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Form #56
Reév. 10718

APPLICANT/TENANT NAME

To complete your interview/re-evaluation, we need the following items by

If you do not comply by

, your application will be canceled.

BRADFORD/TIOGA COUNTY
HOUSING AUTHORITY
112 Dorsett Heights
Mansfield, PA 16933
(570) 638-2151

CASE COORDINATOR

DATE



CONTACT SHEET

TITLE OF PyA
PROGRAM NAME TENANT NAME
KEY: T - Tenant Applicant App. #
L - Landlord
H = Housing Authority Certificate Holder
Under Lease
DATE INQUIRY/DISCUSSION REMARKS /DISPOSITION

H=ZomW
H -0 H <

HEAAE




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 services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please inchule 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 applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

|:| Emergency D Assist with Recertification Process
DUnabletoconwctyou DChangeinleaseterms

D Termination of rental assistance ] Change in house rules

[] eviction from unit [ other:

[ Late payment of rent

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

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each 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 agrees to comply with the non-diserimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federelly 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.

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

Signature of Applicant Date

The information collection requiremsnis contained in this form were submitted to the Offico of Management and Budget (OMB) under the Paparwork Reduction Act of 1995 {44 U.S.C. 3501-3520), The
public reporting burden is estimated at 15 minutes per respons, inchuding the time fhr reviswing instrsctions, scarching cxisting data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Houslng and Comenmity Devalopment Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD's assistsd housing programa to provids any individna] or fkmily epplylog for ocoepency in HUD-assisted housing with the option to include in the application foe occupancy the nams,
mmmdwwwﬁnhﬂym,MMmmmlﬂmw,aﬁmﬂnmnﬂm.molﬂanﬁwufmvidingsuch
information is to fixilitats contact by the housing provider with the pemson or orgenization jdentiflad by the tenmt to assist in providing any delivery of services or special care 10 the tapant and assist with
resolving any tengnoy issues arizing during the tenancy of such tenant. This supplemental epplication information is fo be muinteinad by the housing provider and maintained as confidential infirmation,
Providing the infurmetion is baslo to the opomtions of the HUD Assisted-Houaing Progmm sud is voluntary. It suppoets statutory requirements and program and management controls that prevent ftaud,
waste and mismanagemeont. In accordance with the Paperwork Reduction Act, an sgency may not canduct or sponsor, end & person is not resquired to respond o, a collection of information, unless the
collection displays a currently valid OMB conirol mymiber,

Privacy Statement: Public Law 102-350, authorizos the Department of Housing and Urban Development (HUD) fo collect all the information (excapt tha Soclal Security Nuwber (SSN)) which will be
usad by HUD to protect distursement dats from frandulent actions.
Form HUD- 92006 (05/09)



HAP #9
Rev. 9/17

DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be eligible to receive housing assistance south, each
applicant for, or recipient of, housing assistance must be lawfully within the US. Please read the Declaration
statement carefully and sign and return to the Housing Authority's Admissions Office. Please feel free to consult
with an immigration lawyer or other immigration expert of your choosing.

I, certify, under penalty of perjury that, to the best of my knowledge, I am
lawfully within the United States because (please check the appropriate line):

I am a citizen by birth, a naturalized citizen or a national of the United States; or

I have eligible immigration status and I am 62 years of age or older. Attach evidence of
proof of age 2/; or

I have eligible immigration status as check below. Attach INS document(s) evidencing
eligible immigration status and signed verification consent form.

Immigrant status under §§101(a) (15) or 101(a) (20) of the Immigration and
Nationality Act (INA) 3/; or

Permanent residence under §249 or INA 4/; or

Refugee, asylum, or conditional entry status under §§207, 208 or 203 or the INA
5/;

Parole status under §§212 (d) (5) of the INA 6/; or
Threat to life or freedom umder §243 (h) of the INA 7/;

Amnesty under §245A of the INA §8/.

(Signature of Family Member) (Date)

Check line on left if signature is of adult residing in the unit who is responsible for child named
on statement above.

HA: Enter INS/SAVE Primary Verification #: Date:
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No. of Bedrooms

Landlord

Type of Unit

Contract Rent §

Heat with

Cook with

Hot Water heat

Electric

Water

Sewer

Garbage

Range

Refrigerator

SOURCE OF INCOME

Utilities provided by Landlord

Utility Allowance
Utility Allowance
Utility Allowance
Utility Allowance
Utility Allowance
Utility Allowance
Utility Allowance

AMOUNT per Month

ATTACHMENT TO 50059
HAP Form #30
Rev. 12/05

Security Deposit

Are there any Assets?
Are there any Medical Expenses?
Are there any Unusual Expenses?

Directions to Unit:

Inspector’s Score
Reasonable Rent

Yes No

- L r—

Lower Income Amount

Very Low Income Amount

Phone #:




HAP #4A
02/21

AUTHORIZATION TO RELEASE INFORMATION

TO WHOM IT MAY CONCERN:

I (We), hereby authorize the release of
information concerning my (our):

(1) Family composition (who is living in my/our household), current
household address; prior landlord names and addresses

(2) Income and assets including (but not limited to) Social Security Payments,
Pensions, bank accounts, trusts, wages, Unemployment Compensation,
Public Assistance, AFDC, Support Payments and real estate.

(3)  Assistance from any entity toward payment of housing, utilities or related
costs;

This information may be given directly to the Bradford and Tioga County
Housing Authority, its officers or employees of the County Board of Assistance
personnel of Tioga and Bradford County. This authorization is valid for one year

beginning

THIS REQUEST FOR INFORMATION PERTAINS TO THE FOLLOWING: Wages, Bank
A Ci ri efits, Public Assi hild Su Pension, Reti t, an
ny oth u i d in tion the sin rf requestin thi
time including a Criminal Bag nd ni




HAP 48
Revised 6/18

STATEMENT OF FAMILY RESPONSIBILITY

. The family must supply any information determined by the PHA or HUD to be necessary
for the administration of the program, such as:

Proof of citizenship or eligible immigration status

Documentation of household income or verification of “zero” household income
Documentation of household composltion

Documentation of Social Security numbers for all household members
Authorization to Release Information

Sign consent forms for obtaining information

All information provided must be true and correct

®RmPOD T

. The family must provide any documentation required for recertification or interim
recertification in a timely manner. Failure to provide recertification verification prior to
recertification date Is grounds for termination.

. The family is responsible to pay for any utilities the owner is not required to pay and to
maintain service at all times. Lack of utility service makes the unit substandard and
ineliglble for assistance.

. The family is responsible to provide any appliances the owner is not required to provide.
Lack of required appliance (i.e. stove and refrigerator) makes the unit substandard and
ineligible for assistance.

. The family or any of their guests must not damage the unit or premises. The family is
responsible for any damages beyond normal wear and tear. Eviction for damages is
grounds for termination from the program.

. The family must allow the Owner or the PHA to inspect the unit at reasonable times and
after reasonable notice.

. The family may not commit any serious or repeated violation of the lease and must pay
their rent on time each month. Eviction for lease violations, including non-payment or
late payment of rent, is grounds for termination.

. The family must notify the Owner and the PHA in writing thirty (30) days in advance of
intention of vacate the rental unit. A family cannot move more than one (1) time in a 12
month period after the initlal 12 months. After 30 days notice Is given to the PHA and
Owner, the lease will terminate on the last day of the 30 days notice.



9. The family must promptly give the PHA a copy of any owner issued eviction notice.

10. The family must occupy the assisted rental unit as the principal residence. The family
must supply any information requested by the PHA to verify the family is living in the
unit.

11. The family must promptly report any changes in income and assets in writing to the PHA
at any time receiving rental assistance.

12. The family must report household compasition at the initlal certification interview and
promptly report any changes in household composition in writing at any time while
receiving rental assistance. '

13. The unlt may not be sub-let nor the lease transferred to another person.

14. The family must not recelve housing assistance whille residing in a unit owned by a
parent, child, grandparent, grandchild, sister or brother or any family member, unless
the PHA has determined that approving the unit, would provide reasonable
accommodation for a family member who is a person with disabilities.

15. No members of the family may engage in drug related criminal activity, violent criminal
activity, alcohol abuse or any other criminal activity which threatens the health, safety
or right to peaceful enjoyment of the premises by other residents. Violation of this rule
is grounds for termination.

16. The family must notify the Owner if there are damages and/or violations of the Housing
Quality Standards (HQS) to the rental unit. If the Owner does not or will not correct
these problems, the family must notify the Housing Authority immediately in writing as
to the situation.

17. The family must keep all appointments scheduled with the PHA unless cancelled in
advance. Failure to keep two scheduled appointments will be grounds for termination.

18, The family must not engage in or threaten abusive or violent behavior toward PHA
personnel. If this happens, this is grounds for denlal or termination.

19. The family must not give the Owner directly or indirectly any money for services not
specified in the lease. Any payments indicated in the lease must be made no later than
the first week of each month.

\
NOTICE: A person commits a misdemeanor of the second degree if, with intent to mislead a
public servant in performing his/her official function. OR, a person commits a misdemeanor of
the third degree if he/she makes a written false statement which he/she does not believe to be



true, on or pursuant to a form bearing notice, authorized by law, to the effect that false
statements made therein are punishable.

WARNING: Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful
false statement or misrepresentation of any Department or Agency of the US as to any matter
within its jurisdiction.

Signature of Head of Household Date

Signature of Spouse or Other Adult Member Date



Authorlization for the Release of Information/

Privacy Act Notice

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

U.8. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB CONTROL NUMBER: 2601-0014
exp. 07R172021

PHA requesting release of Information; (Cross out space If none)
(Full address, name of contact person, and date)

Tioga County Housing Authority

112 Dorsett Helghts

Mansfleld, PA 16933

IHA requesting relaase of information: (Cross out space If none)
(Full address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act 0£1993,
This law is found at 42 U.5.C. 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. Thelaw also requires independent
verification of income information, Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correctlevel. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtalned: HUD is required to protect
the income information it obtaing in accordance with the Privacy
Act of 1974, §U.S8.C. 552a. HUD may disclose information
(other than tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA is also
required to protect the income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses of the income information that is obtained based on the
consent form. Private owners may not request or recelve
information authorized by this form.

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

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

PHA-owned rental public housing
Turnkey Il Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section. 8 Rental Voucher

Section 8 Moderate Rebabilitation

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

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years 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 pay-
ments of retirement income as referenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

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

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). Iunderstand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programs and the level
of benefits. Therefore, this congent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Originat is retained by the requesting organization.

ref, Handbooks 7420.7, 7420.8, & 7465.1

form HUD-2886 (07/14)



Consent: I consent to allow HUD or the HA to request and abtain income information from the sources listed on this form for
the purposc 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 expires 15 months after signed.

Signatures:
Fead of Household Data
Soclel Security Number (if any) of Haad of Household Other Family Membar over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Famlly Member over age 18 Date Other Family Member over age 18 Date
Gther Family Member over age 18 Date “Other Femily Member over age 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban 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.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.8.C. 3543) requires applicants and
participants to submit the Social Security Number of each houschold member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest, and to verify the accuracy ofthe information you provide.
This information may be released to appropriate Federal, State, and local agencies, when. relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any ownar (or any empicyee of HUD, the HA or the owner) may be subject to panalties for unauthorized disclosures or improper uses of
informatlon collected based on the consent form.

Use of the Information collected based on the form HUD 98886 is restrictad to the purpoaes cited on the form HUD 9888. Any person who knowingly or willfully
reque;ts, obtains or discloses any information under false pretenses conceming an applicant or participant may be subject to a misdemeanor and fined not more
than $5,000.

Any applicant or particlpant affacted by negligent disclosure of information may bring civil action for dameges, and saek other relisf, as may be appropriate, agal
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or Improper usa.

Orlginal Is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-8886 {07/14)




HAP #64
Rev. 5/07

APPLICANT/TENANT CERTIFICATION

APPLICANT(S")'S/TENANT(S')'S STATEMENT

I/We certify that the information* given to the Tioga/Bradford County
Housing Authority on household composition, income, net family assets, and
allowances and deductions 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. (Add reference to State law if applicable.)
I/We also understand that false statements or information are grounds for
termination of housing assistance and termination of tenancy.

Signature of Head of Household Date

Signature of Spouse Date

If you believe you have been discriminated against, you may call the Fair
Housing and Equal Opportunity National Toll-free Hot Line at 800-424-8590.
(Within the Washington D.C. Metropolitan Area, call 426-3500.)

* After verification by this Housing Authority, the information will be
submiitted to the Department of Housing and Urban Development on Form
HUD-50058 (Tenant Date Summary), a computer-generated facsimile of
the form or on magnetic tape. See the Federal Privacy Act Statement for
more information about its use.
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Ban pever™ 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 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:
e Public Housing {24 CFR 960)

e 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 particlpants 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 reguired to provide HUD, who wili 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 recelpt 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.

OmEwN

08/2013 Form HUD-52675
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Who will have access to the information collected?
This information wilt 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
familles 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

implementatlon 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 | do 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 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 policles 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:
Tioga/Bradford County Housing Authority
112 Dorsett Heights

Mansfield, PA 16933

| hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013
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Form #50
Rev. 9/04

EMPLOYMENT VERIFICATION
To: Date:

(Employer’s Name and Address)

has applied for the Section 8 Housing Voucher Program (or is
currently a participant) at Section 8 Rental Assistance. As part of our processing, it is
necessary that we obtain verification of his/her employment and anticipated Gross Annual
Income. The applicant/participant hereby authorizes the release of information regarding
his/her employment and income.

