410 EAST EUREKA AVENUE

PO BOX223

VWOODFORD EUREKAIL 61530-0223
C : PH: 309-467-4623
U NT ¥ FAX 309-467-6927

HousiNg AUTHORITY

Application for the Section 8 Housing Choice Voucher Program

ALL QUESTIONS MUST BE ANSWERED OR THE APPLICATION WILL NOT
BE PROCESSED!!

For an application to be placed on the waiting list, it must be filled out legibly, with each
question answered or it will not be processed. These signatures give us permission to
run a criminal background check and a credit history check. These will be done prior to
move-in, as your name gets close to the top of the list.

You need to supply the following items with your application:

Copy of a picture ID for ALL members of the household age 18 and over.

Copy of Certified Birth Certificate and Social Security card for ALL members of
the household

If you are not a U.S. citizen, a copy of your immigration status papers.

A completed Criminal History Record Request for each household member 18 and
over.

A completed EAH Section 214 Declaration Form for each household member.

NO FAXED INFORMATION WILL BE ACCEPTED.
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NEED HELP WITH RENT?

ARE YOU HAVING A HARD TIME PAYING YOUR RENT?
DOES YOUR PAYCHECK BARELY COVER YOUR RENT & UTILITY EXPENSES?
ARE YOU SAYING TO YOURSELF, “IF I ONLY HAD LESS RENT TO PAY I'D BE ABLE TO
MANAGE?

WOODFORD COUNTY HOUSING AUTHORITY MAY HAVE THE ANSWER TO YOUR
PROBLEMS!

Several programs are available through Woodford County Housing Authority to help Families, senior citizens,
or person(s) with disabilities to acquire and maintain safe, decent, and sanitary housing at an affordable rent.
These programs follow government standards, which set rent (with utilities) at approximately 30% of your
monthly adjusted income.

WHAT KINDS OF PROGRAMS ARE AVAILABLE?

The Section 8 Housing Choice Voucher Program which supplies a portion of the rent directly to landlords on
behalf of eligible tenants. It offers an opportunity to remain in your current home, if it qualifies, or to select
another house, apartment, etc...of good quality. In this way a family is not limited to housing in one
community. The amount of assistance depends upon the family’s income, assets, allowable deductions, and
rent charged. The Voucher Program allows the family the ability to pay the difference that exceeds the
applicable payment standard minus 30% of their monthly adjusted income.

QUALIFICATIONS

To qualify for the programs mentioned all applicants gross income must fall within the Gross Income Limits
established by the Department of Housing and Urban Development (HUD) for the programs. The Gross
Income Limits according to family size are as follows:

VOUCHER LOW-INCOME APARTMENTS
1 Person - $34,200 1 Person - $54,700
2 Persons - $39,050 2 Persons - $62,500
3 Persons - $43,950 3 Persons - $70,300
4 Persons - $48,800 4 Persons - $78,100
5 Persons - $52,750 5 Persons - $84,350
6 Persons - $56,650 6 Persons - $90,600
7 Persons - $60,550 7 Persons - $96,850
8 Persons - $64,450 8 Persons - $103,100

Woodford County Housing Authority offers 24 Low-Income apartments in Minonk called “South Haven”, 20
apartments in Eureka called “Pleasant Valley”, and 22 apartments in Metamora called “Prairie Haven” for
Senior Citizens (62+ years), or person(s) with disabilities. Also, at “Pleasant Valley” we have 20 family
apartments for families consisting of 2 or more related persons. Tenants in these apartments pay approximately
30% of their monthly income as rent. Family tenants are billed for their excess WATER utility usage. Families
must be able to acquire Ameren Illinois in their name (electric and gas).

We also have Rural Development units - ten (10) one (1) bedroom apartments in Washburn for anyone. The
apartments rent for $550 per month, plus the tenant pays their own gas & electric (Ameren-IL). Five of these
apartments have rental assistance for eligible tenants. Housing Choice Vouchers may also be used here.



And we have 8 apartments in Metamora called “Prairieton Apartments” that may be rented to anyone (family
housing). Rent is $500 per month for a one (1) bedroom apartment and $550 per month for a two (2) bedroom
apartment. Six of these apartments have RENTAL ASSISTANCE for eligible tenants. Tenants pay their own
utilities (water and electric).

