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Welcome to the Housing Choice Voucher Program

The Housing Choice Voucher (HCV) Program helps families, seniors, and people with
disabilities afford safe, decent, and sanitary housing in the private rental market. With a
voucher, you pay a portion of the rent and utilities, while the housing agency pays the rest
directly to the landlord.

This handbook will explain how the program works, what is expected from you as a tenant,
and how to keep your voucher. It will also give you tips to succeed in the program and
maintain good standing.

How the Program Works
Here’s a simple step-by-step guide:

e Step 1: You are approved for a voucher based on your income and family size.
e Step 2: You look for a rental unit that fits the program guidelines and accepts vouchers.

e Step 3: The housing agency inspects the unit to make sure it meets Housing Quality
Standards (HQS).

e Step 4: You sign a lease with the landlord, and the housing agency signs a contract with
the landlord.

e Step 5: You pay your share of the rent each month, and the housing agency pays the rest
directly to the landlord.

Example: If the rent is $1,200 per month, you might pay $400 based on your income, and
the housing agency will pay the remaining $800 directly to the landlord.

Your Responsibilities as a Tenant
To keep your voucher, you must follow these rules:

o Pay your portion of the rent on time every month. (Late or missed payments can lead to
eviction.)

e Take care of your unit and avoid damage. Normal wear and tear is okay, but neglect or
abuse is not.

e Report any changes in income within 10 days (e.g., starting a new job, losing a job,
changes in child support).

e Report family changes (e.g., if someone moves in or out, or if you have a new baby).

o Allow inspections and cooperate with the housing agency and landlord.

¢ Follow your lease terms: no illegal activity, no unauthorized tenants, no subletting.

¢ Do not move without approval from the housing agency first.

Checklist: Always keep copies of your pay stubs, lease, and any letters you receive from the
housing agency.



Landlord Responsibilities
Landlords who participate in the HCV program must:

* Provide safe, decent, and sanitary housing that passes inspections.

* Maintain the unit and make timely repairs when problems are reported.

* Collect the tenant's portion of rent and follow lease terms like any other rental.
* Comply with fair housing laws and all program rules.

¢ Communicate with the housing agency regarding inspections or payment issues.

Important Policies You Should Know

* Inspections: Units must pass inspection before move-in and at least biennial.

* Inspectors look for safety issues such as working smoke detectors, no leaks, safe
utilities, and that the unit is sanitary.

* Income Reporting: All income changes must be reported within 10 days. Failure to
report can cause overpayment and result in losing your voucher.
» All changes must be in writing

* Family Changes: You must notify the housing agency if anyone moves in or out.
Unauthorized household members may cause termination.
* All changes must be in writing

* Moving: You cannot move without approval. If you plan to move, request a transfer
voucher before giving notice to your landlord.

* Fraud: Providing false information or failing to report changes is considered fraud.
Fraud can result in losing your voucher and being banned from the program.

Tips for Success

* Keep all paperwork organized in one folder (lease, letters).

* Be home or arrange access during inspections to avoid delays.

¢ Payyour rent portion first, before other bills, to avoid eviction.

¢ Maintain good communication with both your landlord and the housing agency.
 Call your housing agency immediately if you don’t understand a letter or notice.

Resources & Contacts
For help, contact your housing agency

You may also contact:

* Fair Housing Office: For discrimination or housing rights issues.
* Local Legal Aid Office: For eviction or tenant-landlord disputes.
* Community Organizations: For rental counseling, budgeting, and supportive services.



Payment Standard by Unit Bedroom 1/1/24-12/31/2026

Size Efficiency 1 Bedroom | 2 Bedroom | 3 Bedroom | 4 Bedroom

Amount 5881 S978 $1,231 $1,564 $1,792

Mount Vernon Housing Authority Policy on Voucher Size

The Housing Authority will assign one bedroom for each two persons within the household,

except in the following circumstances:
e Persons of the opposite sex (other than spouses) will be allocated separate

bedrooms.

¢ Live-in aides will be allocated a separate bedroom.

* Single person families will be allocated one bedroom.

The Housing Authority will reference the following charts in determining the appropriate
voucher size for a family:

Voucher Size Persons in Household
{(Minimum-Maximum)
1 Bedroom 1-2
2 Bedrooms 2-4
3 Bedrooms 3-6
4 Bedrooms 4-8

5 Bedrooms 6-10



What is a utility allowance?

A utility allowance is an estimate of the average monthly cost for certain utilities (like electricity, gas, water, sewer,
or trash) that you, the tenant, are responsible for paying. Because different homes have different utility costs, the
housing agency gives you a credit (allowance) to make sure your housing costs stay affordable.

How does it work?

* The housing agency looks at the typical cost of utilities for your household size, the type of unit you rent
(apartment, townhouse, single-family home), and the utilities you pay directly.

* This allowance is not paid directly to you. Instead, it is factored into how your share of rent is calculated.

» Ifutilities are included in your rent, you may not get a separate allowance, since those costs are already
covered in the rent.

Example:

If your rent is $900 and your estimated utility allowance is $100, the housing agency will treat your total housing
cost as $1,000. Your share of the rent is then based on this total. You will pay your portion of rent to the landlord,
and you are responsible for paying your utilities directly to the utility companies.

Important things to remember:

* Ifyour actual utility bills are higher than the allowance, you are responsible for paying the difference.

¢ Ifyour utility bills are lower than the allowance, you still pay only what your bill shows.

¢ Always pay your utility bills on time to avoid shutoffs, since losing utilities can put your housing at risk.