Please complete the section below and return it in the enclosed self-addressed envelope to:
Bradford/Tioga County Housing Authority

112 Dorsett Heights

Mansfield, PA 16933

Thank you in advance for your prompt attention.

Sincerely,

Signature of Applicant/Resident Date Case Coordinator Date
Social Security #

THE FOLLOWING TO BE COMPLETED BY EMPLOYER:

Anticipated Gross Income for the Next 12 Months:

Employed Since: Occupation:
Average Number Hours Per Week:
Hourly Rate: $
Overtime: Average Per Week: §$
Tips, Commissions, Bonuses: Average Per Week: $
Anticipated Increase in Pay: Date Amount $
Does the employee have access to a Retirement Account? Yes_ No

If yes, to what amount do they have access? $

Total anticipated gross annual income for the next 12 months (including tips,
bonuses, or overtime, if applicable.) $

Employer Signature Title

Date Telephone



HAP #42
10720
SOCIAL SECURITY VERIFICATION

To: Social Security Administration Date:

has applied for residency (or is a resident) at Section 8 Rental
Assistance. As part of our processing, it is necessary that we obtain verification of hisfher Social
Security Benefits/Income. The applicant/resident hereby authorizes the release of information
regarding his/her Social Security Benefits/Income.

Please complete the section below and return it in the enclosed self-addressed envelope. (Please mail
rather than have the above individual hand deliver.) Thank you in advance for your prompt attention.

Sincerely,

Signature of Applicant/Resident Date Case Coordinator Date
Bradford/Tioga County Housing Authority

Social Security #:

Date of Birth:

TO BE COMPLETED BY SOCIAL SECURITY ADMINISTRATION
Gross Monthly Social Security Benefit $ per mo. yr.
Gross Monthly Supplemental Security Income $ per mo. yr.
Amount of Monthly Deductions for Medicare $ per mo. yr.
Social Security Representative Signature Title

Date Telephone



HAP #41
6/04

‘PUBLIC ASSISTANCE VERIFICATION

To: Date:

has applied for residency (or is a resident) at Section 8
Rental Assistance. As part of our processing, it is necessary that we obtain verification of his/her
Public Assistance Income. The applicant/resident hereby authorizes the release of information.

Please complete the section below and return it in the enclosed self-addressed envelope. Thank
you in advance for your prompt attention.

Sincerely,

Signature of Applicant/Resident Date Case Coordinator Date
Bradford/Tioga County Housing Authority

Social Security #

THE FOLLOWING IS TO BE COMPLETED BY ASSISTANCE OFFICE:

Number in Family Rate per Month
Aid to Families with Dependent Children $
2, General Assistance $
3. Does this amount include court awarded
support payments? Yes =~ No__
4. Child Support
Other Income
6. Total Public Assistance anticipated for the
next 12 months $
Authorized Representative Title

Date Telephone



HAP #62

10/05
ASSET VERIFICATION
Name and
Address of Bank:
RE: SS#:
Applicant/Resident Name
Applicant/Resident Address City, State Zip Code

The above person(s) has applied for tenancy (or is a resident) at _ Section 8 Rental Assistance .
As part of our processing, we require verification of household’s income, expenses, and other
information related to eligibility. The applicant/resident herein authorizes the release of
information regarding his/her employment and income. The information you provide will be
used only for the purpose of determining household’s eligibility for tenancy. We are required to
complete our verification process in a short time period and would appreciate your prompt
response. If you have any questions, please contact our office.

Permission by:

Applicant/Resident Date

Please complete the section below. Thank you in advance for your prompt attention.

Sincerely,
Case Coordinator Date
TO BE COMPLETED BY INSTITUTION
CHECKING ACCOUNT
Account Number(s Average 6-Month B s Interest Rate, If Any
%
%
SAVINGS ACCOUNT

Present Account Annual Interest
Account Number(s) Balance(s) Rate Withdrawal Penalty
%
%
%




CERTIFICATE OF DEPOSIT

Present Account Annual Interest
Account Number(s) Balance(s) Rate Withdrawal Penal
. %
%
%
IRA ACCOUNT
Present Account Annual Interest
Account Number(s) Balance(s) Rate Withdrawal Penalty
%
%
%
Amount Withdrawn From IRA: $ per (mo., qtr., year)
TRUST
Value of Trust Fund Administered: $
Anticipated Amount of Income to be earned
by Trust over next 12 months $
I certify that the above information is true and correct.
Name of Official Title of Official
Name of Institution Signature
Address Date
City, State, Zip Code Telephone Number



HAP #60
Rev. 11/20

LIFE INSURANCE VERIFICATION

To: Date:

has applied for residency (or Is a resident) at
Section 8 Rental Assistance part of our processing, we require verification of household's assets,
income, expenses, and other information related to eligibility. The applicant/resident hereby authorizes the release
of information by signing this release form.

Please complete the section below and return it in the enclosed self-addressed envelope. (Please mail rather than
have the above individual hand deliver). Thank you in advance for your prompt attention.

Sincerely,

Signature of Applicant/Resident Date HCYV Case Coordinator Date

TO BE COMPLETED BY LIFE INSURANCE COMPANY:

1. Is this a Whole Life Policy? Yes No

2. Is this a Universal Life Policy? Yes No
Face Amount
Cash Surrender Value
Loan Value
Outstanding Loan Balance
Current Interest
Current Dividend

per __month  quarter  year
per__month  quarter __ year

o8 o5 o5 o5 o2 o5

Authorized Representative Title

Date Telephone

Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false
statements to any Depariment or Agency of the United States as {o any matier within its jurisdiction.




Form HAP #61

Revised 8/04
LIST OF ONGOING MEDICAL EXPENSES
Describe Items Incurred in the Past 12 Months | . Out of Pocket
(Services Rendered, Maint. Items, Devices, etc.) Paid To: Expense:
TOTAL: §
I , certify that this total amount is an accurate Out of

(Print Name of Tenant)
Pocket expense to the best of my knowledge. I have not been reimbursed for any of the above.

SIGNATURE OF TENANT DATE

SIGNATURE OF CASE COORDINATOR DATE



HOUSING VOUCHER PROGRAM

Q ATION WORKSHEET

FAMILY NAME
1.  Bedroom Subsidy Size
2.  Applicable Payment Standard (Based on Line #1)
3.  30% of Monthly Adjusted Income
4.  Contract Rent
5.  Utility Allowance
6.  Gross Rent (line #4 plus line #5)
7.  Line #2 minus line #3
8.  Line #6 minus line #3
9.  Contract rent (same as line #4)
10. Housing Assistance Payment (lesser of line #7 or line #8)
11.  Tenant Portion of Rent (line #9 minus line #10)

Coordinator’s Signature

Form #100A
Revised October 2005

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)

(1)

(11)

Date



Voucher U.S. Department of Housing OMB No. 2577-0169
Urban . 0713172022
Housing Choice Voucher Program e YTt . )

Office of Public and Indian Housing
Public Reporting Burden for this coliection of information is estimated to average 0.05 hours per response, including the ime for reviewing instructiona,
searching existing dala sources, gathering and malmaining the data needed, and completing and the colfection of Information. This agency may not
conduct or sponsor, and a person Is not required to respond to, a collection of Information unless that collection displays a valld OMB control

number. Assurances of confidentiality are not provided under this coliection. This collection of Information Is authorized under Section & of the U.S. Housing
Act of 1837 (42 U.S.C. 1437Y). The information Is used to authorize a famlly to look for an eligible unlt and speciftes the stze of the unit. The information alsc
sats forth the famlly's cbligations under the Housing Cholice Vaucher Program.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) Is authorized o collect the information required on this form by Section 8
of the U.8. Houslng Act of 1937 (42 U.S.C. 14371). Coflaction of famlly members' nemea is mandatory. The information Is used to authorize a famlly to look for
an eligible unit and specifies the glzs of the unit. The Information also sefs forth the famlly's obiigations under the Housing Cholce Voucher Program. HUD may
disclose this information to Federal, Stats and local agencies when relevant to civil, ciiminal, or regulatory Investigations and prosecutions, It will not be
otherwiza disciosed or releasad outsfde of HUD, except as permitied or required by law. Fallure to pravide any of the information may result In delay or rejection
of family voucher issuance.

Please read entire document before completng Torm Voucher Number
Fill in all blanks below. Type or print clearly.

1. Insert unit slze In number of bedrooms. (This Is the number of bedrooms for which the Family qualifies, 1 UniSz
&nd Is used In determining the amount of assistance to be pald on behalf of the Family to the owner.) '
2 fssua Dete (mm/dd/yyyy)

2. Date Voucher Issued (mm/ddlyyyy
Insert actual date tha Vosncher is IssueJto the Family.

3. Voucher Ex m/ ust be at leest date § .
Ve Lo o o T o ot ey oy hr s s

4 Date Extension Explres (If applicable}{mmvadlyyyy)

. nsion res {[f ap|
{See Sectlon 6. of this form)
5. Name of Family Represeniative

3. Expiration Deis (mm/ddiyyyy)
4, Daite Exiénsion Expires (mavadlyyyy).

F. Signeture of Family Represe Date Signed (mmiddyyyy)

7. Name of Public Housing Agency (PHA)

Tioga County Housing Authority

9. Signatme of PHA
Officlal

8. Name and Title of PHA Data Signed (mmvddfyyyy)

Amanda Storrs, Prog.Man.

1. Housing Choice Voucher Program
A, The public housing agency (PHA) has determined that the
above named family (item 5) is eligible to participate in

2. Voucher
A. When issuing this voucher the PHA. expects that if the

the housing choice voucher program. Under this program,
the family chooses a decent, safe and sanitary unit to live
in. If the owner agrees to lease the unit to the family
under the housing choice voucher program, and if the
PHA approves the unit, the PHA will enter into a housing
assistance payments (HAP) contract with the owner to
make monthly payments to the owner to help the family
pay the rent,

The PHA determines the amount of the monthly housing
assigtance payment to be paid to the owner. Generally, the
monthly housing assistance payment by the PHA is the
difference between the applicable payment standard and
30 percent of monthly adjusted family income. In
determining the maximum initial housing assistance
payment for the family, the PHA will use the payment
standard in effect on the date the tenancy is approved by
the PHA. The family may choose to rent a unit for more
than the payment standard, but this choice does not
change the amount of the PHA’s assistance payment. The
actual amount of the PHA's assistance payment will be
determined using the gross rent for the unit selected by
the family.

Previous editions cheolegs Page 10f3

family finds an approvable unit, the PHA will have the
money available to enter into a HAP contract with the
owner, However, the PHA is under no obligation to the
family, to any owner, or to any other person, to approve a
tenancy. The PHA does not have any liability to any party
by the issuance of this voucher.

. The voucher does not give the family any right to

participate in the PHA’s housing choice voucher pro-
gram, The family becomes a participant in the PHA’s
housing choice voucher program when the HAP contract
between the PHA and the owner takes effect.

. During the initial or any extended term of this voucher,

the PHA may require the family to report progress in
leasing a unit at such intervals and times as determined by
the PHA,

form HUD-52646 (07/2019)



3. PHA Approval or Disapproval of Unit or Lease

A. When the family finds a suitable unit where the owner is
willing to participate in the program, the fumily must give
the PHA the request for tenancy approval (on the form
supplied by the PHA), signed by the owner and the
family, and a copy of the lease, including the HUD-
prescribed tenancy addendum. Note: Both documents
must be given to the PHA no later than the expiration
date stated In item 3 or 4 on top of page one of this
voucher.

B. The family must submit these documents in the manner
that is required by the PHA. PHA policy may prohibit the
family from submitting more than one request for tenancy
approval at a time.

The lease must include, word-for-word, all provisions of the
tenancy addendum required by HUD and supplied by the PHA.
This is done by adding the HUD tenancy addendum to the lease
used by the owner. If there ig a difference between any provisions
of the HUD tenancy addendum and any provisions of the owner’s

lease, the provisions of the HUD tenancy addendum shall control.

D. After receiving the request for tenancy approval and a copy
of the lease, the PHA will inspect the unit. The PHA may not
give approval for the family to lease the unit or execute the
HAP contract until the PHA has determined that all the
following program requirements are met: the unit is eligible;
the unit has been inspected by the PHA and passes the
housing quality standarnds (FIQS); the rent is reasonable; and
the lmmdlord and tenant have executed the lease inchuding the
HUD-prescribed tenancy addendum.

E. If the PHA approves the unit, the PHA will notify the
family and the owner, and will furnish two copies of the
HAP contract to the owner.

1. The owner and the family must execute the lease.

2. The owner must sign both copies of the HAP con-~
tract and must furnish to the PHA a copy of the
executed lease and both copies of the executed HAP
contract.

3. The PHA will execute the FIAP contract and return an
executed copy to the owner.

F. If the PHA determines that the unit or lease cannot be
approved for any reason, the PHA will notify the owner
and the family that:

1. The proposed unit or lease is disapproved for
specified reasons, and

2. If the conditions requiring disapproval are remedied
to the satisfaction of the PHA on or before the date
specified by the PHA, the unit or lease will be
approved.

