Portia 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

Dear Applicant

Completed applications can be returned by one of the following ways:
« Mail to
Portia Housing Authority
C/o Paragould Housing Authority

612 East Canal St.
Paragould, AR 72450

» 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

OPPORTUNITY



Thank vou fer your Interest in our apartments.
Pleage complete sl requested information on the two

sheets of this forin,

Numizer of Bedrooms Desired
Chaices for Race are

Choices for Etheicity ares

a-Hispanic/Latino - b-Nor-Hispanic/Latino

Portia Housing Authority
PO Box 182, 504 West Front St
Porlia AR 72457 870-886-5304

Date Receivad

Print thls page

Rec'vd by

1-Amarican Indfen or Alaskan Native - 2-Asian - 3-Black or African American - 4-Native Hawaiian or Pacific Islanter - 5-White

Chaices for Race Det, Code

C- Customer Provided - £ - Employee Chserved

PERSONAL INFORMATION

Minor, Disabled, Handicepped or
Full-Time Student 18 or oider

R_ ate Elderly,

' Household Member Name

[sox ["oomeortie [race [emery

Social Security No. | {Last, Eirst and Middle initial)

| MDDy

I

Disabled or Handicapped

[Checlt if Household

Mamber Is not the Tenant or

_—
||
|
o
Ll
|
L

T TTTTEE

{Check if Househald
Meraber Is o Tenant or a
a Ca-Tenant) —— lCo-Tenant

Household ncome (Monthly) §
Checking $

RESINEMCE HISTORY
FRESENT ADDRESS

Savings § Madical Expanses (If allowable) §
Assats § Child Care Expenses §
Other § Other §

Present Telephone

Fresent Landlord

Complete Addrass

Length of time at present address
FPhong Number

Arcunt of Rait

PREVIOUS ADDRESS

Reason for moving

Lengih of lime at previous address

PPrevious Landlord

Phone Nurmber

Complete Address
Armount of Renf Reasan for moving
WORK HISTORY
EMPLOYED BY HOW LONG?
Employer's addrass Phone Number
Fosition heid Supearvisor
CO-TENANT'S EMPLOYER HOW LOMNG?
Employer's address Phone Mumber
Pasition held Supervisor
BANMKING AND CREDIT REFERENCE  Bank Branch
Checking Account # Savings Account #
Credit Refarence Phone Address
Credit Reference Phone Address
Cradit Reference Phone Address

Irequest a handicapped accessible unit?

U lam 62 years old or disabled?

I have: been convicted of a felony? If yas, expiain

In case of personal emergency, notify (Relationship. Address, Telephone #)




Who is the Head of Household? (Legal Name);

Last Name First Name M. 1. | Sex Social Security# | DOB A
| MIFD "‘q;’

Dacline
Answer

Race; [ 1White [ ABlack Ethnicity: Do you or does anyone in your household.

[ JAmerican indian [ ]Alaska Native [ 1Hispanic require any maodifications or accommocdations in

[ 1Asian [ 1Pacific [ 1Non-Hispanic | order to fully utilize the unit or the program and

islander 7 . I 1Decline Its services? [ 1¥es [ INo If ves, explain:

[ IDecline To Answer Answer

Which of the following housing programs are you applying for?
Family Income Based Rent: [ |
Income Based Rent: Disabled [ I IVeteran [ ] Displaced

Llderly Only (62+ or Disabled | Near Elderly (50-61)
Home Phone: Cell Phone: Work Phone: Email; j
What is your present address? Are you homeless? Yes or No
[STTeet Address
Mailing Adaress City State Zip
Street or PO Box City State Zig

What was your street address before you moved to where you live now?

|

[ Street Address City State Zip
It we wete unable to reach you, whom could we contact locally?

Name Phone #

’ Address Relationship

Household members :List the legal names of all household members below. Start with the head of househaold, then
spouse or co-head, then min__c_)rs (oldest to youngest), and then any other adults,

Ne.|Legal Name Sex M/F/D |Relationship [SSN DOB Age |School Nameor  |Full Time
Decline  [to head Occupation Student

Answer Yes or No

NM2Eligibility Application 1 of4 Revised 07/08/2016



income Information: Provide a complete explanation of "income" to applicant.

L

Fam |Source of Income Rate/ Frequency |Type of Income Annualized Income
merm
$
$
3
Did you file & Federal income tax return for the most recent year? [ IYes [ ]No
Does anyone outside of your household pay any of your bills or expenses? [ }Yes [ ]No. Ifyes: Expiain:

Asset Information: (land, mobile home, sfocks, life insurance, bonds, IRA, CD, ete)

Fam-{Asset Description Current/Disposed? |Market Value |Cash Value |Int. |Annual Income
mem Rate
$ $ % $
$ 3 % $
5 $ % $
Banking Information:
Name of Bank Account Number Type [Joint/ Indiv [Balance
Current 8-mo. avy.
3 $
$ b
$ $
Disability Assistance Expenses
Fam ;Expense description Amount Period Annual Amount
mem
3 $
$ $

Do you claim any of the following local preferences?

Claim
Preference

CLAIMED PREFERENCE

Preference Type: PHA RESERVES THE RIGHT TO REQUIRE PROOY OF

(APPLICANT INITIALS)

Live in Portia [ | Livein Lawrence County [ ]

Elderly 62+ | | Disabled [ | Near Elderly (50-61) [ ] Veteran [ |

Displaced [ ]

NM?2Eligibility Application

2 of4

Revised 07/08/2016




Program Integrity Information

Yes | No

Do you expect anyone to move in or out of your household within the next 12 meonths?

