202 PRAC APPLICATION FOR RESIDENCY- LAKEVIEW II

Property Name

NAME

Daige of Birth

ADDRESS

S8 NO

TIME
DATE — .

Sex: Ma|e|_—_| FemaIeD

PHONE NO

RACE/NATIONAL ORIGIN OF APFLICANT  white, Non-Hispanic [_] Black, Non Hispanic | ] Hispanic 1

Asian or Pacific Islander

MARITAL STATUS

American Indian or Alaskan Native
MARRIED [] SEPARATED["] SINGLE[] Divorcen[”] wibowen[]

PREVIOUS ADDRESS:

EMPLOYED BY

ADDRESS

SPOUSE EMFLOYED BY

ADDRESS

HAVE YOU BEEN ON HUD OR RENTAL ASSISTANCE, iF SO WHERE? YEST 1 No[ ]

HAVE YOU EVER BEEN EVICTED OR REFUSED HOUSING ELSEWHERE? IF SO, WHERE? vES[_] NO[T]

HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES[ ]
ARE YOU CURRENTLY USING AN ILLEGAL CONTROLLED SUBSTANCE OR BEEN CONVICTED CF THE

SAME? YES[] No[J]

REASON FOR WANTING TO MOVE:

PERSONAL REFERENCES:

NO[j

PHONE

NAME ADDRESS
NAME ADDRESS PHONE.
NAME ADDRESS PHONE
CREDIT REFERENCES: _
NAME ADDRESS PHONE
NAME ADDRESS FPHONE_
NAME ADDRESS PHONE
PREVIOUS LANBLORDS:
NAME ADDRESS PHONE
NAME ADDRESS PHONE
NAME ADDRESS PHONE
HOUSEHOLD INFORMATION
NAME SEX RELATIONSHIP DATE OF BIRTH SOCIAL SEC NO.

n

Please attach copy of driver’s license or any other federal photo D, and social security card,

new 3/2005
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INCOME INFORMATION:

SOCIAL SECURITY  Applicant $ Co-Applicant $
SSI SUPPLEMENT  Applicant $__ Co-Applicant §
AFDC  Applicant §_ Co-Applicant §

PENSION  Applicant § _ Co-Applicant &

OTHER INCOME ~ Applicant § Co-Applicant $
INCOME FROM ASSETS ~ Applicant g Co-Appiicant §

TOTAL FAMILY ANNUAL INCOME  $

LIST ALL ASSET OWNED BY HOUSEHOLD MEMBERS:
Cash on Hand, not in bank:
Checking Account(s) Balance:
Savings Account(s) Balance:

Balance in CD's:
Stocks, Bonds, Trust Account, Mutual Funds, etc:
Does any household member have life insurance policies with

$3000 or more face valve[_ES [ Jio

Market Value of Real Estate Owned:

Outsfanding imortgage or loan balance:
Have you sold or disposed of any property inthe last 2years? [_ 5 [ h

if yes, type of property:
Market value when sold/disposed of
Amount sold/disposed for:

Date of transaction:

ATTENTION HANDICAPPED/DISABLED APPLICANTS; _
‘Applicants may be eligibie for Income adjustments if the tenant or co-tenant has a handicap or disability, as defined by

federal law. Additional information will be required to verify eligibility. :

[] PLEASE CHECK HERE IF YOU ARE N NEED OF SPECIAL ACCOMMODATIONS

a -tay service for the fearing impaired. That
31. White River Regicnal Housing Auvthiority provides Equal Housing Opportunities.

Applicant's Signature
Date

Co-Applicant's Signature i
Date

! CERTIFY THAT THE FOREGOING INFORMATION IS TRUE-AND G OMPLETE TO ¥i
INQUIRIES TO BE MADE TO VERIFY ANY STATEMENTS

and does/will not maintain a separsle subsidized rental unjt in a differant location, _
Driving by project[ ] Road Signs (] web Site[T] Residents[ ]

202-2010 PRAC D

HOW BID YOU LEARN ABOUT THESE APARTMENTS?
Newspaper[” ] Name of Newspaper,
Radic[ ] Name of Station ___

OtherD

Fleasa Explain

new 3/2005 Page 2 of §



HUD-8887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Hous ing

What Verification involves

To receive housing assistance, applicants and tenants who are at feast 18
years of age and each family head, Spouse, or co-head regardless of age
must provide the owner or management agent (O/A) or public housing agency
(PHA) with certain infarmation specified by the U.S. Department of Housing
ard Urban Develapment (HUD). -

To make sure that the assistance is used propedy, Federal laws require
that the information you provide be verified. This informatian is verified in two

ways:

1. HUD, C/As, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (e.g.,
Soclal Securlty Administration (8SA), State agercy that kseps wage
and unemployment compensation claim information, and the
Department of Health and Human Services' {HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation), HUD (only) may verify information
covered in your tax returns from the U.S. Internal Revenue Service
(IRS). You glve your consert to the release of this information by
signing form HUD-8887. Only HUD, G/As, and PHAs ¢an receive
information authorized by this form.