4, Obligations of the Family
A. When the family’s unit is approved and the HAP contract

is executed, the family must follow the rules listed below
in order to continue participating in the housing choice
voucher program.,

B. The family must:

1. Supply any information that the PHA or HUD deter-
mineg to be necessary including evidence of citizen-
ship or eligible immigration status, and information
for use in a regularly scheduled reexamination or
interim reexamination of family income and
composition.

2. Disclose and verify social security numbers and sign
and submit consent forms for obtaining information.

3. Supply any information requested by the PHA to
verify that the family is living in the unit or
information related to family absence from the unit.

4. Promptly notify the PHA in writing when the family
is away from the unit for an extended period of time
in accordance with PHA policies.

5. Aliow the PHA to inspect the unit at reasonable times
and after reasonable notice.

6. Notify the PHA and the owner in writing before
moving out of the unit or terminating the lease.

7. Use the assisted unit for residence by the family. The
unit must be the family’s only regidence,

8. Prompily notify the PHA in writing of the birth,
adoption, or court-awarded custody of a child.

9. Request PHA written approval to add any other
family member as an occupant of the unit,

10. Promptly notify the PHA in writing if any family
member no longer lives in the unit. Give the PHA a
copy of any owner eviction notice.

11. Pay utility bills and provide and maintain any
appliances that the owner is not required to provide
under the lease.

C. Any information the family supplies must be true and

complete.

D. The family (including each family member) must not:

1. Own or have any interest in the unit (other than in a
cocperative, or the owner of a manufactured home
leasing a mamufactured home space).

2. Commit any serious or repeated violation of the
lease.

3. Commit fraud, bribery or any other corrupt or
criminal act in connection with the program.

4. Engage in drug-related criminal activity or violent
criminal activity or other criminal activity that
threatens the health, safety or right to peaceful
enjoyment of other residents and persong residing in
the immediate vicinity of the premises.

5. Sublease or let the vmit or assign the lease or transfer
the unit.



Receive housing choice voucher program housing
assistance while receiving another housing subsidy,
for the same unit or a different unit under any other
Federal, State or local housing assistance program.
Damage the unit or premises (other than damage
from ordinary wear and tear) or permit any guest to
demage the unit or premises.

Receive housing choice voucher program housing
asgistance while residing in a umit owned by a parent,
child, grandparent, prandchild, sister or brother of
any member of the family, unless the PHA has
determined (and has notified the owner and the
family of such determination) that approving rental of
the unit, notwithstanding such relationship, would
provide reasonable accommodstion for a family
member who is a person with disabilities.

Engnge in abuse of alcohol in a way that threatens the
health, safety or right to peaceful enjoyment of the
other residents and persons residing in the
immediate  vicinity of the prentises

5. IHegal Discrimination

If the family has reason to believe fhat, in its search for suitable
housing, it bas been discriminated against on the basis of age,
race, color, religion, sex, disability, national origin, or familial
statug, the family may file a housing discrimination complaint
with anry HUD Field Office in person, by mail, or by telephone.
The PHA will give the family information on how to fill cut and
file 2 complaint.

6. Expiration and Extension of Voucher

The voucher will expire on the date stated in item 3 on the top

of page one of this voucher unless the family requests an
extension in writing and the PHA grants a written extension of

the voucher in which case the voucher will expire on the date

stated in item 4. At its discretion, the PHA may grant a family’s
request for one or more extensions of the initial term.



Social Security Number Verification
Tioga/Bradford Housing and Redevelopment Authority

Section 8 Voucher Program

On the Soclal Security Card (s) for all Household Members residing with

, were reviewed and verified:

Applicant Name

Household Member Applicant SS #
Household Member Applicant SS #
Household Member Applicant SS #
Household Member Applicant SS #
Household Member Applicant SS #
Household Member Applicant S5 #
Household Member Applicant SS #
Household Member Applicant SS #
Househoid Member Applicant SS #
Tioga: Karen Faidley, HCV Specialist Date

Bradford: Heather Briggs, Case Manager



Birth Certificate or Proof of Citizenship Verification
Tioga/Bradford Housing and Redevelopment Authority

Section 8 Voucher Program

On the Birth Certificate(s) and/or Proof of Citizenship for all Household
Members residing with ,were reviewed and verified:

Applicant
Household Member Type and verification number(s) Birth date
Household Member Type and verification number(s) Birth date
Household Member Type and verification number(s) Birth date
Household Member Type and verification numbers(s) Birth date
Tioga: Karen Faidley, HCV Specialist Date

Bradford: Heather Briggs, Case Manager



Criminal Background Screening
Tioga/Bradford Housing and Redevelopment Authority
Public Housing Program/Section 8 Program

Criminal Background Screening was completed on

Description of Charges: Offense Date:

Megans Law - Sex offenders

Offender Type (Tier)

Applicant Name

**Attach a separate sheet with additional results if necessary

Case Manager Date



Feb. 2017
Attachment for HUD- 5380

TIOGA BRADFORD COUNTY HOUSING AUTHORITY

VIOLENCE AGAINST WOMEN ACT (VAWA)

The December 2016, Notice of Occupancy Rights under the Violence Against Women
Act (VAWA) Final Rule from HUD has been adopted by the Tioga Bradford County
Housing Authority.

1, , 8m in receipt the Tioga Bradford
County Housing Authority Violence Against Women Act (VAWA), HUD- form 5380,
Lease Addendum and attachment.

| have been instructed about the Tioga Bradford County Housing Authority’s dedication
to supporting all victims of domestic violence, dating violence, sexual assault or stalking.

Participant Signature Date

Participaiit Signature Date

Case Manager Date




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

ord Housing Authori

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 assanit, 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 the Tioga/Bradford County Housing Authority is in compliance with
VAWA. This notice explains your rights inder 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 the Tioga/Bradford County Housing Authority,
Housing Choice Voucher Program, you cannot be denied admission or denied assistance
because you are or have been a victim of domestic violence, dating violence, sexual assauit, or

stalking.

Protections for Tenants

' Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual
orientation.

? 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 nmst be made
available to all otherwise eligible individnals regardiess of actual or perceived sexual orfentation, gender identity, or
marital status.

Form HUD-5380
(12/2016)
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If you are receiving assistance under the Tioga/Bradford County Housing Authority, Housing
Choice Voucher Program, you may not be denied assistance, tarminated 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 individial 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 the Tioga/Bradford County
Housing Authority, Housing Choice Voucher Program, solely on the basis of criminal
activity directly relating to that domestic violenoe, dating violence, sexual assanlt, or stalking.

Affilisted 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 occupent living in your household.

Removing the Abuser or Perpetrator from the Hounsehold

HP may divide (bifurcate) your lease in order to evict the individual or terminate the assistance
of the individual who has éugaged in criminal activity (the abuser or perpetrator) directly relating
to domestic violence, daqu violence, sexual assault, or stalking.

If HP chooses to rmnoveﬂ!lcabuser or perpetrator, HP may not take away the rights of eligible
tenants to the unit or otherivise punish the remaining tenants, If the evicted abuser or perpetrator
‘was the sole tenant to have established eligibility for assistance under the program, HP must
allow the tenant who is or has been a victim and other houschold 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, HP must follow Federal, State, and
local eviction procedures. In order to divide a lease, HP 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, HP 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, HP may ask you to
provide documentation that you are requesting to move because of an incidence of domestic
violence, dating violence, sexual assanlt, 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 miay 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 yon are threatened with imminent harm from
farther violence if you remain in your current unit. This means you have a
reason to fear that if you do not receive 2 transfer you would suffer violence in the

very near future.

Form HUD-5380
(12/2016)



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 assanlt, 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 assanlt happened within the 90-calendar-
day period before you expressly request the transfer.

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

HP’s emergency transfer plan provides further information on emetgency transfers, and HP 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

HP 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 HP must be in writing, and HP 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. HP may, but does not have to, extend the deadline for the submission of
documentation upon your request.

Form HUD-5380
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You can provide one of the following to HP as documentation. It is your choice which of the
following to submit if HP 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 HP 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.
¢ 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 violerice,
sexual assault, or stalking. Examples of such records include police reports, protective
orders, and restraining orders, among others,
¢ 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 professionsl (collectively, “professional”) fram whor 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
assanlt, or stalking are grounds for protection.
* 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, HP does not
have to provide you with the protections contained in this notice.

Form HUD-5380
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If HP receives conflicting evidence that an incident of domestic violence, dating violence, sexual
assmﬂt,orsta]]dnghasbeencommiued(smhascerﬁﬁcaﬁonfomsﬁomtwoormmmembers
ofahousehoMeachelaimingmbeaﬁeﬁmandMWWmmoftheotherpeﬁﬁMg
householdmembersasthe'abuserorpefpeirator),l-ﬂ’hastherighttoreque'stthatyouprovide
third-party documentation within thirty 30 calendar days in order to resolve the conflict. If you
faﬂmmﬁlsempmﬁdethhd—pmtydmmmmﬁmwherethmismnﬂicﬁngeﬂdeme,mm
not have to provide you with the protections contained in this notice.

Confidentiality
HP 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.

HP must riot allow any individual administering assistance or other services on behslf of HP (for
example, employees and contractors) to havé access to confidential information untess for
reasons that specifically call for these individuals to have access to this information under
applicable Federal, State, or local law.

HPmustnotenteryominfonnaﬁoninmanyshareddambaseordiscloseyominformationtoany
other entity or individual. HP, however, may disclose the information provided if:
. YougivewritbenpennissiontoHPtdreleasetheinformaﬁononatime_l.imitedbasis.
° HPneedsmusetheinfbrmaﬁonhmevicﬁmmwnninaﬁonpmcwding,suchasmeﬁct
YOmabmermperpehmrmwmhateyomabusatmpemeMmﬁomassistanoemder
this program.

* Alaw requires HP or your landlord to release the information.

Form HUD-5380
(12/2016)




7

VAWA does not limit HP’s duty to honor court orders about access to or controi of the property.
This includes orders issued to protect a victim and orders dividing property among household

members in cases where a family breaksup

Reasons 2 Tenant Eligible for Occupancy Rights under VAWA May Be Evieted 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 assanlt, or stalking committed
against you. However, HP cannot hold tenants who have been victims of doinestic violence,
datingvioleme,sex‘ualassault,orsta]ldngtoamoredemandi;xgsetofnﬂesthanitappliesto
temniswhohmnmbemvicﬁmsofdomesﬁcﬁolmee,daﬁngviolenoe,sexuﬂaswﬂg or

The protections desﬁﬁbedinthisnoﬁcemightnotapply,'andyoucouldbeevictedandyom
assistance terminated, if HP 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) Couldmsuhhde&ﬂ:orseﬂousbodﬂyhﬁmwothertenHmSOIthosewhoworkonthe
HIDcmdemonshﬁeﬁeabwe,HPshmﬂdoﬂyw:nﬁnmwmassisEnwmeﬁctyothhme
are nio 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

Form HUD-5380
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additional housing protections for victiis of domestic violence, dating violerice, sexual agsanit,
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 HUD Philadelphia Regional Office
at The Wanamaker Building, 100 Penn Square East, Philadelphia, PA 19107-3380.

For Additional Information

You may view a copy of HUD’s final VAWA rule at HUD.com.

Additionally, HP 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).

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.

Attachment: Certification form HUD-5382
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EMERGENCY TRANSFER  U.S. Departinent of Hiousing 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

Puipose of Form: If you are a victim of domestic violence, da,ﬁngviole‘noe,niexualassa:ﬂt,orstalking,
mdwumswkhgmmammﬁa,mmquwﬁsmwmmmmmﬁrmd
certify that you meet the requirements of eligibility for an emergency transfer under the Violence Against
Women Act (VAWA). Although the statutorir name reférences women, VAWA rights and protections
apply to all victimis of domestic violénce, dating violence, sexual assault or staiking, Using this form does
not necessarily mean that you will recoive an emergency transfer. See your liousing provider’s
emergency transfer plan for more information about the availability of emergency transfers.

: irements yo are:

(1) You are a vi¢ctin of domestic violence, dating violence, sexual assanit, or stalking.
Ifyomhousingprovidwdoesnﬁtaheadyhawdwmnenﬂﬁonthatymmavicﬁmof
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 tranisfer. Your housing provider may choose to
mqnﬁmﬁﬂyoﬁsub@hthisMMmymoeptmmherwritbnoromlmquest. Please
see your housing provider’s emergency transfer plan for tnore details.

(3) You reasonably believe you are threatened with imminent barm from further
violence if you remain in your current unit. This means you have & 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 occmired on the premiges during
the 90-calendar-day period before you request a transfer. If you are a victim of
sexhalaﬂsauk,ﬂnenmaddiﬁmmquaﬁfyhgformm;ermmsferbecmseyou
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 sexuval assanlt
occnﬂedon.ﬂwpremiwsofﬂlepropuwﬁom“dﬁchyoummﬁngyourmfm 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, ar other professional from whom you hiave sought assistance; a current
restraining order; a recent court order or other court records; & 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.