Does anyone live with you now who is not listed above?

Have you ever lived in assisted housing before? If yes;
When? Where?

Under What Name? Who was Head of Household?

Have you ever used a name other than the one you are using now? If yes, what was the other name(s)?

Have you ever used a social security number other than the one you listed above? Ifyes;
What was the other social security number you used?

Has anycns in your household been engaged in the sale, manufacture or distribution of controlled
substances? If yes:

Who? When? What?

Have you ever been evicted from Public or Assisted housing for violent criminal or drug refated activity?

lfyes: From Where? When? Who was head of household?

Have you ever viclated a family cbligation in a HUD assisted housing program?

Do you owe any money to a Public Housing Agency? [fyes:
How much do you owe? § What agency de you owe?

What types of charges do you cwe?

Has anyone in your househcld ever been convicted of drug related criminal activity?

if Yes, Who? When?

For What?

Has anycne in your household ever been convicted of violent criminal activity?
If Yes, Who? When?

For What?

{s anyone in your household subject to a State lifetime sex offender registration in any state?
If Yes, who?

Has anyone in your household ever been convicted of drug-related criminal activity for the production or
manufacture of methamphetamine in any location?

Work History Where was the last place of employment for al! adult household members?

Family Member From Year | To Year Employer

NM2Eligibility Application

Public Housing Suitability Scresning
Have you ever been evicted? [ [¥Yes | INo Ifyes:
By Whom? When? Why?
List the address and landlord references of applicant for past three years (must have references)
Landlord Address From To Landlord Phone
Jof4 Revised 07/08/2016




Pets
r Do you hava any pets? [ IYes [ JNo If yes, What kind?
Size: Weight:
Vehicles: How many vehicles does the family own?

Owner Make Model Year Color [License Tag # Stafe

Authorizations, Representations and Certifications

I do hereby authorize (HA) to obtain a "consumer report" as defined in the
Fair Credit Reporting Act, 15 U.8.C Sec. 1681a(d), seeking information on the credit worthiness, credit standing, credit capacity,

general reputation, or mede of living of applicanis. T authorize HA to obtain landlord references and employment verification.
understand that any misrepresentation of information or failure to disclose information requested on this application may disqualify
me from consideration for admission or participation, and may be grounds for eviction or terminztion of assistance.

WARNING: Title 18, Section 100} of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making
false or fraudulent statenents to any department of the United States Government. HUD and any owner (or any employee of HUD or
the owner) may be subject to penalties for unauthoerized disclosures or improper use of information collected based on the consent
form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who
knowingly or willingly 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 $5,000. Any applicant or participant affected by negligent disclosure of
information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employce of HUD
or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number
are contained in the Social Security Act at 42 U.S.C. 208(f)(g) and (h). Violation of these provisions are cited as violations of 42
U.S.C. 408 (§), {g) and (h).
NOTICE: does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in its
federally essisted programs and activities. Executive Director has been designated to coordinate compliance with the
nondiscrimination requirements contained in the Department of Housing and Urban Development's regulations implementing Section
504 (24 CIR, part 8 dated June 2, 1988). Any person with disabilities has a right to request reasonable accommodations in order to
provide information to the Housing Autherity,

NOTICE: Any attempt to obtain Public Fousing, any rent subsidy or rent reduction by false information, impersonation, fail
disclose or other fraud, and any act of assistance to such attempt is a crime under Arkansas State Code.

NOTICE: You are required to notify the Housing Authority {in writing) of any change of address. If we cannot contact you at the
above address, your name may be removed from the waiting list.

If either Iead or spouse is not present, why?
1. By signature below, I certify that I have been given a Violence Against Women Act (VAWA) Notice and HUD-50066

form advising me of my rights under this law. | understand that | am not required to sign this consent if it
is unclear to me who will provide or receive and review the requested information.

ure to

i DSIHEREBY CERTIFY THAT | HAVE REVIEWED ALL ANSWERS AND CERTIFICATIONS WITH APPLICANT,
PHA Representative Signature Date
Signature of Head of Household Date
Signature of Spouse or other adult Date
Signature of Other Adult Date
4 of 4 Revised 07/08/2016

NM2Eligibility Application



Instructions for AD-2106

Form to Assist in Assessment of USDA Compliance
with Civil Rights Laws

This form is used by USDA agencies, including FSA, NRCS, RBS, RHS, and RUS to gather race,
ethnicity, and gender information from pregram participants. For participants that are entities,
comtplete a separate form for each member.,

Participants should complete all items.

. EdNames

1.. Whaf ié +our Name . En.t.er QouF.:quI :Ie.gai.l;l;me. —

2. lLegal Residence Enter your current address.

3. Gender Check your appropriate gender.

4, Ethnicity Check yeur appropriate ethnicity,

5. Race Check your appropriate race(s). Mulfiple races may be checked.

PRIVACY ACT STATEMENT

The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as

amended). The authority for requesting the information identified an this form is the Foad, Conservation,
and Energy Act of 2008 (Pub. L. 110-246). The information will be used to complle program application
and participation rate data regarding socially disadvantaged farmers or ranchers and to conduct oversight
and evaluation of civil rights compliance. The information callected on the form may be disclossd to other
Federal, State, Local govemment agencies, Tribal agencies, and nongovernmental entities that have
been authorized access to the information by statute or regulation and/for as described in applicable
Reutine Uses identified in the System of Records Notice for USDA/FSA-2, Farm Records File
{Automated). Providing the requested information Is voluntary. However, faflure to furnish the requested
information will result in customer declared data not being entered into the database.