TO APPLY, Send a Self-Addressed Stamped Envelope to the Woodford County Housing Authority, P.O. Box
223, Eureka, IL 61530 or stop in and fill out an application. You must indicate the program (Public Housing,
Housing Choice Voucher, or both) that you want the application for, how many person(s) age 18 and over and
the number of children under age 18. Our telephone number is (309)467-4623, but NO applicant related

information is given out over the telephone. (4/21)
(ApplicationCoverSheet-G)
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Section 8 Housing Choice Voucher Tenant Screening

FAMILY MUST PROVIDE THE FOLLOWING ITEMS:
Head of Household, Spouse and Other adults must provide a photo I.D. for each adult in the household.

Families are required to provide verification of Social Security Numbers/cards and birth certificates for
all family members.

Family member(s) must be a U.S. citizen or eligible immigrant. Each family member must have a
citizenship declaration form completed and on file.

A family will be denied admission to the program if any member of the family fails to sign the submit
consent forms for obtaining information required by the PHA, including FORM HUD 9886.

INFORMATIONAL:

If any household member is currently engaged in or has engaged in and of the following Drug-related &
Violent criminal activities, within the past (5) five years {from the date of final discharge document), the
family will be denied assistance. {Admin plan 3)

The Housing Authority will CHECK criminal history for all adults in the household to determine whether
any member of the family has violated any of the prohibited behaviors. (Drug- related and Violent
criminal behavior)

The Housing Authority must permanently deny assistance to applicants convicted of manufacturing or
producing methamphetamine in any location, not just federally assisted housing.

The Housing Authority must deny admission to an applicant if the PHA determines that any member of
the household is subject to a lifetime registration requirement under a state sex offender registration
program.

The Housing Authority will deny ANY member of the family who has been evicted from federally assisted
housing in the last (5) five years.

The family must not have violated any family obligation during a previous participation in the Section 8
program for (5) five years before final eligibility determination.

The PHA will not screen family behavior or suitability for tenancy. The PHA will not be liable or
responsible to the owner or other persons for the family’s behavior or the family’s conduct in tenancy.

The owner is responsible for screening and selection of the family to occupy the owner’s unit, At or
before PHA approval of the tenancy, the PHA will inform the owner that screening and selection for
tenancy is the responsibility of the owner.



The PHA will give the owner:
The family’s current and prior address as shown in the PHA’s records; and
The name and address {if known by the PHA) of the landlord at the family’s current and prior
address.

If you or anyone in your family is a person with disabilities, and you require a specific accommaodation in
order to fully utilize our programs and services, please contact the housing authority.

If an applicant or participant is or has been a victim of domestic violence, dating violence, or stalking, it
is not an appropriate reason for denial of program assistance or for denial of admission, if the applicant
otherwise qualifies for assistance for admission [24 CFR 5.2005]. Information attached to each
application.

If a student enrolled in an institution of higher education is under the age of 24, is not a veteran, is not
married, does not have a dependent child, and is not a person with disabilities receiving HCV
assistance as of November 30, 2006, the student’s eligibility must be examined along with the income
eligibility of the student’s parents. In these cases, both the student and the student’s parents must be
income eligible for the student to receive HCV assistance. If, however, a student in these
circumstances is determined independent from his/her parents in accordance with PHA policy, the
income of the student’s parents will not be considered in determining the student’s eligibility. The
new law does not apply to students who reside with parents who are applying to receive HCV
assistance. It is limited to students who are seeking assistance on their own, separately from their
parents, (2/14)

All screening and termination of assistance procedures shall be administered
fairly and in such a way as not to violate rights to privacy or discriminate on
basis of race, color, nationality, religion, familial status, disability, sex, or other
legally protected groups.



Supply your E-mail address:

Head of Household SSN Date of Birthplace: City or
Last Name First Name Mi Birth County/State
Other Adults ‘ Relationship SSN Date of Birthplace: City or
i Name Fist Name | 9 Head Birth County/State
Minors _ Relationship SSN Date of Birthplace: City or
halsi Name FistName | 49 Head Birth County/State
WHAT IS YOUR PRESENT MAILING ADDRESS: HOW LONG?
DAY PHONE: EVENING PHONE:
CITY: STATE.__ ZIPCODE:

CURRENT LANDLORD'S NAME & TELEPHONE NUMBER:
WHAT WAS YOUR STREET ADDRESS BEFORE YOU MOVED TO WHERE YQU LIVE NOW?
CITY: STATE: ZIP CODE:

WHAT WAS YOUR PREVIOUS LANDLORD’S NAME, ADDRESS & PHONE#?