Form HUD-5383
(12/2016)




Confidentiality: All information provided to your houging provider concerning the incident(s) of
domestic violence, dating violence, sexual assault, or stalking, and conceming your request for an
emergency transfer shall be kept confidential. Such details shall not be eutered into any shared database.
Employees.of your housing provides are not to have access to these details unless to grant or deny VAWA
protections or an emetgency transfer to you. Such employées may not disclose this information to any
other entity or individoal, except to the extent that disclosyre is: (1) consented to by you in writing in a
ﬁme—lih:itedrelease;(ii)i'equiredfotus'einanevicﬁonprooeedingorheaﬁngreyrdhgtwminsﬁonof
assistance; or (jii) otherwise required by applicable law.

1. Naine of victim requestiniz an emergency transfer:

2. Your name (if différent 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 nusaber for contacting the victim:

7. Name of the accused perpeétrator (if known and éan be safely disclosed):

8. Relationship of the accused perpetrator to the victim:

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

10. In 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? Xf 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. Xf voluntarily provided, st any third-party docomentation yon are providing along with this
notice: .

This is to certify that the infmmatiﬁnpmvidedénﬂﬁsfonnisﬁueandcomettothebestofmy
knowledge, and that the individual named above in Item 1 meets the requirement Iaid 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)

Form HUD-5383
(12/2016)




Request for Tenancy Approval
Housing Choice Voucher Program

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

OMB Approval No. 2577-0169

exp. 7/31/2022

The public reporting burden for this information collection is estimated to be 30 minutes, Including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. The Department of Housing and Urban Development (HUD) Is authorized to collect the information
on this form by Section 8 of the U.S. Housing Act (42 U.S.C. 1437f). Form is only valid if it includes an OMB Control Number.
HUD Is committed to protecting the privacy of Individuals’ information stored electronically or in paper form, in accordance
with federal privacy laws, guidance, and best practices. HUD expects its third-party business partners, including Public
Housing Authorities, who collect, use maintain, or disseminate HUD information to protect the privacy of that information in
Accordance with applicable law,

When the participant selects a unit, the owner of the unit completes this form to provide the PHA with information about the
unit, The information is used to determine if the unit is eligible for rental assistance. HUD will not disclose this information
except when required by law for civil, criminal, or regulatory investigations and prosecutions.

1. Name of Public Housing Agency (PHA) 2. Address of Unit (street address, unlt. #, clty, state, zlp code)

3. Reguested Lease Start 4. Number of Bedrooms (5, Year Constructed 6. Proposed Rent [7. Security Deposit Date Untt Avallable
Date Amt for Inspection
8. Structure Type 10. I this unkt is subsidized, indicate type of subsidy:

] single Family Detached (one family under one roof} [J section202 [ section 224(d)(3)(BMIR)

O Semi-Detached (duplex, attached on one side) [ Tax Credit O Home

|:| Rowhouse/Townhouse (attached on two sides) |:| Sectlon 236 (insured or uninsured)

|:| Low-rlse apartment bullding (4 storles or fewar) |:| Section 515 Rural Development

[} High-rise apartment bullding (5+ stories) ] other (Describe Other Subsidy, Including any state

or local subsidy)

[ Manufactured Home (moblle home)

11. Utilities and Appliances

The owner shall provide or pay for the utliities/appllances indicated below by an “0”. The tenant shall provide or pay for the
utilities/appliances indicated below by a “T". Unless otherwise specified below, the owner shall pay for all utilities and provide the
refrigerator and range/microwave.

jtem Speclfy fuel type Paid by

Heating O Natural gas [ Bottled gas O] Electric [ Heat Pump O oit O other

Cooking _ = Natural gas [ Bottledgas [ Electric L] other

Water Heatlng O on 1 other

L Natural gas [ Bottled gas [ Electric

Other Electric

Water

Sewer

Trash Collection

Alr Conditioning |

Other (specify)
) : Provided by

Refrigerator

Range/Microwave

Previous editions are obsolete 1 HUD-52517 (7/2019)



" 12. Owner’s Certifications c. Check one of the following:
a. The program regulation requires the PHA to certify that
the rent charged to the housing choice voucher tenant [ Lead-based paint disclosure requirements do not apply
is not more than the rent charged for other unassisted because this property was built on or after January 1,
comparable units, Owners of projects with more than 4 1978.
units must complete the following section for most

recently leased comparable unassisted units within the LI The unit, common areas servicing the unit, and exterior

painted surfaces associated with such unit or common

premises. -
Address and unit number | Date Rented | Rental Amount areas have been found to be lead-based paint free by a
lead-based paint inspector certified under the Federal
1. certification program or under a federally accredited
5 State certification program.
Oa completed statement Is attached containing
3. disclosure of known information on lead-based paint
and/or lead-based paint hazards in the unit, common
b. The owner (including a principal or other interested areas or exterlor painted surfaces, including a
party} is not the parent, child, grandparent, grandchild, statement that the owner has provided the lead hazard
sister or brother of any member of the family, unless information pamphlet to the family.
the PHA has determined (and has notified the owner 13, The PHA has not screened the family’s behavior or
and the family of such determination) that approving suitability for tenancy. Such screening is the owner’s
leasing of the unit, notwithstanding such relationship, responsibility.
would provide reasonable accommodation forafamily 14, The owner’s lease must include word-for-word all
member who is a person with disabilities. provisions of the HUD tenancy addendum.
15. The PHA will arrange for inspection of the unit and will
notify the owner and family If the unit is not approved.
Print or Type Name of Owner/Owner Representative .Print or Type Name of Housshold Head
Owner/Owner Representative Signature Head of Household Signature
Business Address Present Address
Telephone Number Date (mm/dd/yyyy) Telephone Number Date {mm/dd/yyyy)

Previous editions are obsolete 2 HUD-52517 (7/2019)



U.S. Department of Housing OMB Approval No. 2577-0169

TENANCY ADDENDUM

Sectlion 8 Tonant-Based Assistance 3}?£$;:£ﬂ°mmm exp. 7/31/2022
Housing Choice Voucher Program
(To be attached to Tenant Lease) ,

N —

The Tenancy Addendum is part of the HAP contract and lease. Mﬁcmpor&ngburdmﬁrﬁhcoﬂmﬁmofhﬁmmuﬁmiu&ﬁmmdmampo.shm. This includes
the time for collection, reviewing and reporting the data. Theinfu-matimi:beingaollwtedurequindbyMCFRD&.ﬁlwhitﬁhpmmmﬂlel’HAmustpaythe
housing assistance payment promptly. Thinagmcymnymtconduotorlpom,mdapmiamtmquimdtompmdmuouwﬂonoﬁnm-ﬁmunlmﬂmeiu
valid OMB number. Assurances of confidentiality are not provided under this section.

HUDisonmmiﬂndtoproﬁectingIheprivacyofanindividual'sinﬂ)maﬁmsumdclecumioﬂyorinpnpamtminawmdmcevﬁlhbdualpﬁwcyhm,gnidancemd
best practices. mmiumwmmmmmmmmmmmmugmmﬁmmmmmmm
F n_ i d_;‘u in ACCOTdanc '.,l. ApD. _‘._n & Iawr

protect the povecy of nfonn ceordar

(1) The reasonable rent for the unit as most recently
determined or redetermined by the PHA in
accordance with HUD requirements, or

(2) Rent charged by the owmer for comparable
unassisted units in the premises.

5. Family Payment to Owner
8 The family is responsible for paying the owner any portion

1. Section 8 Voucher Program

8. The owner is leasing the contract unit to the tenant for
occupancy by the tenamt’s family with assistance for a
tenancy under the Section 8 housing choice voucher program
(voucher program) of the United States Department of
Housing and Urban Development (HUD).

b. The owner has eatered into a Housing Assistance Payments

Contract (HAP contract) with the PHA under the voucher
progtam. Under the HAP contract, the PHA. will make
housing assistance payments to the owner to assist the tenant

ofﬁermtﬁoownarthntisnotcweredbythel’l—l.&housing
assistance payment.

- Each month, the PHA will meke a housing assistance

in leasing the unit from the owner. o the on behalf of the family in i
2. Lease with the HAP contract. The amount of the monthly housing

The ownsr hes given the PHA a copy of the lesse, including
Bny revisions agreed by the owner and the tenant, The owner
certifies that the terms of the lease are in accordance with all
provisions of the HAP contract and that the lease includes the
tenancy addendum.

The tenant shall have the right to enforce the tenancy
addendum against the owner, If there is any conflict between
ﬂ;etanmcyaddmdumandmyotherpmvisionsofﬂmlease,
the language of the tenancy addendum shall control,

3. Use of Contract Unit

b.

During the lease term, the family will reside in the contract
unit with assistance under the voucher program.

The composition of the household must be approved by the
PHA. The family must promptly inform the PHA of the birth,
adopﬁonorqourt—awardedcustodyofachﬂd.omerpemm
may not be added to the household without prior written
approval of the owner and the PHA,

ThecontractmitmayonlyheusedforresidmcebyihePHA—
approved household members, The unit must be the Tamily’s
only residence. Members of the housshold may engage in
legal profit making activities incidental to primary use of the
unit for residence by members of the family.

d. The tenant may not sublease or Jet the unit.
. The tenant may not assign the lease or transfer the unit.

4. Rent to Owner
8. The initial rent to owner may not exceed the amount

b.

approved by the PHA in accordance with HUD requirements.
Changes in the rent to owner shall be determined by the
provisions of the lease. Howevet, the owner may not raise the
rent during the initial term of the lease.

During the term of the lease (including the initiai term of the
leaseuhdmyemionwrm),therenttoownermaystno
time exceed:

assistance payment will be dstermined by the PHA in
accordance with HUD requirements for a tenancy under the
Section 8 voucher program,

. The monthly housing essistance peyment shall be credited

against the monthly rent to owner for the contract unit.

The tenant is not responsible for paying the portion of rent to
owner covered by the PHA housing assistance payment
under the HAP contract between the owner and the PHA. A
PHA fhilure to pay the housing assistance payment to the
owner is not a violation of the lease. The owner may not
termimtethetenmcyfornonpaymmtofﬂ:ePHAhouaing
assistance payment.

. The owner may not charge or accept, from the family or from

any other source, any payment for rent of the unit in addition
to the rent to owner. Rent to owner includes all housing
services, maintenance, utilities and appliances to be provided
angd paid by the owner in accordance with the lease,

The owner must immediately return any excess rent payment
to the tenant,

6. Other Fees and Charges
& Rent to owner does not include cost of any meals or

supportive services or furniture which may be provided by
the owner.

- The owner may not require the tenant or family membets to

pay charges for any meals or supportive services or fiurniture
which msay be provided by the owner. Nonpayment of any
such charges is not grounds for termination of tenancy.

. The owner may not charge the tenant extra amounts for items

customerily included in rent to owner in the locality, or
provided at no additional cost to unsubsidized tenants in the
mm- -

Provious editlons are obsolete
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7. Maintenance, Utllitles, and Other Services
s. Malntenance

(1) The owner must meintain the unit and premises in
accordance with the HQS,

{2) Maintepance and replacement  (including
redecoration) must be in accordance with the
standard practice for the building concerned as
established by the owner,

b. Utilities and appliances

(1) The owner must provide all utilities needed to
comply with the FIQS.
{2) The owner is not responsible for a breach of the
HQS czused by the tenant’s failure to:
(s) Pay for any utilitics that are to be paid by the
tenant.
{b) Provide and maintain any appliances that are
to be provided by the tenant.

(a) Fleeing to avoid prosecution, or custody or
confinement after conviction, for a crime, or
attempt to commit a crime, that is a felony
under the laws of the place from which the
individual flees, or that, in the case of the
State of New Jersey, is a high misdemeanor;
or

(b} Violating a condition of probation or parole
under Federal or State law.

(3) The owner may terminate the tenancy for criminal
activity by a household member in accordance with
this section if the owner determines that the
household member has committed the criminal
activity, regardless of whether the honsehold
member has been arrested or convicted for such
activity.

(4) The owner may terminate the tenancy during the
term of the lerse if any member of the houscheld
has engaged in abuse of alcohol that threatens the
health, safety or right to peaceful enjoyment of the

¢. Family damage. The owner is not responsible for a breach
of the HQS because of damages beyond normal wear and tear
caused by any member of the household or by a guest.

d. Housing services. The owner must provide 21l housing

premises by other residents.
d. Other good cause for termination of tenancy
(1) During the initial lease term, other good cause for

services ag agreed to in the lease.

Termination of Tenancy by Owner
g. Requirements. The owner may only terminate the tenancy

in accordance with the lease and HUD requirements.

b. Grounds. During the term of the lease (the initial

term of the lease or any extension term), the owner may only
terminate the tenancy because oft

termination of tenancy must be something the
family did or failed to do.

(2) During the initial lease term or during any
extension term, other good cause may include:
{g) Disturbance of neighbors, '
{b) Destruction of property, or
{c) Living or housekeeping habits that cause

. _— damage to the unit or premises.
(1) Serious or repeated violation of the lease; -
(2) Violation of Federal, State, or local law that @ _Aﬂ::-d:he initial lease term, such good causo may
include:
imposes obligations on the tenant in connection s .
with the occupancy or use of the umit and the {2) 'I‘hetenmtsfaﬂuretp_aoceptiheownersoﬁer
premiges; of s new lease or revision;
3) Criminal activi 1 al ided i (b) The owner’s desire to use the unit fist personal
@ 1 c);v;:yoralcoho (s " or family use or for a purpose other than use as

(4) Other good cause (as provided in paragraph d).