2. The O/A must verify the informatian that is used to determine your
eligibifity and the amount of rent you pay. You give your consent te the
release of this information by signing the form HUDR-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws (imit the kinds of information the O/A can
receive about you. The amourt of ncome you recelve helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain aflowances that
reduce the income ugad in determining fenant rents,

Exaraple: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Mer annual Income will be adjusted because of
this allowance. Because Mrs. Anderson’s medical expenses will
help determing the amount of rent she pays, the O/A is required to
verify any medical expenses that she reports,

Exartpio: M. Harris does not qualify for the medical alowance
because he is not at least 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses doas not change
the amount of rant he pays. Therefore, the C/A cannot ask Mr.
Haris anything about his medical expenses and cannat verify with
a third party about any medical expensas he has.

Customer Protectlons
Information received by HUD Is protected by the Federal Privacy Act,

Informaticn received by the O/A or the PHA is subject to State privacy
laws. Employees of HUD, the OVA, and the PHA are subject to
penglties for using these consent forms improperly. You do not have to
sign the form HUD-2887, the form HUD-9887-A, or the individyal
verification consent forms when they are glven to you at your
cartification or recertification interview. You may take them home with
you fo read or to discuss with a third party of your choica. The O/A will
give you another date when you can return to sign these forms.

If you sannot read andfor sign a consent form due to a disability, the
G/A shall make a reasonable accommodation In accordance with
Section 504 of the Rehabilitation Act of 1973, Such accommodations
may inciude: home visits when the applicant’s or tenant's disability
prevents him/her from eoming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on his/her
behalf; and for persons with visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

“If you fall to sign the form HUD-9887,

If an adult member of your kousehold, due to extenuating circumstances, is
unable to sign the form HUD-8887 or the Individual verification forms on time,
the G/A may document the file as to the reason for the delay and the specific
klans to abtain the proper signature as sdon as possible.

The O/A must tell you, or a third party which you choose, of the
findings made as a result of the O/A verlfications  authorized by your
consent. The O/A must give you the opportunity to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-0887 cr form HUD-9887-A, HUD, the
/A, orthe PHA, may Inform you of these findings. ’

OfAs must keep tenant files in a iccation that ensures confidentiality.
Any employee of the O/A who falls fo keep tenant Information
confidential Is subject to the enforcament provisions of the State Privacy Ac
and is subject to enforcement actions by HUD. Also, any applicant or tenant
aifected by negligent disclosure or improper use of Infermation may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee. . :

HUD-8887/A requires the O/A 1o give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-0857-A aleng with appropriate individua
consent forms, The package you will receive will nclude  the
following documents;
1.HUD-9887/A Fact Sheet: Descrives the requirerment to  verify
informatian provided by individuals who apply for housing assistance. This
fact sheet also describes consutmer protections under the verification
process,
2.Form HUD-9887: Allows the
govemnment agencies.
3.Form HUD-8887-A: Describes the requirement of third party
verification along with consumer protections.
4.Individual verification consents: Used to verify the relevant
information provided by applicants/tenants to determine their eligibility and
level of benafits.

release of information between

Consaquences for Not Signing the Consent Farms

the form HUD-9887-A, or the
Individual verification 7orms, this may resuit in your assistance being
tenied (for applicants) or your assistance being terminated (for tenants), See
further explangtion on the forms HUD-9887 and 9387-A,

If you are an appiicant and are denied assisiance for this reason, the O/A
must notify you of the reason for yaur refection and give you an
opportunity tc agpeal the dacision,

If you are a tenant and your assistance is terminated for this reason,
the O/A must follow the procedures set cut in the Lease. This Includes
the opportunity for you to meet with the O/A,

Programs Covered by this Fact Sheet
Rental Assistance Program (RAPY
Rent Supplement