NOTE: YOU ARE REQUIRED TO NOTIFY THE HOUSING AUTHORITY IN WRITING WITHIN (10) TEN DAYS OF ANY CHANGES IN FAMILY
COMPOSITION, INCOME, AND ADDRESS. IF WE CANNOT CONTACT YOU AT THE ABOVE ADDRESS, YOUR NAME MAY BE REMOVED FROM
THE WAITING LIST AND YOU WILL HAVE TO RE-APPLY. (Sec8APPItr)




INCOME

FOR ALL MEMBERS THAT WILL BE LIVING IN THE RENTAL UNIT, PLEASE LIST THE FOLLOWING INFORMATION:
TYPES OF INCOME (EX: WELFARE, SSI, SOCIAL SECURITY, PENSIONS, EMPLOYMENTS, CHILD SUPPORT ETC.)

NAME (LAST, FIRST, Mi) SOURCE OF INCOME AND THEIR MAILING ADDRES GROSS MONTHLY INCOME
EXPENSES Rent amount; Utility estimate;

ASSETS

CHECKING ACCOUNT BANK

ACCOUNT NUMBER ... AMOUNT

PASSBOOK SAVING ~ BANK
ACCOUNT NUMBER AMOUNT

SAVINGS CERTIFICATE BANK
ACCOUNT NUMBER AMOUNT

PLEASE LIST ALL OTHER ASSETS: (STOCKS, BONDS, REAL ESTATE, LIFE INSURANCE, ETC.)
ITEM HOLDING COMPANY ACCOUNT NUMBER AMOUNT

DO YOU PAY FOR A CHILDCARE WHILE ATTENDING SCHOOL OR WHILE WORKING? .
IF YES GIVE NAME AND ADDRESS OF CHILD CARE PROVIDER WITH AMOUNT PAID MONTHLY.

ARE YOU REIMBURSED FOR ANY OF THESE EXPENSES?
IF YES GIVE NAME AND ADDRESS OF PERSON OR AGENCY.

EMERGENCY CONTACT PERSON: Name: Address:
Day Phone: Evening:

Note: ALL INFORMATION WILL BE VERIFIED AT THE TIME OF YOUR APPOINTMENT. PLEASE READ OVER ALL FORMS THAT
YOU RECEIVE WHEN WE SCHEDULE YOUR APPOINTMENT. IF YOU DO NOT BRING IN THE INFORMATION THAT WE
REQUIRE WE WILL NOT BE ABLE TO ASSIST YOU. (SecApp2)



ALL QUESTIONS MUST BE ANSWERED YES OR NO!l!

Please answer the following questions:

1) IS HEAD OF HOUSEHOLD OR SPOUSE A PERSON WITH A DISABILITY? YES - NO
{Claim of disability is regarding eligibility only) | DON’T KNOW
2) IS THE HEAD OF HOUSEHOLD ELDERLY? {62+years) YES - NO
3) HAVE YOU OR ANYONE ELSE IN YOUR FAMILY ENGAGED IN ANY DRUG-RELATED CRIMINAL ACTIVITY OR YES-NO
VIOLENT CRIMINAL ACTIVITY OR DO YOU HAVE A PATTERN OF ALCOHOL ABUSE WHICH WILL INTERFERE
WITH THE RIGHT OF PEACEUL & QUIET ENJOYMENT
IF YES, EXPLAIN
YEAR OF CONVICTION:
4) HAVE YOU EVER RECEIVED HOUSING ASSISTANCE BEFORE? YES - NO
TRANSFERRED TO ANOTHER AREA?
(Example: Section 8, Public Housing, USDA Rural Development, HUD Voucher, etc.)
IF YES, a) Under what name
b} Who was head of household ¢) What year d) What County
e) Housing Authority’s Name & Address
5) IS HEAD OF HOUSEHOLD INVOLUNTARILY DISPLACED? Check the selection befow: YES-NO
[ 1BY PUBLIC ACTION & HOMELESS [ 1BY PHYSICAL VIOLENCE
[ 1BY HOUSING OWNER ACTION [ 1 BY HATE CRIMES?
6) ARE YOU & ANYONE IN YOUR HOUSEHOLD SUBJECT TO A LIFETIME STATE SEX OFFENDER REGISTRATION YES-NO
PROGRAM?
WHAT STATES HAVE YOU LIVED IN SINCE 19967
7) DO YOU REQUEST CONSIDERATION FOR AN INCOME ADSUSTMENT BASED ON A DISABILITY? YES - NO
IF YES, EXPLAIN
8) HAVE YOU OR ANYONE BEEN EVICTED FROM PUBLIC OR ASSISTED HOUSING FOR DRUG-RELATED ACTIVITY  YES - NO
WITH!N THE PAST (5) FIVE YEARS? IF YES, BY WHOM?
WHEN? WHY?
9) HAS ANY HOUSEHOLD MEMBER BENEFITED FROM EARNED INCOME D{SALLOWANCE? YES - NO
IF YES, WHO?
10) HAVE YOU EVER VIOLATED A FAMILY OBLIGATION IN A HUD ASSISTED HOUSING PROGRAM? YES - NO
11) DO YOU OWE ANY MONEY TO A PUBLIC HOUSING AUTHORITY OR GOVERNMENT SUBSIDIZED APARTMENT  YES - NO
COMPLEX?
12) IS THERE ANYONE WHO WILL BE LIVING IN THE UNIT WHO IS 18 OR OVER AND FULL-TIME STUDENT? YES-NO
IF SO, WHO? NAME OF SCHOOL?
13) ARE YOU OR ANYONE IN YOUR FAMILY A PERSON WITH A DISABILITY, THAT REQUIRES A SPECIFIC YES-NO
ACCOMODATION IN ORDER TO FULLY UTILIZE OUR PROGRAMS AND SERVICES?
14) 1S THERE ANYONE WHO WILL BE LIVING IN THE UNIT WHO IS 18 OR OVER AND FULL-TIME STUDENT? YES - NO

IF SO, WHO? NAME OF SCHOOL?




WARNING: TITLE 18, SECTION 1001 OF THE U.S, CODE STATES THAT A PERSON IS GUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKE FALSE OR FRAUDULENT
STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE U.S. AS TO ANY MATTER WITHIN ITS’ JURISDICTION. NOTE: ANY ATTEMPT TO OBTAIN PUBLIC HOUSING, ANY RENT
SUBSIDY OR RENT REDUCTION BY FALSE INFORMATION IMPERSONATION, FAILURE TO DISCLOSE OR OTHER FRAUD (AND ANY ACT OF ASSISTANGCE TO SUCH ATTEMPT) IS A
CRIME.

I/WWE CERTIFY THAT THE INFORMATION GIVEN TO THE WOODFORD COUNTY HOUSING AUTHORITY IS ACCURATE AND
COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF. I/WE UNDERSTAND THAT FALSE STATEMENTS OR
INFORMATION ARE PUNISHABLE UNDER FEDERAL LAW. IWE ALSO UNDERSTAND THAT FALSE STATEMENTS OR
INFORMATION ARE GROUNDS FOR TERMINATION AND DENIAL OF HOUSING ASSISTANCE AND TERMINATION OF TENANCY.

Signature

If you do not wish to provide the information, please check the box below:

___1 do not wish to furnish this infermation.

RACE: (Mark one or more)

_American Indian Native

. Asian

___Black or African American

___Native Hawaiian or Other Pacific Islander

___White

___Other (Specify)
ETHNICITY: (Mark only one)

___Hispanic or Latino

___Not Hispanic or Latino
MARITAL STATUS: (Mark only one)

___Married

__Divorced/Separated

__Unmarried

___Information provided by Management

“The information solicited on this application is requested by the Federal Government in order to monitor compliance with Federal laws prohibiting discrimination against tenant
applicants on the basis of race, color, national origln, age, disability, religion, sex, marital status, familial status, parental status, genelic information, political beliefs and sexual
orientation are complied with. You are not required to furnish this information, but are encouraged to do sa. This information will not be used in evaluation of your application or to
discriminate against you in any way. However, if you choose not to fumish it, the owner {or managing agent} is required to note the racelethnicity and sex of individual applicants on

the basis of visual observation or sumame.”(Sec8App3)



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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

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

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicablc):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

D Emergency [ Assist with Recertification Process
{:I Unable to contact you D Change in lease terms

D Termination of rental assistance D Change in house rules

[:l Eviction from unit D Other:

|:| Late payment of rent

Commitment of Housing Aunthority or Owner: Lf you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any scrvices or special care, we may coniact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The infonmation provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable Jaw.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved Qctober 28, 1992)
requircs cach applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrecs to comply with (he non-discrimination and cqual opportunity
requirements of 24 CFR section 5.105. including the prohibitions on discriminalion in admission to or parlicipation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex. disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

(] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contaiied in this form were submitted (0 the Oftice ol Management and Budget tOMBY under the Papenvork Reduction Act of 19935 (44 11 S.C. 350:-3520). The
public repocticg burden is estimated at |5 minutes per response, including the time for reviewing instiuctions. searching existing data sources. gathering and maintaining the data needed. and completing
and reviewing the callection of information. Section 64 of the Housing and Community Development Act ol 1992 (42 U.S.C. 135604} imposed o HUD the obligation ta requite housing providers
participating in HOUD’s assisted housing programs to provide any individuai er lamily applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the mune,
address, I1elephone number. and vther relevant inlopation of a family mermnber. Jiend. or person associated with a soctal, health, advecacy. or similar organization, The vbjective of providing such
salornution is to faciliiate contact by the bousimg provider with the person ot erganization identificd by e tenant 10 assist in providing any delivery of services or special cand to the 1enant and assisi witk
resolving any lenancy issucs arisiog dorag the renancy of such tenant. This supplemental application infurmation is 10 bemaintained by the hausing provider and naintained as confidewsial mtocmation.
Providing the nformenion is basic 10 de operations of the HUD Assisted-Tlousing Prograns and is voluntary, I suppors statutory requirenicnts and progrant and maoagement controls that prevent fraud.
waste and misnwnagement. 1 accordunce with the Papervork Reduoction Acl. an agency may nol conduct vr sponsor, and @ person is nol sequired 1o respond 1o, a collection af information. unless the
cellection displays a currently vafid OMB control number.

Privacy Statement: Public liw J02-550. authorizes the Departiment ol Houstig and Urban Development (1L D) o collext all e fnfomutian (exeept the Social Seeunity Number (SSNY) whicit wilt be
used by THIUD w pretect dshursement data from fraudulent actions
Form TIUD- 92006 (05-09)



Woodford County Housing Authority

410 EAST EUREKA AVENUE, P.O. BOX 223
EUREKA, ILLINOIS 61530-0223

CONSENT

I/We the undersigned have applied for/reside in assisted housing. In order that the Woodford
County Housing Authority may establish/re-establish my/our eligibility for housing assistance,
I'We hereby authorize and direct any individual, Business, Organization, Federal State of Local
Agency to release to and/or verify for the Woodford County Housing Authority all information
deemed necessary to verify employment, income, assets, credit history, medical expenses,
personal references, residences and rental activity, verification of handicap or disability,
eligibility to obtain power or the status of my utility services pursuant to the Housing Authority
Lease, Part 1, section VI (b).

INFORMATION COVERED
I/We, further understand that verifications and inquiries that may be requested include, but are
not limited to the following:

Identity and/or Marital Status Residency and Rental History

Credit and Criminal History Employment, Income and Assets
Medicai Expenses & Allowances Status of Utility Services
Child Care Expenses Full Time Student Certification

GROUPS OR INDIVIDUALS from which information may be requested include, but are not
limited to:

Courts and Post Offices Law Enforcement Agencies

Medical Providers Retirement Systems

Utility Companies Credit Providers and Credit Bureaus
Past & Present Employers Weifare Agencies

State Unemployment Agencies Social Security Administration
Veterans Administration Banks and Other Financial

Previous Landlords (including Public Housing Agencies)

CONDITIONS

I'We agree that a photocopy of this authorization may be used for the purposes stated above.
The original of this authorization is on file in the office of the Woodford County Housing
Authority.  I/We understand that any information obtained with this release is confidential and
may not be released without my/our permission except to other government entities such as
other housing authorities, police officials, public assistance, etc. I/We do also understand that
information obtained by this release is used to determine my/our eligibility for housing
assistance and refusal to consent to the release of this information can result in denial of
assistance. This authorization shall be good (15) fifteen months from date of signature.