¢. Criminal activity or aleohol abuse

(1) The owner may terminate the tepancy during
the term of the lease if any member of the
househokl, a guest or ancther person under a
resident’s control commits any of the following

a residential rental unit; or
(c) A business or economic reason for termination
of the tenancy (such as sale of the property,
renovation of the unit, the owner's desire to
rent the unit for a higher rent).
(4) The examples of other pood cause in this paragraph
do not preempt any State or local laws to the

types of criminal activity: contrary.

® hAelgth e :a:lbtya:gv(;‘ryth?ﬂﬂght to peacet:'uuxi 9. Protections for Victims of Domestic Viclence, Dating
enjoyment of the premises by, other Violence, Sexual Assaunlt, or Stalking
residents (including property management a. Purpose: This section incorporates the protections for
staff residing on the premises); viotims of domestic violence, dating violence, sexual assault,

(b) Any criminal activity that threatens the or stalking in accordance with subtitle N of the Violence
health or safety of, or the right to peaceful Against Women Act of 1994, as amended (codified as

enjoyment of their residences by, persons
residing in the immediate vicinity of the

amended at 42 US.C. 14043¢ ot seq) (VAWA) and
implementing regulations at 24 CFR part 5, subpari L.

premises; . Conflict with other Provisions: In the event of any conlict
(¢) Any violent criminal activity on or near the between this provision and any other provisions included in
premises; or Part C of the HAP contract, this provision shall prevail.
(d) Anydrug-related criminal activity on or near . Effect on Other Protections: Nothing in this section shall be
the premises. construed to supersede any provision of any Federal, State, or

(2) The owner may terminate the tenancy during the
term of the lease if any member of the household is:

local law that provides greater protection than thie section for
victims of domestic violence, dating violence, sexual assault,
or stalking,

Previous edlticns are obsolete
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d. Definition: As used in this Section, the terms “actual and
imminent threat,” “affiliated individual”, “bifurcate”, “dating
violence,” “domestic viclence,” “sexmal assault” and
“stalking™ are defined in HUIY’s regulations at 24 CFR part 5,
subpart L. The terms “Household™ and “Other Person Under
the Tenant’s Control* are defined at 24 CFR part 5, subpart
A,

e. VAWA Notice and Certification Form: The PHA chall
provide the tenant with the “Notice of Occupancy Rights
under VAWA and the certification form described under 24
CFR 5.2005(a)(1} and (2).

f. Protection for victims of Domestic Violence, Dating
Violence, Sexual Assault, or Stalking:

(1) The landlord or the PHA will not deny admission to,
deny assistance under, terminate from participation
in, or evict the Tenant on the basis of or as a divect
result of the fact that the Tenant is or has been a victim
of domestic violence, dating violence, sexual assault,
or stalking, if the Tenant otherwise qualifies for
edmission, assistance, participation, or occupancy. 24
CFR 5.2005{b)(1).

{2) The tenant shall not be denied tenancy or ocoupancy
rights solely on the basis of criminal activity engaged
in by a member of the Tenant’s Household or any
guest or Other Person Under the Tenant’s Control, if
the criminal activity is directly related to domestic
violence, dating violence, sexual assault, or stalking,
and the Tenant or an Affiliated Individual of the
Tenant is the victim or the threatemed victim of
domestic violence, dating violence, sexusl asseult, or
stalking, 24 CFR. 5.2005(b)(2).

(3) An incident or incidents of actual or threatened
domestic violence, dating violence, sexual assault or
stalking will not be construed as serious or repeated
violations of the lease by the victim or threatened
victim of the incident. Nor shall it not be construed as
other “good cause” for termination of the lease,
tengncy, or occupancy rights of such a victim or
threatened victim. 24 CFR 5.2005(c)(1) and (c)2).

g. Complance with Court Orders: Nothing in this Addendum
will limit the authority of the landlord, when notified by a
court order, to comply with the court order with respect to the
rights of access or control of property (including civil
protection orders issued to protect a victim of domestic
violence, dating violence, sexual assault, or stalking) or with
respect to the distribution or possegsion of property among
members of the Tenant’s Houschold. 24 CFR 5.2005(d)(1).

h. Violstions Not Premised on Domestic Violence, Dating
Violence, Sexual Assaunlt, or Stallkdng: Nothing in this
section shall be construed to limit any otherwise available
authority of the Landlord to evict or the public housing
authority to terminate the assistance of & Tenant for any
violation not premised on an act of domestic violenoe, dating
violence, sexual assault, or stalking that is in question against
the Tenant or an Affiliated Individual of the Tenant.
However, the Landlord or the PHA will not subject the
tenant, who is or has besn a victim of domestic violence,
dating violence, sexunal asssyit, or stalking, to & more
demanding standard than other tenants in determining
whether to evict or terminate assistance. 24 CFR
5.2005(d)2).

i. Actual sand Imminent Threats:

(1) Nothing in thiz section will be construed to limit the
authority of the Landlord to evict the Tenant if the
Landlord can demonstrate that an “actual and imminent
threat” to other tenants or those employed at or providing
service to the property would be present if the Tenant or
lawful occupant is not evicted. In this context, words,
gestures, actions, or other indicators will be construed as
an ectual and imminent threat if they meet the following
standards for an actual and imminent threat: “Actual and
imminent threat” refers to a physical danger that is real,
would occur within an immediate time frame, and could
result in death or serious bodily harm. In determining
whether an individual would pose an actual and imminent
threat, the factors to be considered include: the duration of
the risk, the nature and severity of the potential harm, the
likelihood that the potential harm will occur, and the length
of time before the potential harm would occur. 24 CFR
5.2005(2)(3).

(2) If an actual and imminent threat is demonstrated, eviction
should be used only when there are no other actions that
could be taken to reduce or eliminate the threat, including,
but not limited to, transferring the victim to a different unit,
barring the perpeirator from the property, contacting law
enforcement to increase police presence, developing other
plans to keep the property safe, or seeking other legal
remedies to pravent the perpetrator from acting on a threat,
Restrictions predicated on public safety cannot be based
on stereotypes, but must be tailored to particularized
concerns about individual residents. 24 CFR 5.2005(d)(4).

j- Emergency Transfer: A tensnt who is a victim of domestic

violence, dating violence, sexual assault, or stalking may request
an emergency transfer in accordance with the PHA’s emergency
transfer plan. 24 CFR 5.2005(¢). The PHA’y emergency transfer
plan must be made available upon request, and incorporate strict
confidentiality measures to ensure that the PHA does not disclose
a tenant’s dwelling unit location 1o & person who committed or
threatened to commit an act of domestic violence, dating violence,
sexual assaylt, or stalking against the tenant;

For transfers in which the tenant would not be considered a new
applicant, the PHA must ensure that a request for an emergency
transfer receives, at a minimum, any applicable additional priority
that is already provided to other types of emergency transfer
requests, For tranafers in which the tenant wouid be considered a
new applicant, the plan mmist include policies for assisting a tenant
with thig transfer,

Bifurcation: Subject to any lease termination requirements or
procedures prescribed by Federal, State, or local law, if any
member of the Tenant’s Household engages in criminal activity
directly relating to domestic violence, dating violence, sexunal
assault, or stalking, the Landlord may “bifurcate” the Lease, or
remove that Household member from the Lease, without regard to
whether that Household member is a signatory to the Lease, in
order to evict, remove, ar terminate the accupancy rights of that
Household member without ecvicting, removing, or otherwise
penalizing the victim of the criminal activity who is also & tenant
or lawful occupant Such eviction, removal, termination of
occupancy rights, or termipation of assistance shall be effected in
accordance with the procedures prescribed by Federal, State, and
locel law for the termination of leases or assistance under the
housing choice voucher program. 24 CFR 5.2009(a).
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If the Landlord bifurcates the Lease to evict, remove, or terminate

assistance to a household member, and that household member is

the sole tenant eligible to receive assistance, the landlord shail
provide any remaining tenants or residents a period of 30 calendar
days from the date of bifurcation of the lease to:

(1) Establish eligibility for the same covered housing program
under which the evicted or terminated temant was the
recipient of assistance at the time of bifurcation of the lease;

(2) BEstablish eligibility under snother covered housing
program; or

(3) Find glternative housing.

L. Family Break-up: If the family bresk-up results from an
occurrence of domestic violence, dating violence, sexual sssault, or
stalking, the PHA mmst ensure that the victim retains assistance. 24
CFR 982.315.

m. Move with Continued Assistance; The public housing agency
may not terminate asgistance to a family or member of the family
that moves out of a unit in violation of the lease, with or without
prior notification to the public housing agency if such a move
occurred to protect the health or safety of a family member who is
or has been a victim of domestic violence, dating violence, saxusl
assault, or stalking; and who reasonably believed they were
imminently threatened by harm from further violence if they
remained in the dwelling unit, or if any family member has been
the victim of sexual assault that occurred on the premises during
the 90-calendar-day period preceding the family’s request to
move.

(1) The move is needed to protect the health or safety of the
family or family member who is or has been a victim of
domestic violence dating violence, sexual assault or
stalking; and

(2) The family or member of the family reasonably believes
that he or she was threatened with imminent harm from
further violence if he or she remeined in the dwelling unit.
However, any family member that has been the victim of a
sexual assault thet ocourred on the premises during the 90-
calendar day period preceding the family’s move or request
to move is not required to belisve that he or she was
threatened with imminent harm from farther violence if he
or she remained in the dwelling wnit. 24 CFR 982,354,

n, Confidentiality.
{I) The Landlord shell maintain in strict confidence any

information the Tenant (or someone acting on behalf of the
Tenant) submits to the Landiord concerning incidents of
domestic violence, dating viclence, sexual assault or
stalking, including the fact that the tenant ig a victio of
domestic violence, dating violence, sexusl assault, or

stalking,

{2) The Landlord shall not allow any individual administering
assistance on its behalf, or any persons within its employ, to
have access to confidential information unless explicitly
authorized by the Landlord for reasons that specifically call
for these individuals to have access to the information
pursuant to applicable Federal, State, or local law.

(3) The Lendlord shall not enter confidential information into
arty shared database or disclose such information to any
other entity or individual, except to the extent that the
disclosure is requested or consented to in writing by the
individnal in a time-limited release; required for use in an
eviction proceeding; or is required by applicable law.

10. Eviction by court action
The owner may only evict the tenant by a court action.

11. Owner notice of grounds

a. At or before the beginning of a court action to evict the
tenant, the owner st give the tenant a notice that specifies
the grounds for termination of tenancy. The notice may be
included in or combined with any owner eviction notice.

b. The owner must give the PHA a copy of any owner eviction
notice at the same time the owner notifies the tenant.

¢. Eviction notice means a notice to vacate, or a complaint or
other initial pleading used to begin an eviction action under
State or local law.

12. Lease: Relation to HAP Contract

If the HAP contract terminates for any reason, the lease terminates
automatically.

13. PHA Termination of Assistance

The PHA may terminate program assistance for the family for any
grounds authorized in accordance with HUD requirements, If the PHA
terminates programn assistance for the family, the lease terminates
automatically.

14. Family Move Out
The tenant must notify the PHA and the owner before the family moves
out of the unit.

15. Security Deposit

8. The owner may collect a security deposit from the
tenant. (However, the PHA may prohibit the owner
from collecting a security deposit in excess of private
market practice, or in excess of amounts charged by the
owner to unassisted tenants. Any such PHA-required
restriction must be specified in the HAP contract.)

b. When the family moves out of the contract unit, the
owner, subject to State and local law, may use the
gecurity deposit, including any interest on the deposit,
as reimbursement for any unpaid rent payable by the
tenant, any damages to the unit or any other amounts
that the tenant owes under the lease,

¢. The owner mmst give the tenant a list of all items
charged against the security deposit, and the amount of
each item. After deducting the amount, if any, used to
reimburse the owner, the owner must promptly refund
the fiall amount of the ynused balance to the tenant.

d. If the security deposit is not sufficient to cover
amounts the tenant owes under the lease, the owner
may collect the balance from the tenant.

16. Prohibition of Discrimination

In accordance with applicable equal opportunity statutes, Executive
Orders, and regulations, the owner mnst not digcriminate against any
person because of race, color, religion, sex, national origin, age,
femilial status or disability in connection with the lease. Eligibility for
HUD’s programs must be made without regard to actual or perceived
sexual orientation, gender identity, or marital status.

17. Conflict with Other Provisions of Lease

8. The terms of the tenancy addendum ere prescribed by
HUD in accordance with Federal law and regulation,
as a condition for Federal assistance to the tenant and
tenant’s family under the Section 8 voucher program.

b. In cese of any conflict between the provisions of the
tenancy addendum as required by HUD, and any other
provisions of the lease or amy other agreement
between the owner and the tepant, the requirements of
the HUD-required tenancy addendum shall control.

