CFR 5.2005
(a). VAWA requires that HUD create a notice of VAWA rights and that Public Housing and
Multifamily Housing Authorities distribute those rights, and the forms listed below to applicants
and tenants of assisted programs. The VAWA Notice of Occupancy Rights, from HUD 5380
Model Emergency Transfer Plan for Victims of Domestic Violence, Dating Viclence, Sexual
Assault, or Stalking 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 18) of the household must sign to acknowledge that they
have received and will or have reviewed the following forms:

1. Notice of Cecupancy Rights under the Violence Against Women Act FORM: HUD
5380.

2. Certification of Domestic Violence, Dating Violence, Sexuat Assault, or Stalking and Alternate Documentation
FORM: HUD-5382

3. Emergancy Transfer Reguest for Victims Of Domestic Violence, Dating Violence, Sexual Assauly, or Stalking
FORM: HUD-5383

I acknowledge that I have received a copy of these forms.

Signatures:

Head of Household: Date:
SS#:

Other Adult: Date:
Other Adult: Date:
Other Adult: Date:

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

Si usted es desactivar o tiene dificultad para entender Inglés. por favor solicite nuestra ayuda y nos aseguramos de que se le proporciona un acceso significativo
basado en sus necesidades individuales.

Haddii aad tabay wuxuw curyaamin ama ay ku adag tahay fahamia Ingiriisi. fadlan codsato gargaarka oo aan lao hubiyo in asd waxaa la siivaa helaan macna leh oo ku

szlaysan baahiyahaaga shaqgsi.

The Paragould Housing Authority does not discriminate oo the basis of disabiliny starus in EQUAL HOUSING
the admission or aceess (. or reatment or employment i, its federally assisted programs OPPORTUNITY
and activities. Polly Fisk, EAD. has been designated to coordinate compliance with the non

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

regulations implementing Saction 304 (24CFR. part 3 dated June 2, 1938}