SIGNATURES:

Head of Household Date Current Address

Other Adult Date Other Adult Date



OMB No. 2577-0266  Expires 04/30/2023
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an pevesS DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
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Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 04/30/2023.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
»  Public Housing (24 CFR 960)

» Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

= Section 8 Moderate Rehabilitation (24 CFR 882)

e  Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies {PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your househald {family composition): full name, date of
birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit;

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000} and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.}; and

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

. Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e.,, abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

DU s e

08/2013 Form HUD-52675




OMB No. 2577-0266  Expires 04/30/2023

2

Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on carrection or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcey status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

if the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct,

This Natice was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013 Form HUD-52675




OMB Control Number: 2577-0295
Use this form for reexaminations effective on or after Janaary 1, 2024, Use form HUD-9886 for reexaminations effective prior to January 1, 2024,

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

PHA or 1HA requesting release of information (full address, name of contact person, and date);

Woodford County:Housing Authority
410 E. Eureka Avenue, P.0. Box 223
Eureka, IL 61530-0223

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

Section 104 of the Housing Opportunity and Modemization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpaose: In signing this consent form, you are authorizing HUD and
the above-named HA 1o request income information from the
sources listed on the torm. HUD and the HA need this mformation
to verify your household's income, in order to ensure that you are
eligible for assisted housing benetits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
malching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose information (other than
tax return information) for certain routinc uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to 1As for the
purpose of determining housing assistance. The HA is also required
to protect the inconie information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject (o penalties for unauthorized disclosures or improper uses of
the income information thal is obtained based on the consent form.
Private owners may not recquest or receive information
authorized by this form.

Qriginal is retained by the requesting organizatian,

ref. Handbooks 7420.7, 7420.8, & 7465.1

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

Persons who apply for or receive assistance under the following
progratns are required to sign this consent form;

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

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

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

Sources of Information to be Obtained

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

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

U.S. Internal Revenne Service (HUD only) (This consent is limited
to uneamed income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former cmployers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act {12
U.S.C. 3401), whenever the HA determines the record is necded to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. 1 understand that income information obtained
from these sources will be used o verify information that T provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

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



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

This consent form remains effective until the earliest of (i) the rendering of a [inal adverse decision for an assistance applicant;
(i1) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written nolification to HUD or the
PHA.

Signatures:
Head of Household Data
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Othier Family Member over age 18 Date
Other Family Member over age 18 Date Other Famify Mamber over age 18 Date
Qther Family Member over age 18 Date QOther Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Utban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act {42
U.5.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order 10 ensure that you arc cligible for assisicd housing benelits and that these benefits arc sct at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penallies for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject (o penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $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 employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members tuming 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data nceded, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1992 znd Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of informaiion, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Developinent, Washington, DC 20410. When providing
coraments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person s not required to respond ta, a collection
of information unless the collection displays a valid control number.

Qriginal is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-8886-A (10/23)
exp. 10/31/26



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, 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 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 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 houschold
member).

What if I require this information in a language other than English? To read this in Spanish or another
language, please contact
or go to
. You can read translated VAWA forms at
https://www.hud.gov/program_offices/administration/hudelips/forms/hud5a#4. If you speak or read in a language
other than English, your covered housing provider must give you language assistance regarding your VAWA
protections (for example, oral interpretation and/or written translation).

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

Page 1 of 3 Form HUD-5382



Need further help? For additional information on VAWA and to find help in your area, visit
hitps://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 different from victim’s):

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

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

5. 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: []Yes [ No

[ ] E-mail E-mail Address:

Safe to receive an email: [ ] Yes [ No

[IMail Mailing Address:

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

[ ] Other Please List:

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

Domestic violence includes felony or misdemeanor crimes of violence committed by a current or former spouse or
intimate partner of the victim, by a person with whom the victim shares a child in common, by a person who lives
with or has lived with the victim as a spouse or intimate partner, by a person similarly situated to a spouse of the
victim under the domestic or family violence laws of the jurisdiction, or by any other person against an adult or
youth 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; (i1) 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 this
form is true and correct to the best of my knowledge and recollection, and that one or more members of my
household is or has been a victim of domestic violence, dating violence, sexual assault, or stalking as described 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. Comuments 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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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 Viclence, 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, Scxual 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. VAW A 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 FOR

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

https:/ www. hud.gov/program_olfices/administration hudelips forms/hudSai. 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 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
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
Continuum of Care program
o Rural Housing Stability Assistance program
° Covered housing provider means the individual or entity under a covered housing program that is responsible for
providing or overseeing the VAWA protection in a specific situation. The covered housing provider may be a public
housing agency, project sponsor, housing owner, mortgagor, housing manager, State or local government, public
agency, or a nonprofit or for-profit organization as the lessor.