Previous editions are obsolste
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18. Changes in Lease or Rent

a. The tenant and the owner may not make any change
in the tenancy addendum. However, if the tenant and
the owner agree to any other changes in the lease, such
changes must be in wriling, and the owner st
immediately give the PHA a copy of such changes.
The lease, including amy changes, must be in
accordance with the requirements of the tenancy
addendum. '
b. In the following cases, tenant-based assistance shall
not be continued unless the PHA has approved a new
tenancy in accordance with program requirements and
has exccuted a new HAP contract with the owner;
(1) If there are any changes in lease requirements
governing tenant or owner responsibilities for
utjlities or appliances;

(2) If thers are any changes in lease provisions
governing the term of the lease;

(3) If the family moves to a néw unit, even if the
unit is in the same building or complex,

c. PHA approval of the tenancy, and execution of a new
HAP contract, are not required for agreed changes in
the lease other than as specified in paragraph b,

d. The owner mmst notify the PHA of any changes in the
amount of the rent to owner at least sixty days before
any such changes go into effect, and the amount of
the rent to owner following any such agreed change
may not exceed the reasonable rent for the unit as
most recently determined or redetermined by the
PHA in accordance with HUD requirements,

19. Notices

Any notice under the lease by the tenant to the owner or by the owner
to the tenant must be in writing.

20. Definitions

Contract unit. The housing unit rented by the tenant with assistance
under the program.

Family. The persons who may reside in the unit with assistance under
the program.

HAP contract. The housing assistance payments contract between the
PHA and the owner. The PHA pays housing assistance payments to
the owner in accordance with the HAP contract,

Household. The persons who may reside in the contract unit. The
household consists of the family and any PHA-approvea live-in aide,
{A live-in eide is 8 person who resides in the nnit to provide necessary
supportive services for a member of the family who is a person with
disabilities.)

Housing quality standards (HQS). The HUD minimum

quality standards for housing assisted under the Section 8
tenant-baced programs.

HUD, The U.S. Department of Housing and Urban Development.
HUD requirements. HUD requirements for the Section 8 program.
HUD requirements are issusd by HUD headquarters, as regulations,
Federal Register notices or other binding program directives.

Lease. The written agreement between the owner and the tenant for
the lease of the contract unit to the tenant. The lease inchudes the
tenancy addendum prescribed by BUD.

Premises. The building or complex in which the contract unit

i8 located, including common areas and grounds,

Program. The Section 8 housing choice voucher program.,

Rent to owner. The total monthly rent payable to the owner for the
contract unit. The rent to owner is the sum of the portion of rent
payable by the tenant plus the PHA housing assistance payment to
the owner.

Section 8. Section 8 of the United States Housing Act of 1937

{42 United States Code 14371).

Tenant. The family member (or members) who leases the unit from
the owner.

Voucher program, The Section 8 housing choice voucher program.
Under this program, HUD provides funds to a PHA for rent subsidy
on behalf of eligible familics. The tenancy under the lease will be
assisted with reat subsidy for & tenancy under the voucher program.

Previous editions are obsolete
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Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards
Lead Wamning Statement .
Holsing bullt before 1978 may contain lead-based paint. Lead from paint, paint chips, and dust can pose
heaith hazards if not managed properly. Lead exposure Is espedally harmful to young difldren and pregnant
women. Before renting pre-1978 housing, lessors must disdase the presence of known lead-based paint and/or
lead-based paint hazards in the dwelling. Lessees must aiso recelve a Jfederally approved pamphlet on lead
Ppoisoning prevention.

Lessor's Dlsdosm-g
(@) Presence of lead-based paint and/or lead-based paint hazards {check {)) or (i) below):

)] Known lead-based paint and/or lead-based paint hazards are present In the housing
(explain).

() ___ Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the
' housing.

{b) Records and reports available to the lessor (check (i} or (i) below):

{0 Lessor has provided the lessee with all avallable records and reporis pertaining to
lead-based paint and/or lead-based paint hazards in the housing (list documents
below).

(it} Lessor has no reports or records pertaining to lead-based paint and/or lead-based
paint hazards In the housing.

Lessee’s Acknowledgment (Inttial)
@ Lessee has recelved coples of all information listed above.
{d Lessee has received the pamphiet Protect Your Family from Lead In Your Horne.

Agent's Acknowledgment (initial)

(e Agent has informed the lessor of the lessor's obligations under 42 US.C. 4852d and
Is aware of his/her responsibliity to ensure complilance.

Certification of Accuracy

The following partles have reviewed the information above and certify, to the best of their knowledge, that
the Information they have provided Is true and accurate.

Lessor Date Lessor Date

Lessee Date Lessee Date

Agent ~ Date Agent Date
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Simple Steps To Protect Your Family
Ffrom Lead Hazards

If you think your home has high
ievels of lead:

< Get your young children tested for lead, even if
they seem healthy.

<% Wash children’s hands, bottles, pacifiers, and toys
often.

4 Make sure children eat healthy, low-fat foods.
% Get your home checked for lead hazards.

4 Regularly clean floors, window sills, and other
surfaces.

% Wipe soll off shoes before entering house.

< Talk to your landlord about fixing surfaces with
peeling or chipping paint.
4 Take precautions to avold exposure to lead dust

when remodeling or renovating (call 1-800-424-
LEAD for guidelines).

% Don't use a belt-sander, propane torch, high
temperature heat gun, scraper, or sandpaper on
painted surfaces that may contain lead.

% Don't try to remove lead-based paint yourself.

Reoytled/Hec yelable
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Are You Planning To Buy, Rent, or Renovate
a Home Built Before 1978?

fij any houses and apartments bullt before 1978 have
paint that contains high levels of lead (called lead-
based palnt). Lead from paint, chips, and dust can
pose serious health hazards if not taken care of properly.

OWNERS, BUYERS, and RENTERS are
encouraged to check for lead (see page 6)
before renting, buying or renovating pre-
1978 housing.

™ Informatlon before renting, buying, or renovating

F ederal law requires that individuals recelve certain
pre-1978 housing;

LANDLORDS have to disclose known infor-
mation on lead-based paint and lead-based
paint hazards before leases take effect.
Leases must include a disclosure about
lead-based paint.

SELLERS have to disclose known Informa-
tion on lead-based palnt and lead-based
paint hazards before selling a house. Sales
contracts must [nclude a disclosure about
lead-based paint. Buyers have up to 10
days to check for lead.

RENOVATORS disturbing more than 2 square
feet of painted surfaces have to give you
this pamphlet before starting work.



IMPORTANT!

Lead From Paint, Dust, and
Soil Can B8e Dangerous If Not

FACT:

FACT:

FACT:

FACT:

FACT:

rNianaged Properly

Lead exposure can harm young
children and bables even before they
are born.

Even children who seem healthy can
have high levels of lead in their bodles.

People can get lead In thelr bodles by
breathing or swallowing lead dust, or by
eating soll or paint chips containing
lead.

People have many options for reducing
lead hazards. In most cases, lead-based
paint that Is In good condition Is not a
hazard.

Removing lead-based paint improperly
can increase the danger to your family,

If you think your home might have lead
hazards, read this pamphlet to learn some

simple steps to protect your family.
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Lead Gets in the Body in Many Ways

Childhood
lead
poisoning
remains a
major
environmen-
tal health
problem in
the U.S.

Even children
who appear
healthy can
have danger-
ous levels of
lead In thelr
bodies.

People can get lead In thelr body If they:
¥ Breathe in lead dust {especially during

renovations that disturb painted
surfaces).

% Put their hands or other objects
covered with lead dust in thelr mouths.

< Eat paint chips or soll that contalns
lead.

Lead Is even more dangerous to children
under the age of 6:

% At this age children’s brains and nervous
systems are more sensltive to the dam-
aging effects of lead.

% Chlidren's growing bodles absorb more
lead.

¢ Bables and young children often put
thelr hands and other objects in their
mouths. These objects can have lead
dust on them,

Lead is also dangerous to women of
childbearing age:
% Women with a high lead level in their

system prlor to pregnancy would expose
a fetus to lead through the placenta

. during fetal development.



Lead's Effects

It is Important to know that even exposure
to low levels of lead can severely harm
children.

In children, lead can cause:
4 Nervous system and kidney damage.

% Leaming disabilitles, attention deficit
disorder, and decreased Intelligence.

& Speech, language, and behavior
problems.

4% Poor muscle coordination.
% Decreased muscle and bone growth.
@ Hearing damage.

While low-lead exposure is most
commeon, exposure to high levels of
Jead can have devastating effects on
chlidren, Including selzures, uncon-
sclousness, and, In some cases, death,

Although children are especially
suscepfible to lead exposure, lead
can be dangerous for adults too.

In adults, lead can cause:

¥ Increased chance of iliness during
pregnancy.
4 Harm to a fetus, Including brain

damage or death. Lead affects
% Fertllity problems (in men and women).  the body in
% High blood pressure. many ways.

% Digestive problems.

4 Nerve disorders.

4 Memory and concentration problems.
4 Muscle and joint pain.



Where Lead-Based Paint Is Found

In general Many homes bullt before 1978 have lead-
he old ’ based paint. The federal govemment
the older your },nneq lead-based paint from housing In

home, the 1978. Some states stopped Its use even
more ltkely it  earller. Lead can be found:

has lead- % In homes In the city, country, or suburbs.
based paint.

# In apartments, singie-famlly homes, and
both private and public housing,

% Inside and outside of the house.

% In soll around a home. (Soll can pick up
lead from exterlor paint or other sources
such as past use of leaded gas In cars.)

Checking Your Family for Lead
To reduce child's exposure to lead,
Get your get your chy::l" ched:cl, have ;:ur home

children and  tested (especially If your home has paint
home tested in poor condition and was bullt before
1978), and fix any hazards you may have.
if Y°“h“‘"‘k Children's blood lead levels tend to increase
your home rapidly from 6 to 12 months of age, and
has high lev-  tend to peak at 18 to 24 months of age.

els of lead. Consult your doctor for advice on testing
your children. A simple blood test can
detect high levels of lead. Blood tests are
usually recommended for:

% Children at ages 1 and 2,
4 Chlldren or other family members who
have been exposed to high levels of lead.

4 Children who should be tested under
your state or local health screening plan.

Your doctor can explain what the test results
mean and If more testing will be needed.




identifying Lead Hazards

Lead-based paint Is usually not a hazard If
It Is In good condltion, and It Is not on an Lead from
Impact or friction surface, like a window. It paint chips,
Is defined by the federal government as which you
paint with lead levels greater than or equal d
to 1.0 milligram per square centimeter, or can see, an
more than 0.5% by welght. lead dust,

Deteriorating lead-based paint (peeling, wmf'h you.
chipping, chalking, cracking or damaged)  can’t always
Is a hazard and needs Immediate attention.  see, can both
It may also be a hazard when found on sur- e serlous
faces that chlldren can chew or that get a hazards

lot of wear-and-tear, such as: ’

% Windows and window sills.
4 Doors and door frames.
4 Stalrs, rallings, banisters, and porches.

Lead dust can form when lead-based paint Is scraped, sanded, or
heated. Dust also forms when painted surfaces bump or rub togeth-
er. Lead chips and dust can get on surfaces and objects that people
touch. Settled lead dust can re-enter the air when people vacuum,
sweep, or walk through it. The following two federal standards have
been set for lead hazards in dust:

4% 40 micrograms per square foot (ug/ftZ) and higher for floors,
Including carpeted floors.

% 250 ug/ftZ and higher for Interlor window sillis.

Lead in soll can be a hazard when children play In bare soll or
when people bring soll Into the house on their shoes. The following
two federal standards have been set for lead hazards In residentlal
sofl:

¢ 400 parts per milllon (ppm) and higher In play areas of bare soll.

4 1,200 ppm (average) and higher in bare soll in the remainder of
the yard.

The only way to find out If paint, dust and soll lead hazards exist Is
to test for them. The next page describes the most common meth-
ods used.
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Checking Your Hoeme for Lead

Just knowing
that a home
has lead-
based paint
may not tell
you If there
is a hazard.

You can get your home tested for lead In
several different ways:

%» A paint Inspection tells you whether your
home has lead-based paint and where it
Is located. it won't tell you whether or not
your home currently has lead hazards.

% A risk assessment tells you If your home
currently has any lead hazards from lead
In paint, dust, or soll. It also tells you what
actions to take to address any hazards.

4 A combination risk assessment and
Inspection tells you if your home has
any lead hazards and if your home has
any lead-based paint, and where the
lead-based paint Is iocated.

Hire a trained and certifled testing profes-
sional who will use a range of rellable
methods when testing your home.

< VIsual inspection of paint condition
and location.

< A portable x-ray fluorescence (XRF)
machine,

4> Lab tests of paint, dust, and soll
samples.

There are state and federal programs in
place to ensure that testing is done safely,
rellably, and effectively. Contact your state
or local agency (see bottom of page 11) for
more Information, or call 1-800-424-LEAD
(5323) for a list of contacts In your area,

Home test kits for lead are avallable, but
may not always be accurate. Consumers
should not rely on these kits before doing
renovatlons or to assure safety.



What You Can Do Now 1o Protect
Your Family

If you suspect that your house has lead
hazards, you can take some immediate
steps to reduce your family’s risk:

¥ If you rent, notify your landlord of
peeling or chipping paint.

% Clean up paint chips Immediately.

% Clean floors, window frames, window
sills, and other surfaces weekly. Use a
mop or sponge with warm water and a
general all-purpose cleaner or a cleaner
made specifically for lead. REMEMBER:
NEVER MIX AMMONIA AND BLEACH
PRODUCTS TOGETHER SINCE THEY
CAN FORM A DANGEROUS GAS.