The provisions of appropriate criminal and civil fraud, privacy, and other statutes may be
applicable to the information provided. RETURN THIS GOMPLETED FORM TO THE
APPROPRIATE UUSDA SERVICING OFFICE.

NONDISCRIMINATION STATEMENT

The U.S. Department of Agriculture (USDA) prohibits discrimination in all of its pregrams and activities on
the basis of race, color, national origin, age, disability, and where apglicable, sex, marital status, familial
status, parental status, religion, sexual crientation, political befiefs, genetic information, reprisal, or
because all or part of an individual's income is derived from any public assistance program. (Not all
prohibited bases apply to all programs.) Persons with disabilities who require alternative means for
commupication of program Information (Braille, large print, audiotape, etc.) should contact USDA's
TARGET Center at {(202) 720-2600 (voice and TDD).

To file & complaint of discrimination, write to USDA, Assistant Secretary for Civil Rights, Office of the
Assistant Secretary for Civit Rights, 1400 Independence Avenue, S.\W., Stop 9410, Washington, DC
20250-9410, or call toll-free at (866) 632-8992 (English) or (800) 877-8339 (TDD) or (866) 377-8642
(English Federal-relay} or (800) 845-6136 (Spanish Federal-relay). USDA is an equal opportunity
provider and employer.




AD-2106 Approved — OMB No. 0503-0019

{01-19-12)
U.S. Department of Agriculture

Form to Assist in Assessment
of USDA Compliance With Civil Rights Laws

QUESTIONNAIRE

The purpose of this questionnaire is to gather race, ethnicity, and gender information about persons who
apply and participate in this USDA program. The information you provide will not be used when
reviewing your application or when determining whether you are eligible to participate in this program,
This is 2 voluntary questionnaire. You are not required to give this information, but we hope you will
because the information you give will be used to improve the operation of this program, to help USDA
design additional opportunities for program participation, and to monitor enforcement of laws that require
equal access to this program for eligible persons. If you have previously provided this information to
USDA please DO NOT fill out this form. Your information will be kept private to the extent permitted
by law. Thank vou for your response,

I. What is your name?

2. Legal Residence:

3. What is your gender? Male __ Femafe

Please answer BOTH question 4 and question 5 below about ethnicity and race. For this questionnaire,
Hispanic or Latino origins are nof races.
4. Ethnicity: Hispanic or Latino

Not Hispanic or Latino

5. What is your race? Mark all that apply.

____American Indian or Alaska Native

__Asian

___Black or Aftican American

___Native Hawaiian or Other Pacific Islander

__ White
According to the Paperwork Reduction Act of 995, an agency may not conduct, and a petson is not required to respond to, a collection of
information unless it displays a valid OMB control number. The valid OME control mumber for this information collection is 0503-0019. The

time required to complete this information collection is estimated to average 2 minules per response, including the time for reviewing
instructions, searching existing data sources, gathering and mainfaining the data nceded, and completing and reviewing the collection of

information.



Coriin nmousing Authernty
PO Box 162, 504 West Froni 8t R
Portia AR 72457 870-886-5304 o
723523517054

APPLICANTITENANT AUTHORIZATION FOR RELEASE OF INFORMATION

F'autharize the release of any information (inchuding documentation and other materials)
partinent to eligibility for or participation in any assistsd housing program.

Picase read and initial each cerlification:
| certify and agree the apartment | will occupy in this project

will bs my primary address and | will abide by the Resident Oceupancy Relss.,

Foartify that | do not and will not maintain a separate subsidisad rental unit In a differant jocation,
| agree to verification of and that f will provide the following documents upon reguest pertaining to all household members:

{initial Al
Banlk verification

Child care declaration
Child support non-paymant verication

Crirmina! background verification
{For ail residents over the age of 18)

... Credit background verification
__. Disposal of assets
Employment verification
Medical expense varfication
.. Preseription drug verification
Prior and current landlord verification
Soclal Security (S31) verification

___ Survival siaternant
(Cne for residants of all ages)

. EN and Wage Match Consent
Walfare assistance verification

| agres that photocopies of this authorization may be used for the
purgose stated above, ¥ 1 do not sign this authorization | also
understand that my housing assistance may be denied or terminated (Al
aciult hougshiold members 18 years old and older must sign). | hereby
miake epplication for an apartment and cerlify thet this Information is
coftect, | authorize you to contact any reference herein listed and / or
ather inquires that management feels necessary in determining eligibility.