Section 8 Housing Assistance Paymenis Programs (administered by the
Cffice of Housing)

Section 202
“Sections 202 and.811 PRAC
Section 202/182 PAC
Section 221(d)(3) Below Market Interest Rate
Saction 236
HOPE 2 Home Ownership of Multifamily Units

O/As must give a copy of this HUD Fact Sheet fo each household, See the Instructions on form HUD-9887-A,

Attachment t¢ forms HUD-0887 & 9887-A (02/2007)



Agency (PHA) :

Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing

U.S. Department of Housing
and Urban Development
Office of Housing

Federaf Housing Commissioner

O/A requesting

HUD Office requesting release of information
(Owner should provide the full address of the
HUD Field Cffice, Attention; Direclor, Multifamily
Divigion.):

information {Owner should provide the full
name and address of the Cwner.):

PHA requesting release of information (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. i there is no PHA Owner or
PHA centract administrator for this project, mark an X
through this entire box.): -

reiease of

consent on a date you have worked out with the housing owner/manager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199), This law is found at 42 U.5,C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD} information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and Income of
individuals participating In specified programs ard, after removal of persenai
identifiers, to conduict analyses of the employment and income reporting of
these individuals, Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrater in the
administration of rental housing assisiance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendmenis
Act of 1988, as amended by section 803 of the Housing and Community
Develepment Act of 1982 and section 3003 of the Omnibus Budget
Reconciliation Act of 1993, This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
recjuest wage and unempioyment compensation claim Information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility 1o verity satary and wage

benefits; (3} HUD to requast certain tax return information from the U.S.

Purpose: In signing this consent form, you are authorizing HUD, the above-
ramed OfA, and the PHA te request income Information frem the government
agencles listed on the form. HUD, the YA, and the PHA need this
information to verify your household's income to ensure that you are eligibie
for-assisted housing benefits and that these benefits are set at the corect
lowgl, HUD, the OJ/A, and the PHA may participate in computer matching
programs with these sourses to verify your efigibility and level of benefits,

(W-4), and unemployment claim information from current or former employers
te verify information obtained through computer matching.

Uses of Informatlon to be Obtalned: HUD is required to protect the income
information # obtains in accordance with the Privacy Act of 1874,
5U.8.C. 552a. The O/A and the PHA is also required fo protect the income

infurmation pertinent to the applicant's or participant’'s eligibliity or level of

Social Securlty Adminiatralion (S8A) and the U.S. Internal Revenue Service {IRS).

This form also authorizes HUD, the C/A, and the PHA to seek wage, new hire

Notice To Tenant: Do not sign this form If the space above for organizations requesting release of infarmation Is left blank. You do not have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your cholce and return to sign the

Information it obtains In accordance with any applicable State privacy law.
Afler receiving the information coversd by this notice of consent, HUD, the
Q/A, and the PHA may informs you that your eligibility for, or level of, assistance
Is uncertain and needs to be verified and nothing slse. )

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the inceme informaticn that is obtained based
an the consent form. .

Who Must Sign the Consent Form: Each member of your household who s
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must slgn the consent form at the initial certifcation and at each
recertification. Addiicnal signatures must be obtalned fom new adult
members when they join the household or when members of the househald
become 18 years of age.

Fersons who apply for or receive assistance under the following programs are

required to sign this consent form:

Rental Assistance Program (RAP)

" Rent Supplement
Beclion 8 Housing Assistance Payments Programs (administered by the
Office of Housing)
Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section
221(d)(3) Beiow Market Interest Rate

Section 238
HOPE 2 Homeownership of Multifamily Units

Failure to Sign Cansent Form: Your failure to sign the consent form may

resuit in the denial of assistance or termination of assisted-housing benefits. If
an appllcant is dented assistance for this reason, the ewner must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tenant 's denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Signatures:

Consent: | consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencigs
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Additional Signaturas, if needed;

Other Family Members 18 and Over

Head of Household Date Other Family Members 18 and Gver Date
Spouse Date Other Family Members 78 and Gver Date
Other Family Members 18 _and Qver Date Other Family Members 18 and Over Date

Date Cther Family Members 18 and Over Date

Orlginal is refained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &
4571.3 and HOPE Il Notice of Program Guidelines

form HUD-8887 (02/2007)



Agencies To Provide Information

State Wage Information Collection Agencies. (HUD and
PHA). This consent is limited to wages and unemployment
compensation you have received during period(s) within the last 5
years when you have received assisted housing benefits.