¥ Thoroughly rinse sponges and mop
heads after cleaning dirty or dusty
areas

<% Wash children’s hands often, especial-
ly before they eat and before nap time
and bed time.

4 Keep play areas clean. Wash bottles,
pacifiers, toys, and stuffed animals
regularly.

4> Keep children from chewing window
silis or other painted surfaces.

4 Clean or remove shoes before
entering your home to avoid
tracking In lead from soll.

< Make sure children eat
nutritious, low-fat meals high
in Iron and calclum, such as
spinach and dalry products.
Children with good dlets absorb
less lead.




Reducing Lead Hazards In The Home

Removing
lead
improperly
can Increase
the hazard to
your family
by spreading
even more
lead dust
around the
house.

Always use a
professional who
is trained to
remove lead
hazards safely.

In addttion to day-to-day cleaning and good
nutrition;

4 You can temporarily reduce lead hazards
by taking actlons such as repalring dam-
aged painted surfaces and planting grass
to cover soll with high lead levels. These
actlons (called “Interim controls”) are not
permanent solutions and will need ongo-
Ing attention.

4 To permanently remove lead hazards,
you should hire a certified lead “abate-
ment” contractor. Abatement (or perma-
nent hazard elimination) methods
include removing, sealing, or enclosing
lead-based paint with special materials.
Just painting over the hazard with regular
paint Is not permanent removal.

Always hire a person with speclal training
for correcting lead problems—someone
who knows how to do this work safely and
has the proper equipment to clean up
thoroughly. Certifled contractors will employ
qualifiled workers and follow strict safety
rules as set by thelr state or by the federal

government,

Once the work Is completed, dust cleanup

activities must be repeated untll testing

Indicates that lead dust levels are below the

following:

<» 40 micrograms per square foot (Lug/ftZ)
for floors, Including carpeted floors;

&» 250 pgfftZ for Interior windows sllis; and

<» 400 pg/ft for window troughs.

Call your state or local agency (see bottom

of page 11) for help in locating certifled

professionals In your area and to see if
financial assistance 1Is avallable.



Remodeling or Renovating a Home With
Lead-Based Paint

Take precautions before your contractor or
you begin remodeling or renovating any-
thing that disturbs painted surfaces (such
as scraping off paint or tearing out walls):

<» Have the area tested for lead-based
paint.

%» Do not use a belt-sander, propane
torch, high temperature heat gun, dry
scraper, or dry sandpaper to remove
lead-based paint. These actlons create
large amounts of lead dust and fumes.

Lead dust can remain in your home If not
long after the work Is done. conducted

4 Temporarily move your famlily (espe- properly,
clally children and pregnant women) certain types

out of the apartment or house until of
the work Is done and the area Is prop- renova-

erly cleaned. If you can’t move your tions can
family, at least completely seal off the release lead
work area. from paint

4 Follow other safety measures to and dust into

reduce lead hazards. You can find out the air,
about other safety measures by calling
1-800-424-LEAD. Ask for the brochure
“Reducing Lead Hazards When
Remodeling Your Home." This brochure
explains what to do before, during,
and after renovations.
If you have already completed renova-
tlons or remodeling that could have
released lead-based paint or dust, get
your young children tested and follow
the steps outlined on page 7 of this
brochure.




Other Sources of Lead

% Drinking water. Your home might have
plumbing with lead or lead solder. Call
your local health department or water
supplier to find out about testing your
water. You cannot see, smell, or taste
lead, and bolling your water will not get
rid of lead. If you think your plumbing
might have lead In it:

* Use only cold water for drinking and

While paint, dust, cooking,
el L] » Run water for 15 to 30 seconds

' before drinking It, especlally If you
sources of lead,
other lead have not used your water for a few
sources also exist. hours.

¢ The job. If you work with lead, you
could bring It home on your hands or
clothes. Shower and change clothes
before coming home. Launder your work
clothes separately from the rest of your
famlly’s clothes.

% Old painted toys and furniture.

4 Food and liquids stored In lead crystal
or lead-glazed pottery or porcelain.

& Lead smelters or other industrles that
release lead Into the air.

¥ Hobbles that use lead, such as making
pottery or stained glass, or refinishing
furniture.

% Folk remedies that contaln lead, such as
“greta” and “azarcon” used to treat an
upset stomach.
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For More Information

The National Lead Information Center

Call 1-800-424-LEAD (424-5323) to learn
how to protect chlldren from lead polsoning
and for other Information on lead hazards.
To access lead Information via the web, visit
www.epa.gov/lead and
www.hud.gov/offices/lead/.

EPA's Safe Drinking Water Hotline

Call 1-800-426-4791 for information about
lead In drinking water.

Consumer Product Safety
Commission {CPSC) Hotline

To request Information on lead In
consumer products, or to report an
unsafe consumer product or a prod-
uct-related Injury call 1-800-638-
2772, or visit CPSC's Web site at:
WWW.CPSC.JOV.

Health and Environmental Agencies
Some clties, states, and tribes have
thelr own rules for lead-based paint
activitles. Check with your local agency to
see which laws apply to you. Most agencies
can also provide Information on finding a
lead abatement firm In your area, and on
possible sources of financlal ald for reducing
lead hazards. Recelve up-to-date address
and phone Information for your local con-
tacts on the Internet at www.epa.gov/iead
or contact the National Lead Information
Center at 1-800-424-LEAD.

For the hearing impalred, call the Federal Information
Relay Service at 1-800-877-8339 to access any of
the phone numbers In this brochure.,
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EPA Regional Offices

Your Reglbnal EPA Office can provide further information regard-
Ing regulations and lead protection programs.

EPA Reglonal Offices

Reglon 1 {Connecticut, Massachusetts,
Malne, New Hampshire, Rhode Island,
Vermont)

Reglonal Lead Contact
US. EPA Reglon 1

Suite 1100 (CPT)

One Congress Street
Boston, MA 02114-2023
1 (888) 372-7341

Reglon 2 (New Jersey, New York,
Puerto Rico, Virgin Islands)
Regional Lead Contact
US. EPA Region 2
2850 Woodbridge Avenue
Bulliding 209, Mall Stop 225
Edison, N] 08837-3679
(732) 321-6671

Region 3 (Delaware, Maryland,
Pennsylval()la. Virginla, Washington DC,
West Virginia)

Regional Lead Contact

LS. EPA Region 3 (3WC33)

1650 Arch Street

Phlladeiphla, PA 19103

(215) 814-5000

4 Florida,
s A
South Carolina, Tennessee)

onel Lead Contact
US. EPA Region 4

61 Forsyth Street, SW
Atianta, GA 30303
(404) 562-8998

Region 5 (liincls, Indlana, Michigan,
"Minnesota, Ohlo, Wisconsin)
Reglonal Lead Contact
LS. EPA Region 5 (DT-8))
77 West Jackson Boulevard
Chicago, IL 60604-3666
(312) 886-6003

12

Region
Mexico, Oklahoma, Texas

Lead Contact
LLS. EPA Region 6
1445 Roess Avenue, 12th Floor
Dallas, TX 75202-2733
(214) 665-7577

6 (Arkansas, Louls)lana. New

Reglon 7 (lowa, Kansas, Missour,

Nebraska) .
Reglonal Lead Contact
L(ki'r EPA Reglon 7

D-RALI
90t N. Sth Street
Kansas Clty, KS 66101
(913) 551-7020

Region 8 (Colorado, Montana, North
Dakota, South Dakota, Litah, Wyoming)
Regjonal Lead Contact
LS, EPA Region 8
999 18th Street, Sulte 500
Denver, CO 80202-2466
(303) 312-6021

Reglon 9 (Arizona, Californla, Hawali,
Nevada)

San Franclsco, CA 94105
{415) 947-4164

Reglon 10 (Alaska, Idaho, Oregon,
Washington)
Reglonal Lead Contact
US. EPA Reglon 10
* Toodes Sectlon WCM-128
1200 Sheth Avenue
Seattle, WA 98101-1128
(206) 553-1985



CPSC Regional Offices

Your Reglonal CPSC Office can provide further information regard-
Ing regulations and consumer product safety.

Eastern Reglonal Center Western Reglonal Center

Consumer Product Safety Commission Consumer Product Safety Commission
201 Varick Sireet, Room 903 1301 Clay Street, Sulte 610-N

New York, NY 10014 Oakland, CA 94612

(212) 620-4120 (510) 637-4050

Central Regional Center

Consumer Praduct Safety Commission
230 South Dearborn Street, Room 2944
Chicago, IL 60604

(312) 353-8260

HUD Lead Office

Please contact HUD's Office of Healthy Homes and Lead Hazard
Control for information on lead regulations, outreach efforts, and
lead hazard control and research grant programs.

U.S. Department of Housing and Urban Development
Office of Healthy Homes and Lead Hazard Control

451 Seventh Street, SW, P-3206

Washington, DC 20410

(202) 755-1785

This document Is In the public domaln, It may be reproduced by an individual or
organization without permisslon. Informatlon provided In this booklet Is based
upon current sclentific and technical understanding of the Issues presented and
is reflective of the jurisdictional boundaries established by the statutes govemning
the co-authoring agencles. following the advice given will not necessarily pro-
vide complete protection in all situations or against all health hazards that can
be caused by lead exposure,

U.S. EPA Washington DC 20460 EPA747-K-89-001
U.S. CPSC Washington DC 20207 June 2003
U.S. HUD Washington DC 20410 (3



| certify that | have received a copy of the following documents:

NGoUhwNoRE

HQS Common Item Inspection Checklist

Tenancy Addendum (HUD 52641-A)

Protect your Family from Lead in your Home handout
Are you a Victim of Housing Discrimination (HUD 903.1)
Fact Sheet — How Your Rent is Determined

How Portability Works

Facts About Reasonable Accommodation

DATE

HAP 70
02/16/2021



Tioga/Bradford County Housing Authority
HCYV (Housing Choice Voucher)
Briefing Packet

We are pleased to offer you Section 8 Rental Assistance. The Section 8 HCV
Program is designed to assist you with rental assistance payments, while assuring that
you are in decent, safe and well-maintained housing. In this meeting, we explain
important information about the Section 8 Program and answer questions before you
begin your search for housing.

The Housing Authority (HA) will:

. Establish your portion of rent, which is based on 30% of your income.
o We will assure well-maintained and safe assisted housing by inspecting the
unit initially and annually.

You Will Be Responsible For:

Searching for your housing

Paying your security deposit

Cleaning your unit

Reporting needed repairs to the owner
Paying your portion of the rent to the owner
Keeping all tenant-paid utilities active

THE LANDLORD PACKET

The Landlord Packet contains documents that need to be completed by the family
and owner before we can assist you with your housing payment. The landlord packet
contains the following documents. These documents may be sent directly to the

landlord or entrusted to the tenant to give to the landlord. They may be distributed
separately or as a unit:

Request for Tenancy Approval
Statement of Landlord Responsibilities
W-9 Taxpayer Identification

Lead Based Paint Disclosure

Affidavit of Ownership

Direct Deposit Enrollment

Rent Comparability

Lease and Contract

Restriction of Lease



GENERAL INFORMATION ABOUT SECTION 8

Here we have outlined your basic responsibilities, as well as those of the landlord
and TBHA. Please make yourself familiar with this section.

TBHA RESPONSIBILITIES

. To inspect and approve your unit
. To annual review family size and income
. To issue payment to the landlord

TENANT RESPONSIBILITIES

To search for housing

To provide complete, accurate and truthful income/family information
To keep HA informed of changes to income and household composition
To pay the tenant portion of rent

Adhere to lease terms and conditions

Cooperate with the annual inspection and recertification

Keep appointments with TBHA

LANDLORD RESPONSIBILITIES

. Comply with HUD/PHA requirements
° Screens and selects tenants (TBHA only determines program eligibility)
. Maintains property in compliance with HQS

VOUCHER

This document tells you:
. The number of bedrooms you are assigned
. The dates you can search for housing
. The rules you must follow to continue participation in the Section 8 Program

A family must submit a completed Request for Tenancy Approval (RFTA) prior to
the expiration of the voucher.

SEARCH FOR HOUSING

Once you are issued a Voucher, you may search for housing anywhere within that
county. We suggest you begin your search as soon as possible to prevent delays in
processing. Your current housing may qualify, mitigating the need to seek new housing
should your existing landlord agree to accept the Voucher. If new housing is necessary
the HA may be able to provide a list of commonly used landlords in the county you are



searching. However you may use any landlord that agrees to accept your voucher and
our terms, including abiding by our payment standards as outlined by HUD.

RESTRICTIONS ON RENTING TO RELATIVES

The Housing Authority cannot approve a unit if the owner is the parent, child,
grandparent, grandchild, sister or brother of any member of the family, unless the HA
determines that approving the unit would provide reasonable accommodation for a family
member who is a person with a disability.

PORTABILITY

You may consider searching for housing in areas outside the TBHA jurisdiction
after you have been a program participant for at least one full year.