¢ Keep your housing agency updated if your utilities change (for example, if your landlord starts including water
or heat in the rent).



Utility Allowance Worksheet

Use this worksheet to figure out your household’s utility allowance.

How to Use This Worksheet

e 1.Find the chart that matches your housing type (Single Family or Multifamily).
e 2. Locate your bedroom size (0 BR, 1 BR, 2 BR, etc.).

e 3. Circle or check the utilities that YOU are responsible for paying.

s 4. Write down the allowance amount for each utility from the chart.

¢ 5. Add up the amounts to find your total allowance.

Example
A family in a 2-bedroom single-family home pays for electric heating, electric cooking, water, and trash.

From the chart:

e Electric Heating = $117
o Electric Cooking = $16
e Water = $27

¢ Trash Collection = $10

Total Utility Allowance = $170

Your Worksheet
Fill in the amounts from the allowance chart that apply to your household.

Utility Type Allowance Amount ($) Include? (4

Heating (Gas/Electric) . []

Cooking (Gas/Electric) P

Water Heating | ]

Water

| Sewer

RS S 1) ] e

]
]
]
]
Trash Collection ]
TOTAL

Notes:
» Only include the utilities that you pay directly.
o If utilities are included in your rent, do not add them here.

« The total allowance will be used by your housing agency when calculating your rent portion.



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

Utility Allowance Schedule
See Public Reporting and Instructions on back.

OMB Approval No. 2577-0169
exp. 04/30/2026

The following allowances are used to determine the total cost of tenant-furnished utilities and appliances.

Locality/PHA Unit Type Date (mm/dd/yyyy)
Posey County Multi Family 1/1/2025
Utility or Service | Fuel Type 0BR 1BR 2BR 3 BR 4 BR 5BR
Heating Natural Gas 28 38 50 61 77 86
Bottled Gas 64 34 115 147 188 220
Electric 61 85 110 132 163 182
Electric — Heat Pump 30 43 55 66 82 91
Fuel Oil 73 98 130 161 210 225
Other 0 0 0 0 ] 0
Cooking Natural Gas 3 5 7 8 11 13
Bottled Gas 8 12 16 20 26 31
Electric ] 13 14 18 23 27
Other 0 0 0 i 0 0
Other Electric 44 55 67 78 94 105
Air Conditioning 14 19 24 28 38 44
Water Heating Natural Gas 28 33 37 42 49 54
Bottled Gas 23 34 44 56 72 82
Electric 26 37 : 48 57 72 81
Electric — Heat Pump 13 19 24 28 36 41
| Fuel Oil 0 0 0 0 0 0
Water 19 20 26 33 43 55
Sewer 30 30 35 42 - 52 67
Trash Collection 10 10 10 10 10 10
Other — specify Stormwater 0 0 0 0 0 0
Range/Microwave 7 7 7 7 7 7
Refrigerator | 6 6 | 6 6 |. 6 6
Actual Family Allowances — May be used by the family to compute allowance while Utility/Service/Appliance | Allowance
| searching for a unit. - Heating
Head of Household Name Cooking B
_Other Electric |
| - o - o - Air Conditioning
Unit Address ~Water Heating -
Water
| Sewer B
Trash Coliection )
- - - - Other
Number of Bedrooms Range/Microwave
Refrigerator
Total

Previous versions are obsolete. 1

Form HUD-52667 (04/2023)




Utility Allowance Schedule
See Public Reporting and Instructions on back.

U.S Department of Housing and

Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0169

exp. 04/30/2026

The following allowances are used to determine the total cost of tenant-furnished utilities and appliances.

| Unit Address

Locality/PHA Unit Type Date (mm/dd/yyyy)
Posey County Single Family 1/1/2025
Utility or Service | Fuel Type 0BR 1BR 2BR 3 BR 4 BR 5 BR
Heating Natural Gas 32 44 55 65 82 93
Bottled Gas 74 103 133 162 206 236
Electric 67 ; 117 14; 181 207 )
Electric — Heat Pump 33 46 58 7 ) 103
Fuel Oil 77 108 139 170 216 247
Other 0 0 0 0 0 0
Cooking Natural Gas 4 6 8 10 13 14
Bottled Gas 10 14 18 22 29 33
Electric 10 13 16 20 25 29
Other 0 0 0 ] 0 0
Other Electric 44 55 67 78 94 105
Air Conditioning 17 22 27 - 32 41 47
Water Heating Natural Gas 28 33 37 42 49 54
Bottled Gas 27 38 48 59 | 75 86
Electric 28 39 50 61 76 86
Electric — Heat Pump 14 19 25 30 38 43
Fuel Oil 0 i 0 0 0 0
Water 22 _ 23 30 39 52 66
Sewer 30 30 40 52 69 87
Trash Collection 10 10 10 10 10 10
Other - specify Stormwater 0 0 ) 0 0 0
Range/Microwave | 7 7 7 _ 7 7 ' 7
Refrigerator | 6 6 6 6 6 6
Actual Family Allowances — May be used by the family to compute allowance while ' Utility/Service/Appliance | Allowance
| searching for a unit. - ) Heating |
Head of Household Name Cooking

Other Electric

Air Conditioning

Water Heating

Water

Sewer

Trash Collection

Other

Number of Bedrooms

Range/ Microwave

Refrigerator

Total

Previous versions are obsolete.

Form HUD-52667 (04/2023)



This packet includes instructions and a blank worksheet to help you estimate your portion of rent under Section 8
guidelines.