U.S. Social Security Administration (HUD only). This consent Is
iimited to the wage and self employment information from your
current form W-2,

National Directory of New Hires contained in the Depariment cf

Health and Human Services' system of records. This consent is |

IImited to wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits. .

U.S. Internal Revenue Service (HUD only}. This consent is limited
to information coverad in your cqrrent tax refum.

This consent is limited to the fofloWing information that may
appear on your current tax return; ‘

1089-S Statement for Recipients of Proceeds from Real Estats
Transactions

1099-8 Statement for Recipients of Procesds from Real Estate
Brokers and Barters Exchange Transacticns

1068-A Information Return for Acquisition or Abandonment of
Secured Property

1088-G Statement for Racipients of Certain Government
Payments s

1052-DIV Statement for Recipients of Dividends and Distributions
1088 INT Statement for Recipients of Interest Income
1089-MISC  Statement for Recipients of Miscellanaous
Income

1068-0ID Statement for Recipfe_nts of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives '

1099-R Statement for Recipients of Retirement Blans W2-G

Statement of Gambling Winnings

1085-K1 Partners-Share of Incomes, Credits, Deductiohs,
afc.

1041-K1 Beneficiary's Share of Income, Credits, Deductions, etc.

© 11208-K1 Shareholder's Share of Undistriputed Taxable Income,
Credits, Deductions, etc.

| understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or continued eligibiiity for assisted housing programs and the levat
of bengfits.

No action can be taken to terminate, deny, suspend, or reduca the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
inspector General (OIG} or the PHA (whichever is applicable) and
the O/A have independently verified: 1 ) the amount of the incoms,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access te such income, wages, or bengfits
far your ewn use, and 3} the period or periods when, or with
respect to which you actually recsived such income, wages, or
benefits. A photocopy of the signed consent may be used fo
request a third party to veriiy any information received under this
cansent {e.g., emplayer),

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opporiunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1,

If & member of the househoid who /s required to sign the consent
ferm s unable to sign the form on tme due to extenuating
circumstances, the Q/A may document the file as to the reason for
the defay and the specific plans to obtain the proper signature as
§00n as possible.

This consent form axpires 15 months after signed.

Privacy Act Statement. The Dspartment of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.8.C. 1437 &t seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Devalopment Technical Amendments of 1984 {P.L. 98-478}; and by the Housing and Community Development Act of 1987
(42 U.5.C. 3543). The infermation is being collected by RUD to determine an applicant's eligibility, the recommended unit size, and the
ameunt the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government’s financial Interest, and to verify the accuracy of the information furnished. HUD, the owner or manragerment agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the Information you provide, This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, eriminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed cr released outside of HUD, except as permitted or requirad by law. You must provide all of
the infarmation requested. Failure to provide any information may resultin a delay or rejection of your sligibility approval.

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or

improper uses of information collected hased on the consent form.

Use of the information collected based on the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or willfully requests, obtains, or discloses any information under false pratenses concerning an applicant or tenant may be subject

to & misdemeancr and fined not more than $5,000.

Any applicant or tenant affected by negiigent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employes of HUD, the Owner or the PHA responsible for the unauthorized disclosure or improper use,

Original is retained on file at the project site

ref. Handhooks 4350.3 Rev-1, 4571.1, 46712 &
4571.3 and HOPE || Notice of Program Guidelines

form HUD-9887 (02/2007)



Applicant's/Tenant's Consent to the
Release of Information
Verification by Owners of information

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
" Stapie or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Forrn HUD-9887.
¢. Form HUD-9887-A. '
d. Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
& They may take these forms home with them to read or to
discuss with & third party of their choice and to return to sign
them cn a date they have worked out with you, and
b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after ebtaining the required appiicantsftenants signature(s). Alsc,
owners must give the applicantsftenants a copy of the signed
individua! verification forms upan their request.

Instructions to Applicants and Tenants

This Form HUD-9887-A contains customer information and
protections cencerning the HUD-required verifications that Owners
must perform,

1. Read this material which explains:

+ HUD's requiremants concerning the release of information,
and
« Cther customer protections.

2. Sign on the last page that:
= you have read this form, or
» the Owner or a third party of your cheice has expiained it to you,

and
“ = you consent {o the release of information for the purposes and
uses described.

Authority for Requiring Applicant's/Tenant's Consent to the
Release of Information

Section 904 of the Stewart B. McKinney Homelass Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Cemmunity Development Act of 1992. This law is found at 42 U.S.C.