LIST THREE REFERENCES - NON RELATED {L.ist telephone numbers)
Referance #1

INFORMATION INQLARIES ABQUT:
Childeare Expenses

Cltizenship

Cradit History

Family Cornpensation

Employment, Income, Pension
Resldances and Rental History
Federal, State, Tribal or Local Bensfita
Handicapped Assisted Expenses
fdentity and Marital Stalug

Soclal Security Numbers

Assels

INDIVIDUALS OR ORGANIZATIONS THAT MAY
RELEASE INFORMATION:

Uiility Companies

Soclal Service Agencies

Gredit Bureaus

Schools/Collages

Emgplovers

Courts

Providers of Afimony & Childcare

Banis & Other Financial Institutions

Law Enforcement Agencies

Pensions andfor Annuities

U3 Dept. of Immigration and Naturalization
US Dept, of Vetorans Affalrs

Medical Care Facilities

Reference #2

Reference #3

Date Signed
Applicant's Signature
Co-Applicant's Signature

Member
Member




Development

Rural Housing and
Community Programs

Things You Should Know About USDA Rural Rental Housing

Don’t risk losing your chances for federally assisted housing by providing false,
incomplete, or inaccurate information on your application or recertification

Penalties for Committing Fraud

You must provide information about your household sta-
tus and income when you apply for assisted housing in
apartments financed by the U.S. Department of
Agriculture (USDA). USDA places a high priority on pre-
venting fraud. If you deliberately omit information or give
false information to the management company on your
application or recertification forms, you may be:

@ Evicted from your apartiment;
® Required to repay all the extra rental assistance you

received based on faulty information;

® Fined;

& Putin prison and/or barred from recaiving future
assistance.

Your State and local governments also may have laws that alfow them to
impose other penaltfes for fraud in addifion to the cnes fisted hers.

How To Complete Your Application

When you meet with the landlord to complete your
application, you must provide informatjon about:

@ All Household Income. List all sources of money
that you receive. If any other adults will be living with
you in the apartment, you must also list all of their
income. Sources of money include:

-Wages, unemployment and disability compensation,
weifare payments, alimony, Social Security benefits;
pensions, etc.;

—-Any money you receive on behalf of your children,
such as child support, children’s Social Security, etc.;

—Income from assets such as interest from a savings
account, credit union, certificate of deposit, stock
dividends, eic.;

~Any income you expect to receive, such as a pay

raise or bonus,

® All Household Assets. List all assets that you
have, If any other adults will be lving with you, you
muist also list all of their assets. Assets include:

—Bank accounts, savings bonds, certificates of

deposit, stocks, real estate, etc.;
-Any business or asset you sold in the last 2 years
far less than its full value, such as seliing your home

to your children,

@ All Household Members. List the names of alt the

people, including adults and children, who will actual-
ly live with you in the apartment, whether or not they

are related to you.
Ask for Help if You Need [

If you are having problems understanding any part of
the application, let the landlord know and ask for help
with any questions you may have. The landiord is
trained to help you with the application process.

Before You Sign the Application

© Make sure that you read the entire application and

understand everyihing it says;

® Check it carefully to ensure that all the questions
have been answerad completely and accuralely;

€ Don't sign it unfess you are sure that there aren’t any

arrors or missing information.

By signing the application and certification farms, you
are stating that they are complete to the best of your
knowledge and betief. Signing a form when you know it
contains misinformation is considered fraud.

® The management company will verify your informa-
tion. USDA may conduct computer matches with
other Federal, State or private agencies to verify that
the incorme you reported is correct;

® Ask for a copy of your signed application and keep a
copy of it for your records.

Tenant Recertification

Residents in USDA-financed assisted housing must
provide updated information to the management com-
pany at least ence a year. Ask your landlord when you

must recertify your income.

You must immediately report:

® Any changes in income of $100 or more per month;
®© Any changes in the number of household members.,
For your annual recertification, you must report;

? Allincome changes, such as increases in pay or
bengfits, job change or job loss, loss of benefits, etc.,
for any aduli household member:

Page 10 of 15



® Any househeld member who has moved In or out;

® All assets that you or your adult housemates own, or
any assels that were sold in the last 2 years for less
than their full value.

Avoid Fraud, Report Abuse
Prevent fraudulent schemes through these steps:

® Don't pay any money to file your application;

@ Don't pay any money to move up on the waiting list;

#® Den't pay for anything not covered by your fease;

& Get receipts for any money you do pay;

& Get a wiitten explanation for any money you are
required {o pay besides rent, such as maintenance
charges.

Report Abuse: If you know anyone who has falsified
an application, or who tries to persuade you to make
false statements, report him or her to the manager. If
you cannot report to your manager, call your local or
state USDA office at 1 (800) 670-6553, or write: USDA,
STOP 0782, 1400 Independenice Ave., SW,
Washington, DC 20250.

If You Disagree With a Decision

Tenants may file a grievance in writing with the complex
owner in response to the owner’s actions, or failure to
act, that resuit in a denial, significant redurction, or termi-
nation of benefits, Grisvances may also be filed when a
tenant disputes the owner’s nofice of proposed adverse
action,

Notice of Adverse Action

The complex owner must notify tenants in writing about
any proposed actions that may have acdverse conse-
guences, such as denial of occupancy and changes in
the ocoupancy rules or lease, The written notice must
give specific reasons for the proposed action, and must
also advise terants of the “right o respond to the notice
within 10 caleridar days after the date of the notice” and
of “the right fo'a hearing.” Housing complexes in areas
with a concenfration of non-English-speaking people
must send notices in English and in the majority non-
English language.

Grievance Process Overview

USDA helieves that the best way to resolve grievances
is through an informal meeting between tenants and
the landiord or ownrer, Once the owner learns about a
tenant grievance, the process should begin with an
informal meeting between the fwo parties. Owners
must offer to meet with tenants to discuss the griev-
ance within 10 calendar days of receipt of the com-
plaint. USDA encourages owners and tenants fo try to
reach a mutually satisfactory rescluticn to the problem

at the meeting.