A\ Disclaimer: This is an ESTIMATE only. Final rent responsibility is determined by the Housing Authority based on HUD
rules and may differ.

“Our website offers a quick and easy-to-use form.”



Use this worksheet to write in amounts and calculate step by step. Keep in mind that local policies may vary.

Write down all monthly income before taxes (wages, Social Security/SSI, TANF/cash assistance, child support, other
income). Add for Gross Monthly Income, then multiply by 12 for Annual Gross Income.

- Dependents: $480 per dependent (annual)

- Elderly/Disabled Household: $400 (annual; once per household if applicable)

- Medical Expenses: For elderly/disabled households, list annual medical expenses that exceed 3% of gross annual
income

Add these for Total Allowances. Subtract from Annual Gross Income for Adjusted Annual Income; divide by 12 for
Adjusted Monthly Income.

Compute each amount, then pick the highest:
- 30% of Adjusted Monthly Income

- 10% of Gross Monthly Income

- Minimum rent (usually $50)

This highest value is the family's Total Tenant Payment (TTP).

Record the Payment Standard provided by the Housing Authority. Compute Gross Rent = Rent to Owner + Utility
Allowance. The subsidy is based on the LOWER of Payment Standard or Gross Rent.

Housing Assistance Payment (HAP) = (lower of Gross Rent or Payment Standard) - TTP.
Family Share {your total share toward rent + utilities) = Gross Rent - HAP.

Tenant Rent to Owner = max(Family Share — Utility Allowance, 0).

Utility Reimbursement (if any) = max(Utility Allowance - Family Share, 0).

At initial lease-up only, the family's share {Family Share) may not exceed about 40% of Adjusted Monthly Income. If
Family Share > 40% x Adjusted Monthly Income, the unit will not be affordable at move-in unless rent is reduced, a
different unit is chosen, or income/allowances change.

- Utility Allowance reduces the tenant's portion when the tenant pays utilities.
- If the Payment Standard is lower than Gross Rent, the family's share increases by the difference.

A\This worksheet provides an estimate only; final amounts are determined by the Housing Authority.

40% Initial Lease Cap: Family Share must be < 40% of Adjusted Monthly Income at move-in.



Wages:

Social Security / SSI: __
TANF / Cash Assistatice:

Child Support:

Other Income:

Gross Monthly Income:

Annual Gross Income (x12): _

Dependents ($480 each):
Elderly/Disabled Allowance ($400):
Medical Expenses (annual}:

Total Allowances:

Adjusted Annual Income:

Adjusted Monthly Income:

30% of Adjusted Monthly Income:
10% of Gross Monthly Income:
Minimum Rent (usually $50):

Total Tenant Payment (TTP):

Payment Standard: _

Rent to Owner (Contract Rent):
Utility Allowance:

Gross Rent (Rent to Owner + Utility Allowance):

Lower of Gross Rent or Payment Standard:

Housing Assistance Payment (HAP) = Lower - TTP:

Family Share = Gross Rent - HAP:

Tenant Rent to Owner = max (Family Share - Utility Allowance, 0):

Utility Reimbursement to Family = max (Utility Allowance - Family Share, 0):






APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...

If you commit 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.

form HUD-1141
(12/2005)



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 toll-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@hudoig.gov. You can
write the Hotline at:

TPECTEN
OPIBN HUD OIG Hotline, GFI

"

| 451 7" Street, SW
| Washington, DC 20410

P 2 . A
‘"'« o.‘-:: v
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U TP RR T e

form HUD-1141
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing (PIH)
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What You Should
Know About EIV

A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

What is EIV?

The Enterprise Income Verification (EIV) system is a
web-based computer system that contains employment
and income information of individuals who participate in
HUD rental assistance programs. All Public Housing
Agencies (PHAs) are required to use HUD's EIV
system,

What information is in EIV and where does it
come from?

HUD obtains information about you from your local
PHA, the Social Security Administration (SSA), and
U.S. Department of Health and Human Services (HHS).

HHS provides HUD with wage and employment
information as reported by employers; and
unemployment compensation information as reported by
the State Workforce Agency (SWA).

SSA provides HUD with death, Social Security (SS) and
Supplemental Security Income (SSI) information.

What is the EIV information used for?

Primarily, the information is used by PHAs (and
management agents hired by PHAs) for the following
purposes to:

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Verify your reported income sources and
amounts.

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA,

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. Follow up with you, other adult household
members, or your listed emergency contact
regarding deceased household members,

EIV will alert your PHA if you or anyone in your
household has used a false SSN, failed to report
complete and accurate income information, or

is receiving rental assistance at another address.
Remember, you may receive rental assistance at
only one home!

EIV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. territory) and any
negative status when you voluntarily or involuntarily
moved out of a subsidized unit under the Public Housing
or Section 8 program. This information is used to
determine your eligibility for rental assistance at the time
of application.

The information in EIV is also used by HUD, HUD's
Office of Inspector General (OIG), and auditors to ensure
that your family and PHAs comply with HUD rules.

Overall, the purpose of EIV is to identify and prevent
fraud within HUD rental assistance programs, so that
limited taxpayer's dollars can assist as many eligible
families as possible. EIV will help to improve the integrity
of HUD rental assistance programs.

Is my consent required in order for information
to be obtained about me?