00000000 O0O0O0

! For information about non-HUD covered housing programs under VAWA, see Interagency Statement on the Violence Against
Women Act’s Housing Provisions at luips:/www.hud gov sites dfiles PA documenis Tnterngeney VAW AHousingStmnt002024 il
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

What if I am an applicant under a program covered by VAWA? You can’t be denied housing, housing assistance, ot
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 dery you housing or homeless
assistance covered by VAWA.

What if I am a tenant under a program covered by VAWA? You cannot lose housing, housing assistance, or homeless
assistance covered by VAWA or be evicted just becanse 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 complamts 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:

1. You (or a household member) are a victim of VAWA violence/abuse;
2. You expressly request the emergency transfer; AND
3. EITHER
a. you reasonably 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 np removing the perpetrator who was the only tenant who qualified for
the housing or assistance? In this situation, the covered housing provider must provide you and other remaining
household members an opportunity to establish eligibility or to find other housing. If you cannot or don’t want to
establish eligibility, then the covered housing provider must give you a reasonable time to move or establish eligibility
for another covered housing program. This amount of time varies, depending on the covered housing program involved.
The table below shows the reasonable time provided under each covered housing programs with HUD. Timeframes for
covered housing programs operated by other agencies are determined by those agencies.
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NOTICE OF OCCUPANCY RIGHTS UNDER
THE VIOLENCE AGAINST WOMEN ACT

HUD-5380: Rights for Survivors

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

Covered Housi;g
Program(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 the
Continuum of Care Program

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

Housing Choice Voucher,
Project-based Voucher, and
Public Housing programs
(for Special Purpose
Vouchers (e.g., HUD-
VASH, FUP, FY1, 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 keep
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

The remaining 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, 1o 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 (inciuding 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.
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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

Are there any reasons that T can be evicted or lose assistance? VAWA does not prevent you from being evicted or
losing assistance for a lease violation, program violation, or violation of other requirements that are not due to the
VAWA violence/abuse 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 affihated 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 VAW A 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 self-certification form (for example. Form-THUD 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 record (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 you.

It is your choice which documentatjon 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 to access
this information, your covered housing provider explicitly authorizes their access for that reason, and that authorization
is consistent with applicable law.

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

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

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

3.  If other applicable law requires the covered housing provider to share the information.
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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 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
https:/www.hud gov/VAWA and hitpsi/www . hud.goviprogram_offices/fair_housine cqual opp VAWA. To file a
VAWA complaint, visit hitps: /www.hud.gov/fairhousing/fileacomplaint.

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

Public reporting burden for this collection of information is estimated to range from 45 to 90 minutes per each covered housiag
provider's response, depending on the program. This includes time to print and distribute the form. Comments conceming the
accuracy of this burden estimate and any suggestions for reducing this burden can be sent to the Reports 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 41411{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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APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...

If you commiit fraud to obtain assisted housing from HUD, you could be:

»  Evicted from your apartment or house.

* Required to repay all overpaid rental assistance you received.
*  Fined up to $10,000.

* Imprisoned for up to five years.

*  Prohibited from receiving future assistance.

*  Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms will
be checked. The local housing agency, HUD, or the Office of Inspector General will check the
income and asset information you provide with other Federal, State, or local governments
and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans’ benefits, pensions,
retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC payments,
social security for children, etc.
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Any increase in income, such as wages from a new job or an expected pay raise or bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real estate,
etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset {your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living with
you and make up your household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD’s reporting
requirements may be temporarily waived or suspended because of your circumstances.
Contact the local housing agency before you complete the housing assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It’s better to be safe than sorry.

Watch Out for Housing Assistance Scams!

» Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.

» Don't pay money to move up on a waiting list.

* Don’t pay for anything that is not covered by your lease.

*  @Get a receipt for any money you pay.

* Get a written explanation if you are required to pay for anything other than rent
{maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance application or
recertification or if anyone tells you to provide false information, report that person to the HUD Office
of Inspector General Hotline. You can call the Hotline toli-free Monday through Friday, from 10:00 a.m.
to 4:30 p.m., Eastern Time, at 1-800-347-3735. You can fax information to (202) 708-4829 or e-mail it to
Hotline@hudolg.gov. You can write the Hotline at:

VEC T,
\\l"' 34‘
-

. HUD OIG Hotline, GFI

451 7™ Street, SW
Washington, DC 20410
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