If the grievance is not resolved, the tenant must
request a hearing within 10 days of receipt of the meaet-
ing findings. The parties will then select a 'heariﬁg panel
or hearing officer {o govern the hearing. All parties are
notified of the decision 10 days after the hearing.

When a Grievance Is Legitimate

The landtord must determine If a grievance is within the
established rules for the program. For example, “l want
to file & complaint because the manager doesn't speak
ta me”is not a legitimata complaint, However, “ want to
file a complaint because the manager isn't maintaining
the property according to USDA guidelines” is a fegiti-
mate complaint. Below are examples of cases in which
tenants may and may not file a compiaint.

A complaint may not be filed |A complaint may b filad . .
with the owner/management |with the ownerimanagement .

USDA has authorized a pro- Thers is a modification of the
pesed rent change. lease, ar changes in the rules or
rent that are not authorized by
LUSDA,

Atenant belizves that he/she The owner or managemant fails

has been discriminated against
because of race, color, refigion,
national origin, sex, age, familial

to maintain the property in a
decent, safe, and sanitary man-
ner,

status, or disabifity. Discrim-
ination complaints should be
flled with USDA and/or the
Department of U.S. Housing
and Urban Development (HUD),
nct with the owner/manage-
ment,

The complex has formed a ten- [The owner viclates a lease pro-
ant's assaciation and afl parties |vision or occupanay rule.
have agreed to use the associa-
tion to setile grisvances.

USDA has required a change in JA tenant is deniad admission to
the rules and proper notices the complex,
have been given.

The tanant is in violatior: of the
{ease and the result is termina-
tion of tenancy.

There are disputes between
tanants that do not invelve the
owner/management,

Tenants are displaced or other
adverse effects occur as a
result of loan prepayment,

PA 1998
December 2008

The U.S. Depariment of Agricuiture {JSDA) prohibits discrimination in zll
its pragrams and activities on the basis of race, color, natjonal origin, age,
disability, and where applicable, sex, marital status, familial status, parental
statys, religion, sexual orientalion, genetic information, political beliefs,
reprisal, or because all or a parl of an individual's income is derived from
any public assislance program, {Not all prohiblied bases apply to all pro-
grams,} Persens with disabilities who require alfflemative means for com-
muniecation of program information {braille, large priint, audiotape, eic.}
should contact USDA's TARGET Center at (202} 720-2600 (voice and

D).

To fle a complaint of discrimination write lo USDA, Diractor, Office of Civil

Righis, 1400 Indepandence Avanue, S.W., Washington, D.C. 20250-9410
or call (8B00) 745-3272 {voice) or (202) 720-8382 (TDD). USDAIis an squal
opportunity previder and employer,
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Para informacion en espanol, visite www.fic.gov/credit o
escribe a la FTC Consumer Response Center, Room 130-A 600
Pennsylvania Ave. N.W., Washington, DC 20580,

A Summary of Your Rights Under the Fair
Credit Reporting Act

The federal Fair Credit Reporting Act {FCRA) promotes the
accuracy, fairness and privacy of information in the files of consumer
reporting agencies, There are many lypes of consumer reporting
agencles, including credit bureaus and speclaity agencies (such as
agencies that sell information about check writing histories, medical
recards, and rental history records). Here is a sumimary of your
major rights under the FCRA. For more information, inciuding
information about additional rights, go to www.ftc.gov/credit or
write to: Consumer Response Center, Room 130-A, Federal
Trade Commission, 600 Pennsylvania Ave. N.W,, Washington,
DG 20580.

* You must be told if information in your fife has been used
against you. Anyone who uses a credit report or another type of
consumer report to deny your application for cradit, insurance, or
ermpicyment — ot to take another adverse action against you — must
tell you, and must give you the name, address and phone number of
the agency that provided the information.

= You have the right to know what s in your file. You may
request and obtain all the information about you in the files of a
consumer reporting agency (your “file disclosure”), You will be
required to provide propar identification, which may include your
Social Security number. In many cases, the disclosure will be free,
You are entitlsd {o a free file disclosure if:
+ Aperson has taken adverse action against you because of
infarmation in your credit report;
* You are the victim of identify theft and place a fraud alert in your
file;
« Your file contains inaccurate information as a result of fraud;
* You are on public assistance:
* You are unemployed but expect to apply for employment within
60 days.

In addition, by Septernber 2005 all consumers will be entitled to one
freq disclosure every 12 months upon requsst from each nationwide
credit bureau and from nationwide speciaity consumer reporting
agencies. Ses www.fte.govicredit for additional information.

* You have the right to ask for a credit score. Credit scores are
numerical summaries of your credit worthiness based on information
from credit bureaus. You may request a credit score from consumer
reporting agencies that creaté scores or distribute scores used in
residential real property loans, but you will have io pay for it. [n
some mottgage transactions, you will receive credit scors
information for free from the mortgage lender.

* You have the right to dispute incomplete or inaccurate
information. If you identify information in your file that is incompiete
ot inaccurate and report it to the consurner reporting agency, the
agency must investigate unless your dispute is frivolous. See
www.fic. gov/credit for an explanation of dispute procedures.

« Consumer reporting agencies must correct or delete
inaccurate, incomplete or unverifiable information. Inaccurate,
incomplete or unverifiable informatien must be removed or
corrected, usually within 30 days. However, a consumer reporting
agency may coentinue o report information it has varified as

accurate.