Yes, your consent is required in order for HUD or the
PHA to obtain information about you. By law, you are
required to sign one or more consent forms. When you
sign a form HUD-9886 (Federal Privacy Act Notice and
Authorization for Release of Information) or a PHA
consent form (which meets HUD standards), you are
giving HUD and the PHA your consent for them to obtain
information about you for the purpose of determining
your eligibility and amount of rental assistance. The
information collected about you will be used only to
determine your eligibility for the program, unless you
consent in writing to authorize additional uses of the
information by the PHA.

Note: If you or any of your adult household members
refuse to sign a consent form, your request for initial
or continued rental assistance may be denied. You
may also be terminated from the HUD rental
assistance program.

What are my responsibilities?

As a tenant (participant) of a HUD rental assistance
program, you and each adult household member must
disclose complete and accurate information to the PHA,
including full name, SSN, and DOB; income
information; and certify that your reported household
composition (household members), income, and
expense information is true to the best of your
knowledge.

February 2010
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Remember, you must notify your PHA if a household
member dies or moves out. You must also obtain the
PHA's approval to allow additional family members or
friends to move in your home prior to them moving in.

What are the penalties for providing

false information?

Knowingly providing false, inaccurate, or incomplete
information is FRAUD and a CRIME.

If you commit fraud, you and your family may be subject
to any of the following penalties:

1. Eviction

2. Termination of assistance

3. Repayment of rent that you should have paid
had you reported your income correctly

4. Prohibited from receiving future
assistance for a period of up to 10 years

5. Prosecution by the local, state, or Federal
prosecutor, which may result in you being fined
up to $10,000 and/or serving time in jail.

rental

Protect yourself by following HUD reporting
requirements. When completing applications and
reexaminations, you must include all sources of
income you or any member of your household
receives.

If you have any questions on whether money received
should be counted as income or how your rent is
determined, ask your PHA. When changes occur in
your household income, contact your PHA
immediately to determine if this will affect your rental
assistance.

What do | do if the EIV information is
incorrect?

Sometimes the source of EIV information may make an
error when submitting or reporting information about
you. If you do not agree with the EIV information, let your
PHA know.

If necessary, your PHA will contact the source of the
information directly to verify disputed income
information. Below are the procedures you and the PHA
should follow regarding incorrect EIV information.

Debts owed to PHAs and termination information
reported in EIV originates from the PHA who provided
you assistance in the past. If you dispute this
information, contact your former PHA directly in writing
to dispute this information and provide any
documentation that supports your dispute. If the PHA
determines that the disputed information is incorrect, the
PHA will update or delete the record from EIV.

Employment and wage information reported in EIV
originates from the employer. If you dispute this
information, contact the employer in writing to dispute
and request correction of the disputed employment
and/or wage information. Provide your PHA with a copy
of the letter that you sent to the employer. If you are
unable to get the employer to correct the information,
you should contact the SWA for assistance.

Unemployment benefit information reported in EIV
originates from the SWA. If you dispute this
information, contact the SWA in writing to dispute and
request correction of the disputed unemployment
benefit information. Provide your PHA with a copy of
the letter that you sent to the SWA.

Death, SS and SS! benefit information reported in EIV
originates from the SSA. If you dispute this information,
contact the SSA at (800) 772-1213, or visit their website
at: www.socialsecurity.gov. You may need to visit your
local SSA office to have disputed death information
corrected.

Additional Verification. The PHA, with your consent,
may submit a third-party verification form fo the provider
(or reporter) of your income for completion and
submission to the PHA.

You may also provide the PHA with third party
documents (i.e. pay stubs, benefit award letters, bank
statements, etc.) which you may have in your
possession.

Identity Theft. Unknown EIV information to you can be
a sign of identity theft. Sometimes someone else may
use your SSN, either on purpose or by accident. So, if
you suspect someone is using your SSN, you should
check your Social Security records to ensure your
income is calculated correctly (call SSA at (800) 772-
1213); file an identity theft complaint with your local
police department or the Federal Trade Commission
(call FTC at (877) 438-4338, or you may visit their
website at: http:/www.ftc.gov). Provide your PHA with a
copy of your identity theft complaint.

Where can | obtain more information on

EIV and the income verification process?

Your PHA can provide you with additional information on
EIV and the income verification process. You may also
read more about EIV and the income verification process
on HUD's Public and Indian Housing EIV web pages at:
hitps//www.hud.qov/program_offices/public_indian_housi
ng/programs/ph/eiv

The information in this Guide pertains to applicants
and participants (tenants) of the following HUD-PIH
rental assistance programs:

1. Public Housing (24 CFR 960); and

2. Section 8 Housing Choice Voucher (HCV), (24
CFR 982); and

3. Section 8 Moderate Rehabilitation (24 CFR
882); and

4. Project-Based Voucher (24 CFR 983)

This is your copy to keep, you will be
asked to sign a copy in office and then

each year at recertification for office use.




OMB No. 2577-0266  Expires 06/30/2026
Qgﬂmemo '
) U.S. Department of Housing and Urban Development

’:’1* III“"I f" Office of Public and Indian Housing
Poa DE\JG—\’Oé DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

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 record keeping 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

| acurrently valid OMB control number. The OMB Number is 2577-0266, and expires 06/30/2026.

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

¢ Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)
e Section 8 Moderate Rehabilitation {24 CFR 882)
¢ 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 household (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.

QR wN
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OMB OMB No. 2577-0266-  Expires 06/30/2026

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 correction 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 I do if I 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 hame, 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 bankruptcy 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 Notice was provided by the below-listed PHA: This is your copy to keep, you will be

Mount Vernon Housing Authority asked to sign a copy in office and then
| MO ernon Rousing Authort -
| 1500 Jefferson Drive each year at recertification for office use.