3544, .
In pari, this law requires you to sign a consent form atthorizing the Owner to

request current or previous employers to verify salary and wage
information pertinent to your eligibility or level of benefits.

In addition, HUD regulations {24 CFR 5.859, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private sourcs of income to furnish such information that is
necessary in determining your eligibility or leve! of benefits. This includes
Information that you have provided which will affact the amount of rent you
pay. The information includes income and assets, such as salary, walfare
benefits, and interest earned on savings accounts. They also include certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are eiderty handicappad, or disabied;
and allowances for child care expenses, medical expenses, and handicap

assistancs expenses.

Purpose of Requiring Consent to the Release of Information

In signing this censent form, you are autherizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of the information you provide that affects your
eligibliity and level of benefits to ensure that you are eligible for
assisted heusing benefits and that these benefits are set at the
correct levels. Upen the request of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and. the information -
the Owner receives under this consent.

Uses of Information {o be Oktained

The individual fisted on the verification form may reguest and
receive the information requested by the verification, subject to the
limitations of this form. HUD is required to protect the income
Information it cbtains in accordance with the Privacy Act of 1974, 5
U.8.C. 552a, The Owner and the PHA are also required to protect
the income information they cbtain in accordance with any
applicable state privacy law. Should the Owner receive information
from & third party that is inconsistant with the information you have
provided, the Owner is required to nctify you in writing identifying the
information believed to be incorrect. If this should oceur, you will
have the opportunity to meet with the Owner to discuss any’
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relavant consent forms at the initial certification, at each
receriffication and at each interim certification, if applicable. In
addition, when new adult members join the housshold and when
members of the household becomea 18 years of age they must aiso
sign the relevant consent forms.

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement -
Section 8 Housing Assisiance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Saction 221(d)3) Balow Market Interest Rate
Section 236 :
HOPE 2 Home Cwnership of Multifamity Units

Original is retained on file at the projedt sile

ref. Handbooks 4350.3 Rev-1, 4571 1, 4571.2 8 4571.2
and HOPE |l Notice of Program Guidalines

form HUD-9887-A (62/2007)



Fallure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. if an
applicant s denied assistance for this reason, the O/A must follow
the netification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the

procedures set out in the lease,

Conditions

No action can be taken to terminate, deny, suspend or reducs the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibiiity and level of bensfite and 2) with respect to income
(including both earned and unearned incomne), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and vertfied the period or periods when, or with respect to which
you actually received such Income, wages, or benefits. '

A photocopy of the signed censent may be used to request the
information authorized by your signaiure on the individual consent
forms. This would occur if the O/A does not have another
individua! verification consent with an original signature and the
O/A s required to send out another request for verification (for
exampie, the third party fails to respond). If this happens, the O/A
may aftach & photocopy of this consent to a photocopy of the
indlividual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agrae to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or & third parly which you designats,
of the findings made on the basis of information verified under this
conisent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with information cbtained under this
consent in accordance with State privacy laws.

If a member of the housshold who is required to sign the consent
forms s unabie to sign the raquired farms ontime, dus to extenuating circum-

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the OfA, or the PHA)

uses of information cellected hased on the consent form.

stances, the O/A may document the file as to the reasen for the delay and
the specific plans to obtain the proper signature as soon as possible.

Individual consents to the release of information expire 18 months
after they are signed. The O/A may use these individual consent
forms during the 120 days praceding the cartification period. The
O/A may also use these forms during the certification periad, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Cther uses are
prohlbited. '

The O/A may not make Inquiries inte information that is older than 12
months unless he/she has received inconsistent information and has
reason to believe that the information that you have supplied Is
incorrect. If this occurs, the O/A may obtain information within the last
5 years when you have raceived assistance.

| have read and understand this information on the purposes
and uses .of Information that is verified and consent to the

release of information for these purposes and uses.

Name of Applicant or Tenant {Print)

Signature of Applicant or Tenant & Date

! have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal panalfies to me.

Name of Project Ownar ar his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

may be subject to penaities for unauthorized disclosures or improper

Use of the information coflectad based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who

knowingly or willfully requests, obtains or ciscloses any information under fal

‘I misdemaanor and fined not more thar $5,000.

se pretenses concerning an applicant or tenant may be subject to a

Any appiicant or tenant affected by negligent disclosure of information may bring civil acticn for damages, and seek other relief, as may ke
appropriate, against the officer or employee of HUD, the O/A or the PHA responsibie for the unauthorized disclosure or improper use.