» Consumer reporting agencies may not report cutdated
negative Information. In most cases, a consumer reporting agency
may not report negative information that is more than seven years
oid, or bankrupfcies that are more than 10 years old.

« Access to your file is limited. A consumer reporting agency may
provide information about you only to paople with a valid need -
usually to consider an application with a creditor, insurer, employer,

landlord, or ather business, The FCRA spacifies those with a valid
need for access,

* You must give your consent for reports to be provided to
employers. A consumer reporting agency may not give out
information about you to your emgloyer, or a potential employer,
without your written consent given to the employer. Written consent
generally is not required in the trucking industry. For more
information, go to www.ftc.gov/credit,

* You may limit “prescreened” offers of credit and insurance
you get based on information in your credit report. Unsolicited
“prescreened” offers for credit and insurance must include a toll-free
phone number you can call if you choose to remove your name and
address from the lists these offers are based on. You may opt-out
with the nationwide credit bureaus at 1-888:567-8688,

* You may seek damages from violators. If a consumer reporting
agency, o, in some cases, a user of consumer reporis or a furnisher
of information to a consumer reporting agency violates the FCRA,
you may be able to sue in state or fedaral court.

* Idantity theft victims and active duty military personnel have
additional rights. For mora information, visit www.ftc.qovicradit.

States may enforce the FCRA, and many states have their own
consumer reporting laws. In some cases, you may have more
rights under state law. For more information, contact your
state or local consumer protection agency or your state
Aitorney General. Federal enforcers are:

TYPE OF BUSINESS: CONTACT:

. , Federal Trade Commission:
Consumer reporting agencies,
creditors and others not listed gggsAumer Response Center -
below Washington, DC 20580
1-877-382-4357

Office of the Comptroller of
the Currency
Compliance Management

National banks, federal

branches/agencies of foreign

banks {word "Naticnal” or initials ;

" " i : Malil Stop 6-6

ni:;?é)appear In or after bank's Washington, DG 20219
1-800-613-6743

. Federal Reserve Board
Federal Reserve System member Division of Consumer &

banks (except national banks and . \
; Community Affairs
federai branches/agencies of Washington, DC 20551

foreign banks) 202-450-3693

Savings associations and federally | Office of Thrift Supervision
chartered savings banks {word Consumer Complaints
“Federal" or initials "F.S.B." appear | Washington, DC 20552

in federal instifution's name} 800-842-6929

National Credit Union
Administration

1775 Duke Streat
Alexandria, VA 22314
703-519-4600

Faderal credit unions {words
"Federal Credit Union" appear In
institution’s name)

Federal Deposlt Insurance

Corporation
State-chartered banks that ars not Consumer Response Genter

members of the Federai '
2345 Grand Avenue, Sulte 100

Reserve System Kansas City, Missouri 64108-

2638

1-877-275-3342

Department of Transportation
Office of Financlal Management
Washington, DC 20590
202-366~1306

Air, surface, or rail common
carriers regulated by former Civil
Aearonaufics Board or Interstate
Commerce Commission

Department of Agriculture

I . Cffice of Deputy Administrator -
Activities subject to the Packers GIPEA

and Stockyards Act of 1921 Washington, DG 20250
202-720-7051
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NOTICE OF OCCUPANCY RIGHTS UNDER THE U.S. Department of Housing and Urban Development
VIOLENCE AGAINST WOMEN ACT OMB Approval No, 2577-0286
HUD-5380: Housing Rights for Victims Expires 1/31/2028

Protections for Victims of Domestic Violence, 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 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 lenancy, 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 profections 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 1o know the type or name of the program you are perticipating in or applying to in
order to seek VAWA protections.

What if T require this information in a language other than English? To read this information in Spanish or another
language, please contact Pzragould Housing Autherity or any property managed by PHA FOR

HOPWA PROVIDERS — or go to

. You can read translated VAWA forms at
hitps:/Awvww. hud. gov/program_offices/administration/hudelips/forms/hudSaz4f, 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 lawful
living in the tenant’s household; or anyone for whom the tenant acts as parent/guardian.

® Covered housing program' includes the following HUD Programs:

¢ Public Housing
o Tenant-based vouchers (TBV, also known as Housing Choice Vouchers or HCV) 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 (HOPWA) program

HOME Investment Partnerships (HOME) program

The Housing Trust Fund

Emergency Solutions Grants (ESG) program

Contiryum of Care program

Rural Housing Stability Assistance program

® Covered housing provider means the individua! 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 & nonprofit or for-profit organization as the lessor.

occupant

OOOOOOOOOOOO

gency Staterment on the Violence Against
pelf

' For information about non-ITUD covered housing programs under VAWA, see Intera
Women Act's Housing Provisions at hiips:www.hud.eovisites/dfiies/PAdocements/Titerasene yWAWAHusing Stmni092024,
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NGTICE 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

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

assistance covered by VAWA,

Whatif 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 housshold member) are or were a victim of VAW A
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/viclence 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 reasorably believe that there is a
threat of imminent harm from further violence, including trauma, if you (or 2 houschold member) were to
stay in the unit, or the sexual assault occurred on the premises and you request an emergency {ransfer 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 transter 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.”