Mount Vernon, IN 47620
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VAWA Notice Packet

The remainder of this packet contains information on VAWA

The VAWA Act, or Violence Against Women Act, is a federal law enacted in 1994
to address and combat domestic violence, sexual assault, dating violence, and
stalking. Despite the name of the law, VAWA protection is available regardless of
sex, gender identity, or sexual orientation.

Please read and know your rights!!






NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

Mount Vernon Housing Authority

Notice of Occupancy Rights under the Violence Against Women Act'

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic
violence, dating violence, sexual assault, or stalking. VAWA protections are not only available
to women, but are available equally to all individuals regardless of sex, gender identity, or sexual
orientation.” The U.S. Department of Housing and Urban Development (HUD) is the Federal
agency that oversees that Mount Vernon Housing Authority (MVHA) is in compliance with
VAWA. This notice explains your rights under VAWA. A HUD-approved certification form is
attached to this notice. You can fill out this form to show that you are or have been a victim of
domestic violence, dating violence, sexual assault, or stalking, and that you wish to use your

rights under VAWA.”

Protections for Applicants
If you otherwise qualify for assistance under Mount Vernon Housing Authority, you cannot be
denied admission or denied assistance because you are or have been a victim of domestic

violence, dating violence, sexual assault, or stalking.

! Despite the name of this law, VAW A protection is available regardless of sex, gender identity, or sexual
orientation.

2 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national
origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or
marital status.
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Protections for Tenants

If you are receiving assistance under Mount Vernon Housing Authority, you may not be
denied assistance, terminated from participation, or be evicted from your rental housing because

you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking,

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence,
dating violence, sexual assault, or stalking by a member of your household or any guest, you
may not be denied rental assistance or occupancy rights under Mount Vernon Housing
Authority solely on the basis of criminal activity directly relating to that domestic violence,

dating violence, sexual assault, or stalking.

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom
you stand in the place of a parent or guardian (for example, the affiliated individual is in your

care, custody, or control); or any individual, tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household
MVHA may divide (bifurcate) your lease in order to evict the individual or terminate the
assistance of the individual who has engaged in criminal activity (the abuser or perpetrator)

directly relating to domestic violence, dating violence, sexual assault, or stalking.

If MVHA chooses to remove the abuser or perpetrator, MVHA may not take away the rights of
eligible tenants to the unit or otherwise punish the remaining tenants. If the evicted abuser or
perpetrator was the sole tenant to have established eligibility for assistance under the program,
MVHA must allow the tenant who is or has been a victim and other household members to
remain in the unit for a period of time, in order to establish eligibility under the program or under

another HUD housing program covered by VAWA, or, find alternative housing.

Form HUD-5380
(12/2016)



In removing the abuser or perpetrator from the household, MVHA must follow Federal, State,
and local eviction procedures. In order to divide a lease, MVHA may, but is not required to, ask
you for documentation or certification of the incidences of domestic violence, dating violence,

sexual assault, or stalking.

Moving to Another Unit
Upon your request, MVHA may permit you to move to another unit, subject to the availability of
other units, and still keep your assistance. In order to approve a request, MVHA may ask you to
provide documentation that you are requesting to move because of an incidence of domestic
violence, dating violence, sexual assault, or stalking. If the request is a request for emergency
transfer, the housing provider may ask you to submit a written request or fill out a form where
you certify that you meet the criteria for an emergency transfer under VAWA. The criteria are:
(1) You are a victim of domestic violence, dating violence, sexual assault, or
stalking. If your housing provider does not already have documentation that you
are a victim of domestic violence, dating violence, sexual assault, or stalking,
your housing provider may ask you for such documentation, as described in the
documentation section below.
(2) You expressly request the emergency transfer. Your housing provider may
choose to require that you submit a form, or may accept another written or oral
request.
(3) You reasonably believe you are threatened with imminent harm from
further violence if you remain in your current unit. This means you have a
reason to fear that if you do not receive a transfer you would suffer violence in the

very near future.
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OR

You are a victim of sexual assault and the assault occurred on the premises
during the 90-calendar-day period before you request a transfer. If you are a
victim of sexual assault, then in addition to qualifying for an emergency transfer
because you reasonably believe you are threatened with imminent harm from
further violence if you remain in your unit, you may qualify for an emergency
transfer if the sexual assault occurred on the premises of the property from which
you are seeking your transfer, and that assault happened within the 90-calendar-

day period before you expressly request the transfer.

MVHA will keep confidential requests for emergency transfers by victims of domestic violence,
dating violence, sexual assault, or stalking, and the location of any move by such victims and
their families.

MVHA'’s emergency transfer plan provides further information on emergency transfers, and

MVHA must make a copy of its emergency transfer plan available to you if you ask to see it.

Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence,
Sexual Assault or Stalking

MVHA can, but is not required to, ask you to provide documentation to “certify” that you are or
have been a victim of domestic violence, dating violence, sexual assault, or stalking. Such
request from MVHA must be in writing, and MVHA must give you at least 14 business days
(Saturdays, Sundays, and Federal holidays do not count) from the day you receive the request to
provide the documentation. MVHA may, but does not have to, extend the deadline for the

submission of documentation upon your request.
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You can provide one of the following to MVHA as documentation. It is your choice which of
the following to submit if MVHA asks you to provide documentation that you are or have been a
victim of domestic violence, dating violence, sexual assault, or stalking.