Original s retained con file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3
and HOPE ! Netice of Program Guidelines

form HUD-8887-A (02/2007)



Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204
Reporting Form and Urban Development (Exp. 03/31/2014)
' Office of Housing

Name of Property Project No. Address of Prdperty—

Name of Cwner/Managing Agent ) Type of Assistance or Program Title:
Name of Head of Household Name of Household Member

Date (mm/ddivyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these categories ntay be found on the reverse side.

There is no penalty for persons who do not complete the form,

Signature Date

Public reporting burden for this collection is estimated to average 1) minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.- This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required te complete this form,
unless it displays a currently vaiid OMB control number.

This information is authorized by the U.3. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “seif certify” during the application interview or leass signing, In-place tenants must compiete the format as part of
their next interim or annual re-certification. This process will allow the owrier/agent to colleet the needed inforination on all members of the
housekold. Completed documents should be stapled together for each household and placed in the household’s file, Parents or guardians are to
cemplete-the self-certification for children under the age of 18, Onge system development finds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and sthnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no requize any special protection.

1 form HUD-27061-H (8/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currenily served (tenants) in housing assisted by the Department of Housing and Urban

Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form,
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interinm or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18,

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories. .

1.

2.

_Hispanic or Latino. A pérson of Cuban, Mexican, Puerto Rican, South or Central

American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are 'deﬁned below: You should check as many as
apply to you. : '

1.

American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

Native Hawaiian or Other Pacific Islander, A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

. White. A person having origins in any of the original peoples of Europe, the Middle

East or North Africa.

2 form HUD-27061-H (9/2003)



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 Violence, Dating Violence, Sexual Assaulf 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 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 to seek VAWA protections.

What if I require this information 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 PHA FOR

HOPWA FROVIDERS - or go to
. You can read translated VAWA forms at

bitps://www.hud.gov/program_offices/administration/hudelips/forms/hudsasd, 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).

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 lawfal 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 HCYV) and Project-based Vouchers

(PBV) Section 8 programs

Section 8 Project-Based Rental Assistance (PBRA)

Section 8 Moderate Rehabilitation Single 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 Opportunities for Persons With AIDS (IHOPWA) 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 overseeing the 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.

OOOOOOOOOOOO

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

Women Act’s Housing Provisions at iitips www.bud.gov/sites/ ﬁlcs.fE’A:"documcntsf’hlte:‘agem‘:v\-'/\\?\-’f'\]“lous;im{SL;1151t()92924_;3dj_‘,
Page 1 of § Form HUD-5380




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

What if I am an applicant under a program covered by VAWA? You can’t be denied housing, housing assistance, or
homeless assistance covered by VAWA just because you (or a household member) are or were a victim or Jjust 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/violence, that history or record cannot be used as a reason to deny you housing or homeless

assistance covered by VAWA,

What if 1 am a tenant under a program covered by VAWA? You cannot lose housing, housing assistance, or homeless
agsistance covered by VAWA or be evicted just because you (or 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 direct result of being or having 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 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
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:

. You (or a household 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 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 a
threat of imminent harm from further violence, including trauma, if you (or a 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 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 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.

Page 2 of § Form HUD-5330



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

Reasonable Time for Renaining Household Members to Continue. to Receive

Covered Housing
Assistance, Establish Eligibility, or Move.

Program(s)
HOME and Housing Trust | Because these programs do not provide housing or assistance based on just one person’s
Fund, Continuum of Care | status or characteristics, the remaining tenant(s), or family member(s) in the CoC

Program (except for program, can keep receiving assistance or living in the assisted housing as applicable.

permanent supportive
housing), ESG program,
Section 221(d)(3) Program,
Section 221 (d}5) Program,
Rural Housing Stability
Assistance Program

Permanent supportive The remaining household member(s) can receive rental assistance until expiration of the
housing funded by the lease that is in effect when the qualifying member is evicted.