WWhat 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
househoid 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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NOTICE GF OCCUPANCY RIGHTS UNDER
THE VIOLENCE AGAINST WOMEN ACT

HUD-5380: Rights for Survivors

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

Covered Housing
Prograni(s)

Reasonable Time for Remaining Household Members to Continue.to Receive
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,
Rural 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 tha
Continuum of Care Program

The remaining houschold 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-
VASH, 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-VASH, if the veteran is removed, the remaining family member(s) can leeep
receiving assistance or living in the assisted housing as applicable. If the veteran was the
only 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 remaining household member(s) must be given 90 calendar days from the date of
the lease bifiircation 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 firsi, 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 eligibitity or

find alternative housing,

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

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

HOPWA

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

Sponsor.

Page 3 of 5
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NOTICE OF GCCUPANCY RIGHTS UNDER U.S. Depariment of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5330: Rights for Survivors Bxpires 1/31/2028

Are there any reasons that I can be evicted or lose assistance? VAWA does not prevent you from being evicted or
losing assistance for a lgase violation, program violation, or violation of other requirements that are not due to the
VAWA violence/abuse committed against you or an affiliated persen. 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. Buf only il no other aciion 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 [ 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
coversd housing provider must make this request in writing and must give you at least 14 business days {weekends and
bolidays do not count) to respend, 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 victimy/survivor service provider, attorney, mental health professional or medical professional
who has helped you address incidents of VAWA violence/zbuse. 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 tecord (such as a protective order) that shows you (or a household member) were

a victim of VAWA violence/abuse; OR
4. Ifallowed by your covered housing provider. any other statement or evidence provided by YOUL

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 documentaticn, unless the covered housing provider receives conflicting
information about the VAW A violence/abuse, N
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 decumentation 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 o 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 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 diselosed to anyone else or put in a database shared with anyone else, except in the

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

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

How do other laws apply? VAWA does not limit the covered housing provider’s duty to honor court orders about access
to or control of the property, or civil protection orders issued to protact 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 kousing 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 decuments or assistance with filling out
forms). You may request a reasonable accommedation at any time, even for the first ime 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 believe that the covered housing provider has violated these
rights, you may seek help by contacting [INSERT LOCAL HUD FHEO FIELD OFFICE & CONTACT
INFORMATION]. You can also find additional information on filing VAWA complaints at
htrps: i ww hud wov VAWA and hitps://www. hud, goviprogram_offices/fair housing cqual opp/ VAWA To file a

VAWA complaict, visit hitps://www hud. eov/fairhousingfileacomplaint.

Mieed further help?
° For additional information on VAWA and to find help in your area, visit https; “www.hud sov/vawa,
® To talk with a housing advocate, contact [ENTER CONTACT INFO FOR LOCAL ADVOCACY AND LEGAL AID

ORGANIZATIONS].

Public reporting burdesn for this collection of information is estimated to range from 45 to 96 minutes per each covered housing
provider's response, depending on the pregram. This includes time to print and distribute the form. Comments concerning the
accuracy of this burden estimate and any suggsstions for reducing this burden can be sent to the Reports Managemen: 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 musi 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
wformation is being collected. A Federal agency may not collect this information, and you are not required to complete this form,
uniess it displays a currently valid Office of Management and Budget control aumber.
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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 writien 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-5330,

VAWA protects individnals 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 clzim, document, or prove victim status or VAWA
violence/abuse other than as stated in "Notice of Oceupancy 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
documeniation 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 VAWA violence/abuse or the fact you (or a
household member) are a victim, including the information on this form, strictly confidential. This information
should be securely and separately kept from your other tenant files. This information can only be accessed by an
employee/agent of your covered housing provider if (1} access is required for a specific reason, (2) your covered
housing provider expliciily authorizes that person’s access for that reason, and (3) the authorization complies
with applicable law. This information will not be given to amyone 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 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 l; FOR

HOPWA PROVIDERS — Or go to

. You can read translated VAWA forms at
hitps://www.hud gov/program_offices/administrationshudelips/forms/hud3aid, 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, cral 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 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. Ifa provider is denying a specific reasonable accommodation because it is not reasonable, your
Form HUD-5382
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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

hitps:wwswy hud.govivawa. To speak with a housing advoeate, contact

IO BE COMPLETED BY OR ON BEHALY OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAT ASSAULT, OR STALKING

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

2. Your name (if different from viciim'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 apd 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: [] Yes [ I Nc

[ ] E-mail E-mail Address:
Safe to receive an email: [ ] Yes []No

[(IMail  Mailing Address:

Safe to receive mail from your housing provider: [ ] Yes [JNo

[ ] Other Please List:

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

Demestic violence includes felony or misdemeanor crimes of viclence committed by a current or former spouse or
intimate pariner of the victim, by a persan with whom the victim shares a child in comimon, 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
vietim under the domestic or family vielence 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
Jjurisdiction.

Spouse or intimate partner of the victim includes a person who is or has been in a social relationship of a romantic
ot intimate nature with the victim, as determined by the length of the relationship, the type of the refationship, and
the frequency of interaction between the persons involved in the relationship.