¢ A complete HUD-approved certification form given to you by MVHA with this notice,
that documents an incident of domestic violence, dating violence, sexual assault, or
stalking. The form will ask for your name, the date, time, and location of the incident of
domestic violence, dating violence, sexual assault, or stalking, and a description of the
incident. The certification form provides for including the name of the abuser or
perpetrator if the name of the abuser or perpetrator is known and is safe to provide.

e A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or
administrative agency that documents the incident of domestic violence, dating violence,
sexual assault, or stalking. Examples of such records include police reports, protective
orders, and restraining orders, among others.

e A statement, which you must sign, along with the signature of an employee, agent, or
volunteer of a victim service provider, an attorney, a medical professional or a mental
health professional (collectively, “professional”) from whom you sought assistance in
addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of
abuse, and with the professional selected by you attesting under penalty of perjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual
assault, or stalking are grounds for protection.

e Any other statement or evidence that HP has agreed to accept.
If you fail or refuse to provide one of these documents within the 14 business days, MVHA does
not have to provide you with the protections contained in this notice.
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If MVHA receives conflicting evidence that an incident of domestic violence, dating violence,
sexual assault, or stalking has been committed (such as certification forms from two or more
members of a household each claiming to be a victim and naming one or more of the other
petitioning household members as the abuser or perpetrator), MVHA has the right to request that
you provide third-party documentation within thirty 30 calendar days in order to resolve the
conflict. If you fail or refuse to provide third-party documentation where there is conflicting

evidence, MVHA does not have to provide you with the protections contained in this notice.

Confidentiality
MVHA must keep confidential any information you provide related to the exercise of your rights

under VAWA, including the fact that you are exercising your rights under VAWA.

MVHA must not allow any individual administering assistance or other services on behalf of
MVHA (for example, employees and contractors) to have access to confidential information
unless for reasons that specifically call for these individuals to have access to this information

under applicable Federal, State, or local law.

MVHA must not enter your information into any shared database or disclose your information to

any other entity or individual. MVHA, however, may disclose the information provided if:
e You give written permission to MVHA to release the information on a time limited basis.
¢ MVHA needs to use the information in an eviction or termination proceeding, such as to

evict your abuser or perpetrator or terminate your abuser or perpetrator from assistance

under this program.

e A law requires MVHA or your landlord to release the information.
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VAWA does not limit MVHA’s duty to honor court orders about access to or control of the
property. This includes orders issued to protect a victim and orders dividing property among

household members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or
Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated lease violations
that are not related to domestic violence, dating violence, sexual assault, or stalking committed
against you. However, MVHA cannot hold tenants who have been victims of domestic violence,
dating violence, sexual assault, or stalking to a more demanding set of rules than it applies to
tenants who have not been victims of domestic violence, dating violence, sexual assault, or
stalking.

The protections described in this notice might not apply, and you could be evicted and your
assistance terminated, if MVHA can demonstrate that not evicting you or terminating your
assistance would present a real physical danger that:

1) Would occur within an immediate time frame, and

2) Could result in death or serious bodily harm to other tenants or those who work on the
property.

If MVHA can demonstrate the above, MVHA should only terminate your assistance or evict you

if there are no other actions that could be taken to reduce or eliminate the threat.

Other Laws
VAWA does not replace any Federal, State, or local law that provides greater protection for

victims of domestic violence, dating violence, sexual assault, or stalking. You may be entitled to
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additional housing protections for victims of domestic violence, dating violence, sexual assault,
or stalking under other Federal laws, as well as under State and local laws.

Non-Compliance with The Requirements of This Notice
You may report a covered housing provider’s violations of these rights and seek additional

assistance, if needed, by contacting or filing a complaint with Indiana HUD Field Office.
For Additional Information

You may view a copy of HUD’s final VAWA rule at 34 U.S.C. § 12471 ef sey.

Additionally, MVHA must make a copy of HUD’s VAWA regulations available to you if you
ask to see them.

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may
also contact Willow Tree of Posey County at 812-838-3077.

For tenants who are or have been victims of stalking seeking help may visit the National Center
for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-
programs/stalking-resource-center.

For help regarding sexual assault, you may contact Willow Tree of Posey County at 812-838-
3077

Victims of stalking seeking help may contact Willow Tree of Posey County at 812-838-3077

Attachment: Certification form HUD-5382
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Mount Vernon Housing Authority
Emergency Transfer Plan for Victims of Domestic Violence, Dating Violence, Sexual

Assault, or Stalking

Emergency Transfers

Mount Vernon Housing Authority (MVHA) is concerned about the safety of its tenants, and such
concern extends to tenants who are victims of domestic violence, dating violence, sexual assault,
or stalking. In accordance with the Violence Against Women Act (VAWA), MVHA allows
tenants who are victims of domestic violence, dating violence, sexual assault, or stalking to
request an emergency transfer from the tenant’s current unit to another unit. The ability to
request a transfer is available regardless of sex, gender identity, or sexual orientation.! The
ability of MVHA to honor such request for tenants currently receiving assistance, however, may
depend upon a preliminary determination that the tenant is or has been a victim of domestic
violence, dating violence, sexual assault, or stalking, and on whether MVHA has another
dwelling unit that is available and is safe to offer the tenant for temporary or more permanent

occupancy.

This plan identifies tenants who are eligible for an emergency transfer, the documentation
needed to request an emergency transfer, confidentiality protections, how an emergency transfer

may occur, and guidance to tenants on safety and security. This plan is based on an emergency

! Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national
origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or
marital status.
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transfer plan published by the U.S. Department of Housing and Urban Development (HUD), the

Federal agency that oversees that MVHA is in compliance with VAWA.