Continuum of Care Program

Housing Choice Voucher, | If the person removed was the only tenant who established eligible

Project-based Voucher, and | citizenship/immigration status, the remaining household member(s) must be given 30
Public Housing programs | calendar days from the date of the lease bifurcation to establish program eligibility or

{(for Special Purpose find alternative housing.
v A\;?_;lcggr; (1?&%1’ gg]))qsee For HUD-VASH, if the veteran is removed, the remaining family member(s) can keep
’ ’ P receiving assistance or living in the assisted housing as applicable. If the veteran was the
also p rogram specific only tenant who established eligible citizenship/immigration status, the remaining
guidancc) household member(s) must be given 30 calendar days to establish program eligibility or

find alternative housing.
Section 202/811 PRAC and | The remajning household member(s) must be given 90 calendar days from the date of

SPRAC 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 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 The remaining household member(s) must be given 30 calendar days from the date of
RAP); Project-based Section | the lease bifurcation to establish program eligibility or find alternative housing.

8 and Mod Rehab/SRO

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.

Page 3 of 5 Form HUD-3380



NOTICE OF QCCUPANCY 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 asgistance for a lease violation, program violation, or violation of other requirements that are not due to the
VAWA violence/abuse committed against you or an affiliated person, However, a covered housing provider cannot be
stricter with you than with other tenants, just because you or an affiliated person experienced VAWA abuse/violence.
VAWA also will not prevent eviction, termination, or removal if other tenants or housing staff are shown to be in
immediate, physical danger that could lead to serious bodily 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/violence happens to you or an affiliated person. A
covered housing provider must provide a copy of the Notice of Occupancy Rights Under The Violence Against Women
Act (Form HUD-5380) and the Certification of Domestic Violence, Dating Violence, Sexual 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 protection, the
covered housing provider may request documentation showing that you (or a household member) are a victim. BUT the
covered housing provider must make this request in writing and must give you at least 14 business days (weekends and
holidays do not count) to respond, and you are free to choose any one of the following:

1. A sell-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. A police, administrative, or court reeord (such as a protective order) that shows you (or a household member) were

a victim of VAWA violence/abuse; OR
4. 1f allowed by your covered housing provider, any other statement or evidence provided by vou.

It 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 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 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 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, unless there is a reason that specifically calls for them 1o 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: 7

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

2. If the 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.

Page 4 of 5 Form HUD-5380



NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286

HUD-5380: Rights for Survivors Expires 1/31/2028

How do other laws apply? VAWA does not limit the covered housing provider’s duty to honor court orders about access
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 requirements.

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 VAWA been denied? If you belicve that the covered housing provider has violated these
rights, you may seck help by contacting [INSERT LOCAL HUD FHEO FIELD OFFICE & CONTACT
INFORMATION]. You can also find additional information on filing VAWA complaiats at
hitips:/Awww hud.oov/VAWA and https://www hud.gov/program offices/fair housing equal opp/VAWA., To file a
VAWA complaint, visit htips://www.hud.gov/fairhousing/fileacomplaint,

Need further help?
° For additional information on VAWA and to find help in your area, visit hitps://www.hud. govivawa.
¢ To talk with a housing advocate, contact [ENTER CONTACT INFQ FOR LOCAL ADVOCACY AND LEGAL AID

ORGANIZATIONS].

Public reporting burden for this collection of information is estimated to range from 45 to 90 minutes per each covered housing
provider's response, depending on the program. This includes time to 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 Street, 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 4141 1(d)(2). This is a 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.
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U.S. Department of Housing and Urban Development
OMB Approval No, 2577-0286
Exp. 1/31/2028

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

Purpose of Form: If you are a tenant of or applicant for housing assisted under a covered housing program, or if
you are applying for or receiving 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
covered housing provider's request for written documentation of your status as a "victim”. This form is
accompanied by a "Notice of Occupancy Rights Under the Violence Against Women Act," Form 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 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 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 victim?”. Your covered housing provider must give you at least 14 business days

{(weekends and holidays do not count) to respond to their written request for this documentation.

Will my information be kept confidential? Whenever you ask for or about VAWA protections, your covered
housing provider must keep any information you provide about the VAW A violence/abuse or the fact you (or a
household member) are a victim, including the information on this form, strictly confidential. This information
should be securely and separately kept from your other tenant files. This information can only be accessed by an
employee/agent of your covered housing provider if (1) access is required for a specific reason, (2) your covered
housing provider explicitly 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, or (3) is required to do so by law.