Dating violence means viclence commitfed by a person:
{1) Who is or has been in a social relationship of 4 romantic or intimate nature with the victim; and
(2) Where the existence of such a relationship shall be determined based on a considerztion of the following
factors: (i} The length of the reiationship; (ii) The type of relationship; and (iii) The frequency of
interaction between the persons involved in the relationship.
Sexual assault means any nonconsensuai sexual act proscribed by Federal, tribal, or State [aw, including when the
victim lacks capacity to consgent.
Stalking means engaging in a cowrse 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 er Tenant: By signing below, T am certifying that the information provided on this
form is true and correct to the best of my knowledge and recollection, and that one or more members of my
nousehold is or has been a victim of domestic violence, dating viofence, sexual assault, or stalking as described in

the applicable definitions above.

Signafure Date

Public Reporting Burden for this collection of information is estimated to average 20 minutes per response. This includes the fime for
collecting, reviewing, and reporting. Comments concerning the accuracy of this burder 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,
Washingtorn, DC 20410. Housirg 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 & currently valid Office of Management and Budget contral number.

Page 3 of 3 Form HUD-5382



U.S. Depariment of Housing and Urban Development
OMB 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 you share in this form wil! 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, ot if you are receiving
transitional housing or rental assistance under a covered housing program, you may use this form to requast 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

viclence/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:

L. 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, 1f you (or a household member) stay in the sams dwelling unit; or

b. ifyou (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 traums, if you (or a
household 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 (o 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 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 to submit any documentation to my covered housing provider? Your coversd 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 submiiting the
VAWA Self-certification Form (Form HUD-5382}, unless the covered housing provider receives conflicting
information about the VAW A violence/abuse. If you have third-party documentation that demonstrates why you are
eligible for an emergency trapsfer, you may, instead, choose to submit that documentation to your covered housing
provider. See “Notice of Occupancy Rights Under the Violence Against Wornen 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{ora
household member} are a victim, including the information on this form, strictly confidential. This information should
be securely and separately kept from your other tenant files. This information can only be accessed by an
employee/agent of your covered housing provider if (1) access is required for a specific reason, (2) your covered
housing provider explicitly authorizes that person’s access for that 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 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 whe committed or threatened to commit VAWA violence/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 Authority or any property managed by PHA ; FOR HOPWA

PROVIDERS — or goto
. You can read translated VAWA forms at’

herps:wwew. hid gov-program_offices/administrationshudelips/forms/hudSag+. 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 submit documents or assistance with filling out
forms). You may request & 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 covered housing provider
must first engage in the interactive precess with you to identify possibie alternative accommodations. Your covered
housing provider must also ensure effective communication with individuals with digabilities,

Need further help? For additional information on VAWA and to find help in your area, visit
kttpsywww hud.eovivawa, To speak with e housing advocate, contact

TOBYE COMPLETED BY OR ONBEHATF OF THE TENANT REQUESTING AN EMERGENCY
TRANSFER

Name(s) of victim(s):
2. Your name (if different from victin 5).

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

[y

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

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

6. Address of location from which the victim seelts 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 volcemail:  [JYes  [JNo
[(] E-mail E-mail Address:
Safe to receive an email: [ Yes INe

[[JMail  Mailing Address:
Safe to receive mail from your housing provider: []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
transter, 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)

[] New Neighborhood [[] New Building

] First Floor unit [} Second Floor unit (and above)
] Near an Exit [ Well-lit hallways/walicways
[] 24-hour Security 7] 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 coverad
housing provider must make this request for documeriation 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 Assault, or Stalking, and
Alternate Documentation, which asks your name and the perpetrator’s name (ifknown and safe to
provide);

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

» 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

» Il permitied by your covered housing provider, a statement or other evidence provided by you.

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

for an emergency transfer,

Signature Date

Public reporting burder for this collection of informaiion is estimated to average 20 minutes per response, This includes the time for collecting, reviewing, and

reporting. Canunents concerning the accuracy of this burden estimate and any suggestions for reducing (his burden can be sent to the Reports Management Officer,
QDAM, Department 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, dating violence, sexual
providers may distribute this form to tenants and tenants may use it to request an emergency transfer. The information fs subject t
of VAWA, A Federal agency may not eollect this information, and you are not required to complete this form, unless it displays a currently valid Gffice of

Management and Budget control number.

agsanlt, or stalking, Housing
o the confidentiality requirements
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Paragould Housing Authority

212 EaStlg 2;:; S’;’tzr: f(g David Lange P {éfﬁce TEIEIJS};EH;:E@ 8084
g . . F -8084
Vrf:wiiz?;lra;gouldhous?ing.org Executive Director ngn o 5870; 215-0768
Email: director@paragouldha.com TDDY (800)-285-1121

YAWA Ackunowledgement

The VAWA TFinal 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 Assauit, or Stalking and Alternate Documentation
FORM: HUD-5382

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

I acknowledge that 1 have received a copy of these forms.

Signatures:

Head of Household: Date:
SSH: -

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

[f you are disabled or have difficulty understanding English. please reguest our assistance and we ensure that you are provided with meaningful access based on your
individual nzeds.

Si usted es desactivar o tiene dificultad para entender Inglés, por favor solicite nuestra ayuda y nos zseguramos de que se le properciona un access significativo
basado en sus necesidades individuates.

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

salaysan baahiyshaaga shaqsi.

The Paragould Housing Authority does not diseriminate on the basis of disabilicy status in EQUAL HOUSING
the admission or access 1, or weatmenc or employment in, its federally assisted programs OPPORTUNITY
and activities. Polly Fisk, EAD, has been designated to coordinate compliance with the non

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

regulations tmplemeating Section 304 (HCFR, part 8 dated June 2, 1938),