Eligibility for Emergency Transfers

A tenant who is a victim of domestic violence, dating violence, sexual assault, or stalking, as
provided in HUD’s regulations at 24 CFR part 5, subpart L is eligible for an emergency transfer,
if: the tenant reasonably believes that there is a threat of imminent harm from further violence if
the tenant remains within the same unit. If the tenant is a victim of sexual assault, the tenant may
also be eligible to transfer if the sexual assault occurred on the premises within the 90-calendar-
day period preceding a request for an emergency transfer.

A tenant requesting an emergency transfer must expressly request the transfer in accordance with
the procedures described in this plan.

Tenants who are not in good standing may still request an emergency transfer if they meet the

eligibility requirements in this section.

Emergency Transfer Request Documentation
To request an emergency transfer, the tenant shall notify MVHA management office and submit
a written request for a transfer to 1500 Jefferson Drive, Mt. Vernon, IN 47620. MVHA will
provide reasonable accommodations to this policy for individuals with disabilities. The tenant’s
written request for an emergency transfer should include either:
1. A statement expressing that the tenant reasonably believes that there is a threat of
imminent harm from further violence if the tenant were to remain in the same dwelling

unit assisted under MVHA program; OR
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2. A statement that the tenant was a sexual assault victim and that the sexual assault
occurred on the premises during the 90-calendar-day period preceding the tenant’s

request for an emergency transfer.

Confidentiality

MVHA will keep confidential any information that the tenant submits in requesting an
emergency transfer, and information about the emergency transfer, unless the tenant gives
MVHA written permission to release the information on a time limited basis, or disclosure of the
information is required by law or required for use in an eviction proceeding or hearing regarding
termination of assistance from the covered program. This includes keeping confidential the new
location of the dwelling unit of the tenant, if one is provided, from the person(s) that committed
an act(s) of domestic violence, dating violence, sexual assault, or stalking against the tenant. See
the Notice of Occupancy Rights under the Violence Against Women Act For All Tenants for
more information about MVHA’s responsibility to maintain the confidentiality of information

related to incidents of domestic violence, dating violence, sexual assault, or stalking,

Emergency Transfer Timing and Availability

MVHA cannot guarantee that a transfer request will be approved or how long it will take to
process a transfer request. MVHA will, however, act as quickly as possible to move a tenant
who is a victim of domestic violence, dating violence, sexual assault, or stalking to another unit,
subject to availability and safety of a unit. If a tenant reasonably believes a proposed transfer
would not be safe, the tenant may request a transfer to a different unit. If a unit is available, the
transferred tenant must agree to abide by the terms and conditions that govern occupancy in the
unit to which the tenant has been transferred. MVHA may be unable to transfer a tenant to a
particular unit if the tenant has not or cannot establish eligibility for that unit.
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If MVHA has no safe and available units for which a tenant who needs an emergency is eligible,
MVHA will assist the tenant in identifying other housing providers who may have safe and
available units to which the tenant could move. At the tenant’s request, MVHA will also assist
tenants in contacting the local organizations offering assistance to victims of domestic violence,

dating violence, sexual assault, or stalking that are attached to this plan.

Safety and Security of Tenants

Pending processing of the transfer and the actual transfer, if it is approved and occurs, the tenant
is urged to take all reasonable precautions to be safe.

Tenants who are or have been victims of domestic violence are encouraged to contact the
National Domestic Violence Hotline at 1-800-799-7233, or a local domestic violence shelter, for
assistance in creating a safety plan. For persons with hearing impairments, that hotline can be
accessed by calling 1-800-787-3224 (TTY).

Tenants who have been victims of sexual assault may call the Rape, Abuse & Incest National
Network’s National Sexual Assault Hotline at 800-656-HOPE, or visit the online hotline at
https://ohl.rainn.org/online/.

Tenants who are or have been victims of stalking seeking help may visit the National Center for
Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-

programs/stalking-resource-center.
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CERTIFICATION OF U.S. Department of Housing OMB Approval No. 2577-0286
DOMESTIC VIOLENCE, and Urban Development Exp. 06/30/2017
DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

Purpose of Form: The Violence Against Women Act (“VAWA”) protects applicants, tenants, and
program participants in certain HUD programs from being evicted, denied housing assistance, or
terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or
stalking against them. Despite the name of this law, VAWA protection is available to victims of domestic
violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual
orientation.

Use of This Optional Form: If you are seeking VAWA protections from your housing provider, your
housing provider may give you a written request that asks you to submit documentation about the incident
or incidents of domestic violence, dating violence, sexual assault, or stalking.

In response to this request, you or someone on your behalf may complete this optional form and submit it
to your housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an
attorney, or medical professional, or a mental health professional (collectively, “professional’) from
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalking, or the effects of abuse. The document must specify, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or
“stalking” in HUD’s regulations at 24 CFR 5.2003.

(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or
administrative agency; or

(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant.

Submission of Documentation: The time period to submit documentation is 14 business days from the
date that you receive a written request from your housing provider asking that you provide documentation
of the occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing
provider may, but is not required to, extend the time period to submit the documentation, if you request an
extension of the time period. If the requested information is not received within 14 business days of when
you received the request for the documentation, or any extension of the date provided by your housing
provider, your housing provider does not need to grant you any of the VAW A protections. Distribution or
issuance of this form does not serve as a written request for certification.