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

mermber).
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 -~ or go to

. You can read translated VAWA forms at
https://www.bud gov/program_offices/administration/hudclips/forms/hud3af. 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 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 subrmit documents 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 because it is not reasonable, your
Page 1 of 3 Form HUD-5382




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 VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

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

2. Your name {if differeni 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. 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 Phone Number:

Safe to receive a voicemail: [JYes [INo

[ ] E-mail E-mail Address:
Safe to receive an email: [ ] Yes [INo

[ ]Mail  Mailing Address:

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

[1Other Please List:

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

Page 2 of 3 Form HUD-5382



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 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 a 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 on a consideration of the following
factors: (i) The length of the relationship; (if) The type of relationship; and (iii) The frequency of
interaction between the persons involved in the relationship.
Sexual 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 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 fthis
form is true and correct to the best of my knowledge and recollection, and that one or more members of nty
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 response. This includes the time for
collecting, reviewing, and reporting. 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 Street, SW,
Washington, DC 20410, Housing providers in programs covered by VAWA may request certification that the applicant or tenant is a
victim of VAWA violence/abuse. A Federal agency may not 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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U.S. Department of Housing and Urban Development
OMBRB Approval No. 2577-0286
Exp. 1/31/2028

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

Confidentiality Note: Any personal information vou share in this form will be maintained by your covered housing
provider according to the confidentiality provisions below.

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

vialence/abuse.”

VAWA protects individuals and families regardless of a victim’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. You expressly request the emergency transfer; AND

3. EITHER _
a. youreasonably believe that there is a threat of imminent harm from furthker violence, including

trauma, if you (or a househoid 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

there is a threat of imminent harm from further violence, including trauma, if you (or a

houschold member) 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.
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 ot you are in good standing
does not impact your ability to request an emergency transfer under VAWA.

However, submitting this form does 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-5380, for additional
housing rights you may be entitled to.

Am I required o submit any documentation to my covered housing provider? Your covered housing provider
may request documentation proving that you, or a houschold 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. If you have third-party documentation that demonstrates why you are
eligible 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 shouid
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 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, 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 VAW A violence/abuse against you (or a household merber).

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

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

htips./Awww.hud.gov/program_offices/administration/hudclips/forms/hudSa#d. If you speak or read in a langnage other
than English, your covered housing provider must give you language assistance regarding your VAW A protections
(for example, oral 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, ¢ven for the first time during an eviction. Ifa
provider is denying a specific reasonable accommodation becauss 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:/Awww.hud.gov/vawa. To speak with a housing advocate, contact

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

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

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 Phone Number:

Safe to receive a voicemail: ~ [JYes  [INo
[ E-mait E-mail Address:

Safe to receive an email; [] Yes [ No

[]Mail  Mailing Address:
Safe to receive mail from your housing provider: [1Yes [ 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 [[1 New Building

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

(] 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/abuse. Your covered
housing provider must make this request for documentation in writing. You can choose to submit any one of the
following types of documentation:

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

* Adocument signed by a victim service provider, attomey, 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 violence/abuse and
that it is covered by VAWA. Both you and the professional must sign the statement;

o 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 vou.

Certification of 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 I meet the conditions described on this form to qualify

for an emergency transfer.

Signature Date

Pubic reporting burden for this collection of information is estimated te average 20 minutes per response. This includes the Hme for collecting, reviewing, and
reporting. Comments concerning the accuracy of this burden estimate and any suggestions for redueing this burden can be sent to the Reports Management Officer,
QDAM, Depariment of Housing and Urban Development, 451 7th Street, SW, Washington, DC 20410, Covered housing providers in programs covered by VAWA
may ask for a written request for an emergency transfer for a tenant who is a victim of domestic violence, datin g violence, sexual assanit, or stalking. Housing
providers may distribute this form to tenants and tenants may use it 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 arc 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 Sireet David Lange Office Telephone:
Paragould, AR 72450 . . Pecan Grove  (870) 239-8084
www.paragouldhousing.org Email: ﬁ}'xecutlve D_lrecfg;' Fax: (870) 215-0768
mail: director@paragouldha.com TDDY (800)-285-1121
VAWA 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 Violence, 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 Occupancy Rights under the Violence Against Women Act FORM: HUD
5380.

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

3. Emergency Transfer Request for Victims Of Domestic Violence, Dating Viclence, Sexual Assault, Or Stalking
FORM: HUD-5383

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

Sighatures:

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 cur assistance and we ensure that you are provided with meaningful access based on your
individual needs.

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

Haddii aad tahay wuxuu curyaamin ama ay ku adag tahay fahamka Ingfriisi, fadlan codsato gargaarka oo aan loo hubiyo in aad waxaa la siiyaa helaan macno leh oo ku

salaysan baahiyahaaga shaqsi,

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

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

regulations implementing Section 504 (24CFR, par( § dated June 2, 1938).