Confidentiality: All information provided to your housing provider concerning the incident(s) of
domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details
shall not be entered into any shared database. Employees of your housing provider are not to have access
to these details unless to grant or deny VAW A protections to you, and such employees may not disclose
this information to any other entity or individual, except to the extent that disclosure is: (i) consented to
by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing
regarding termination of assistance; or (iii) otherwise required by applicable law.
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TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE.
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

1. Date the written request is received by victim:

2. Name of victim:

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

4. Name(s) of other family member(s) listed on the lease:

5. Residence of victim:

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

7. Relationship of the accused perpetrator to the victim:

8. Date(s) and times(s) of incident(s) (if known):

10. Location of incident(s):

In your own words, briefly describe the incident(s);

This is to certify that the information provided on this form is true and correct to the best of my
knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of
domestic violence, dating violence, sexual assault, or stalking. T acknowledge that submission of false
information could jeopardize program eligibility and could be the basis for denial of admission,
termination of assistance, or eviction.

Signature Signed on (Date)

Public Reporting Burden: The public reporting burden for this collection of information is estimated to
average 1 hour per response. This includes the time for collecting, reviewing, and reporting the data. The
information provided is to be used by the housing provider to request certification that the applicant or
tenant is a victim of domestic violence, dating violence, sexual assault, or stalking. The information is
subject to the confidentiality requirements of VAWA. This 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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EMERGENCY TRANSFER U.S. Department of Housing OMB Approval No. 2577-0286
REQUEST FOR CERTAIN and Urban Development Exp. 06/30/2017
VICTIMS OF DOMESTIC

VIOLENCE, DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING

Purpose of Form: If you are a victim of domestic violence, dating violence, sexual assault, or stalking,
and you are seeking an emergency transfer, you may use this form to request an emergency transfer and
certify that you meet the requirements of eligibility for an emergency transfer under the Violence Against
Women Act (VAWA). Although the statutory name references women, VAWA rights and protections
apply to all victims of domestic violence, dating violence, sexual assault or stalking. Using this form does
not necessarily mean that you will receive an emergency transfer. See your housing provider’s
emergency transfer plan for more information about the availability of emergency transfers.

The requirements you must meet are:

(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking.
If your housing provider does not already have documentation that you are a victim of
domestic violence, dating violence, sexual assault, or stalking, your housing provider
may ask you for such documentation. In response, you may submit Form HUD-5382, or
any one of the other types of documentation listed on that Form.

(2) You expressly request the emergency transfer. Submission of this form confirms
that you have expressly requested a transfer. Your housing provider may choose to
require that you submit this form, or may accept another written or oral request. Please
see your housing provider’s emergency transfer plan for more details.

(3) You reasonably believe you are threatened with imminent harm from further
violence if you remain in your current unit. This means you have a reason to fear that
if you do not receive a transfer you would suffer violence in the very near future.

OR

You are a victim of sexual assault and the assault occurred on the premises during
the 90-calendar-day period before you request a transfer. If you are a victim of
sexual assault, then in addition to qualifying for an emergency transfer because you
reasonably believe you are threatened with imminent harm from further violence if you
remain in your unit, you may qualify for an emergency transfer if the sexual assault
occurred on the premises of the property from which you are seeking your transfer, and
that assault happened within the 90-calendar-day period before you submit this form or
otherwise expressly request the transfer.

Submission of Documentation: If you have third-party documentation that demonstrates why you are
eligible for an emergency transfer, you should submit that documentation to your housing provider if it is
safe for you to do so. Examples of third party documentation include, but are not limited to: a letter or
other documentation from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom you have sought assistance; a current
restraining order; a recent court order or other court records; a law enforcement report or records;
communication records from the perpetrator of the violence or family members or friends of the
perpetrator of the violence, including emails, voicemails, text messages, and social media posts.
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Confidentiality: All information provided to your housing provider concerning the incident(s) of
domestic violence, dating violence, sexual assault, or stalking, and concerning your request for an
emergency transfer shall be kept confidential. Such details shall not be entered into any shared database.
Employees of your housing provider are not to have access to these details unless to grant or deny VAWA
protections or an emergency transfer to you. Such employees may not disclose this information to any
other entity or individual, except to the extent that disclosure is: (i) consented to by you in writing in a
time-limited release; (ii) required for use in an eviction proceeding or hearing regarding termination of
assistance; or (iii) otherwise required by applicable law.

TO BE COMPLETED BY OR ON BEHALF OF THE PERSON REQUESTING A TRANSFER

1. Name of victim requesting an emergency transfer:

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

3. Name(s) of other family member(s) listed on the lease:

4. Name(s) of other family member(s) who would transfer with the victim:

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

6. Address or phone number for contacting the victim:

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

8. Relationship of the accused perpetrator to the victim:

9. Date(s), Time(s) and location(s) of incident(s):

10. Is the person requesting the transfer a victim of a sexual assault that occurred in the past 90
days on the premises of the property from which the victim is seeking a transfer? If yes, skip
question 11. If no, fill out question 11.

11. Describe why the victim believes they are threatened with imminent harm from further
violence if they remain in their current unit.

12. If voluntarily provided, list any third-party documentation you are providing along with this
notice:

This is to certify that the information provided on this form is true and correct to the best of my
knowledge, and that the individual named above in Item 1 meets the requirement laid out on this form for
an emergency transfer. I acknowledge that submission of false information could jeopardize program
eligibility and could be the basis for denial of admission, termination of assistance, or eviction.

Signature Signed on (Date)
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