GROUNDS FOR TERMINATION

The HA may deny or terminate assistance to a family for reasons including the
following:

° If a family violates any family obligation as stated in the voucher and/or
federal regulations
If any member of the family has ever been evicted from Public Housing
If any family member commits drug-related, violent or other serious (felony)
criminal activity

® If the HA determines that any family member is illegally using a controlled
substance

. If the HA determines that any family member’s abuse of alcohol interferes
with the health, safety, or right to peaceful enjoyment of the premises by other
residents

) If any family member commits fraud, bribery, or another corrupt or criminal
act regarding any federal housing program

. If the family has engaged in or threatened abusive or violent behavior towards
HA staff

. If the family currently owes rent or other amounts to another HA in
connection with Section 8 or Public Housing Programs

. If the family breaches an agreement with the HA to pay amounts due

. If the family violated program requirements or failed to meet family
obligations while previously participating in the Section 8 HCV program with
another HA

INFORMAL HFARING

The HA must provide program participants with the opportunity for an informal
hearing to consider whether certain HA decisions are in accordance with the law, HUD



regulations and HA policies. An opportunity for a hearing is required for HA decisions
regarding the following:

° Determination of annual adjusted income to compute HA Payment

. Determination of appropriate utility allowances for tenant paid utilities from
HA utility allowance schedule
Determination of bedroom size under the HA subsidy standards
Determination to terminate assistance for participant family because of
family’s action or failure to act

. Determination to terminate assistance because the family has been absent
from the assisted unit for longer than HUD rules or HA policy allow

REQUEST FOR AN INFORMAL HEARING PROCEDURE

A participant in the Section 8 program has the right to request an informal hearing
solely for the purpose of determining whether or not a decision to terminate assistance
was in compliance with HUD regulations or HA policies. The request for an informal
hearing must be submitted in writing and must be received by the HA within (10) ten
days from the date of the notification of determination,

NOTICE TO FAMILY WITH A DISABLED MEMBER
A family with a disabled member has a right to reasonable accommodation.

Requests for accommodation should be submitted in writing or otherwise communicated
to the HA staff.

NOTICE OF CHANGES TO FAMILY COMPOSITION DURING THE SEARCH
FOR HOUSING

If you are searching for housing when a change in family composition occurs, you
have 30 days from the occurrence of the change to report the change to the HA.

However, the change must always be reported before and in conjunction with the
submission of a “Landlord Packet.”

PRIVACY REPORTING

We are required to provide information to prospective landlords about your
previous and/or current tenancy if this information is requested by a prospective landlord.

All income information and specific household member data is strictly
confidential.

SECURITY DEPOSITS

You must be prepared to pay the security deposit. The HA does not assist with
security deposit payments. The HA does not set or establish the security deposit amount



which the owner may charge. The rule states that the owner cannot charge any more than
he would for a tenant on the open market. There may be organizations in your area that
can assist with security deposits. It is the sole responsibility of the tenant to secure
assistance or otherwise pay any security deposit to the Landlord.

SUBSIDY STANDARD
The HA has assigned the number of bedroom(s) based on your family size. To

avoid overcrowding, vouchers are issued in accordance with the subsidy standards sets
forth below:

# of Bedrooms Minimum Maximum
0 1 1
] 1 2
2 2 4
3 3 6
4 4 8

Our general policy indicates that a bedroom may be expected to be shared by at
least two children of the same gender. Units will be viewed as not to require use of living
room for sleeping purposes. A separate bedroom will be provided for an elderly
dependant residing with a younger family. Couples are expected to share one room.
Exceptions to the occupancy standard are considered when a physician or other qualified
professional has provided documentation of the need for a separate bedroom or when city
or local codes dictate a different occupancy standard.

INSTRUCTIONS FOR THE FAMILY

Begin your search for housing immediately. You may look for a house, duplex,
apartment or mobile home. There is valuable information in the booklet entitled “A
Good Place to Live” available online or in the office.

‘When selecting your unit, consider the following:

The condition of the unit

Utility responsibilities

The location of the unit

Public transportation accessibility

Convenience for employment, schools and doctors
The security deposit.

After you have found a unit you must:

Have the owner complete the landlord packet. The owner must agree to sign a
tenancy addendum which becomes part of the lease.
Return the landlord packet to the HA



. Once we have received the landlord packet, we will contact the family and
owner to set up an HQS inspection within 7 to 10 working days. At the time
of the inspection
o All utilities must be on and all routine maintenance must be complete
o The stove and refrigerator must be in the unit to pass inspection
o If the unit does not pass the inspection we will allow the owner 30 days to

make the necessary repairs.

o If the owner cannot make the necessary repairs, you may contact the office
and begin the process again, provided there is time remaining on your
voucher.

. All paperwork including passed inspection, water test where applicable, and
the signed contract and lease (distributed after inspection) must be received by

the HA prior to the set deadline,
CURRENT INCOME LIMITS

Effective 04/01/2021
# in Household Bradford County Tioga County
1 23,450 22,800
2 26,800 26,050
3 30,150 29,300
4 33,550 32,550
5 36,200 35,200

2021 PAYMENT STANDARDS
Effective 1/1/2021
Numbers based on fair market rent for the area as determined by HUD
Rent plus utilities cannot exceed: (Utilities based on applicable standard)

Bedroom Size EFF 1BR 2BR 3BR 4BR 5BR
Bradford 651 682 852 1146 1268 1457
Tioga 566 662 857 1115 1335 1536

SECTION 8 STAFF
General Phone Number..................... 570-638-2151
Program Manager:
Amanda StOrTs........coevevrveeineiiaeenns 570-638-1808
Section 8 Caseworkers:
Karen Faidley ........cccovvcinnenen. 570-638-2151
Heather Briggs .......c.ccovaennn. 570-265-3678 ext 4

Additional information and applications may be obtained online at....... www.tbhra.org
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How to Apply
Apply online at www.tbhra.org
or
Contact us at 570-638-2151 for
1more information,

‘Would You Like to
Become a Participating

Landlord?
Give us a call at 570-638-2151.
‘We would love to add your name
to our List!

Contact Us
Tioga/Bradford County Housing
Authority
112 Dorsett Heights
Mansfield, PA. 16933
570-638-2151
F: 570-638-2156
astorrs@tbhra.org

i .

Tioga/Bradford

County Housing
Authority

Housing Choice

Voucher Program

MISSION: The Tioga/Bradford County
Authority are dedicated to providing and
advocating for affordable housing, a safe
living enviromment, and opportimities for
people in need.

VISION: The Tioga/Bradford County
Housing Authorities and Redevelopment
Authority aspire to be the ultimate
resource to address housing needs m both



Do I Qualily? (Tenant Obligations continued...)
Therc are five eligihility requirements for admission
ino the Housing Choice Voucher Program: You must comply with the lease and the
ECTION Partici be iy with or wik Edﬁuaddng.%onﬁ_..mn.u.&i
bealNgrs CMICE VOIS &:EH.HH%%E.« ﬂ.ﬂ_......_an._w your portion of rent and any utilities you
family, a disahled Eamily, or a displaced are responsible for on time and keep
family your unit in good condition. You are
Housing Choice <o_.un_-nw W...n”ni__na_ Hgiﬂnwmamn aﬁuwn_.u_..n responsible to notify the Housing
Program Information cligible immigrant criteria Authority of any changes in your income
Each applicant nmst provide documentation of and/or household composition.
Socml Security numbers
EEE%H%—.H—OEQE documsants gmoggmgﬂ%ag
Q.&Sdoﬁ-..ﬂgbﬂwgnn. Eligible applicants will be placed on our wait Est. and be maintained at all times in order to
Wcﬁaiwsoiﬁnﬁnﬂg receive 2 Housing Assistance Payment
s e e S (HAP).
Roles & Responsibilitics The landlord is responsible for informing
Participants must be below 509 of the gﬂlh the Tioga/Bradford County Housing
median income in nﬁﬁ%ﬁq to Wmmﬁonmﬁgsq Authority when the tenant fails to meet
qualify. The program will contribute their portion of rent, if they are
e ﬁﬂﬁ%ﬁw&aﬁw W \ delinquent with any uility expenses,
{rent and utilities.) u__Eno.mEmEﬂumnuﬂEnagnﬁ .
tenant, if the tenant has vacated the mit
The process involves the tenant Tenant Obligations: You must find an or if the landlord intends to evict.
ing a qualified rental igible and affordable rental unit that . ) Lo
_cﬁnuwwm:ﬁ _— cligh —— Housing Authority Obligations: The
property. mouthly rent mus the landlord is willing to rent to you. Housing Authority wil by with the
ithin HUD's “Pair Market Reat After the unit mspection and has - o e
number and it must pass a physical basses mspe : consolidated ACC, the application, HUD
inspection to cnsure it is safe. been approved, the Housing Authority regulations and the Administrative Plan,
will sign a contract for rental assistance The Housing Authority issues the
wﬂ.—o&n»hqﬁomo_a_”amo_énn with the landlord. Then, you will sign a voucher, inspects the rental unit, and
_ha.wmn nnnnom?mrmg_:“” M..Mvv:ﬁnﬁ.m lease with your landlord for one year. If nﬁn.u_nuumooanunn!nu:ﬁ landlord to
‘When this occurs, applicants on the a security deposit is required by the vasnomgum_vwrnﬂm_ﬁnjgr
list remain, but no others are able to landlord, you are responsible for the The Housing Authority will review your

apply. A Public Announcement will deposit and any additional rent untl income and mspect the unit annually.

be posted stating it has reopened fo
new applications. 5 i you are placed on the program.

e T LT,




BRADFORD COUNTY ORGANIZATIONS

Emergency Housing:

Endless Mountain Mission
P: 570-297-4489

Main Link- HAP Program
P: (570) 2650620

Salvation Army
P: 570-880-2153 or
570-265-5932

The Bridge
P: 570-888-8826

Grace Connections
P: 570-268-0431

Futures
P: 570-265-3800

Red Cross
P: 570-265-2797

Rent & Utilities:

Bradford County Housing Spccialist- Mary Sturdevant.
P: 570-265-1760 ext. 2946

Endless Mountain Mission
P: 570-297-4489

Futures
I 570-265-3800

Salvation Army
P: 570-880-2153 or
570-265-5932

Grace Connections
P: 570-268-0431



TIOGA COUNTY ORGANIZATIONS

Salvation Army:

o]

Flkland/Westfield- Lauric Wood
P: (814) 3264781

Lawrenceville/ Tioga- Barb Henry
P: (570) 827-2627

Mainesburg- Eric Johnson

P: (570) 492-2865

Morris- Joan Blackwell

P: (570} 324-5920

Wellsboro- Doris Wagner

P: (570) 3764232

Tioga County Assistance Office
P: (5707244051

¢ Tioga County Human Services

P: (570) 6620524

Agencies to assist with Emergency Housing:
*211 State Helpline

Opecn 24/7
Phone: “211

Tioga Co. Homeless Initiative
Phone: 570-724-9001

Alfter Hours: 570-439-9383
Website: www.tiogahomeless.org

Tioga Co. Bridge Housing
Phone: 570-662-2006

Haven of Tioga County
Phone: 570-724-3549



s Nelson Shelter & Sister Jenny
Phone: 570-827-3171



Searching For Housing

1ead-Based Paint

Lead is a highly toxic metal that Inay cause a range of health problems, especially in young
children. Both inside and outside the home, deteriorated lead-paint mixes with household dust
and soil and becomes tracked in. Children may become lead poisoned by:

nttps://www.hud.gov/program o

Putting their hands or other lead-contaminated objects into their mouths,

Ealing paint chips found in homes with peeling or flaking lead-based paint, or
Playmg in lead-contaminated soil

Questions to Ask Yourself
Do you live in an older homep Many older homes have lead-based Ppaint or lead
water pipes. Lead paint was banned in 1978, Homes built before 1950 are most
likely to have lead in paint and water pipes.
Is there cracking, chipping, or flaking paint in your home?
Are there places where paint is being rubbed, such as on a door or in a window
frame? This can make dust that has lead in it.
Has your home been recently remodeled or renovated? Projects may leave dust
or paint chips with lead.
Do you have children under age six who have not had a blood test for lead?
Young children should be tested for lead. This is especially true if you live in an
older home, if your home has recently been remodeled, or if a brother, sister or
a playmate has tested high for lead. Ask your doctor (o test your children
beginning at six months of age, and then every year until age six years old.

Section 8 Regulations
The building must have: No cracking, peeling, or chipping paint, especially if you
have children under the age of seven and the house or apartment was built
before 1978.
o This includes exterior walls, stairs, decks, porches, railings, windows and
doors.

ffices/healthy homes/healthyhome

s/lean



TIOGA COUNTY HOUSING AND REDEVELOPMENT AUTHORITIES
BRADFORD COUNTY HOUSING AUTHORITY
112 Dorsett Heights
Mansfield, Pennsylvania 16933

(570) 638-2151

Fax: {570) 638-2156 info@tbhra.org TDD (570) 638-2227

HQS Common Item Inspection Checklist

To participate in the Section 8 Housing Choice Voucher Program, landlords must ensure that thelr units
are in compliance with Housing Quality Standards {HQS) set by federal regulations and the Department
on Housing and Urban Deveiopment. The following items checklist is intended to provide guidance to
landlords, to ensure their units pass HQS Inspections conducted by the Tioga/Bradford County Housing
and Redevelopment Authority.

Each unit must have a kitchen, an appropriate number of sleeping rooms and a bathroom.

The bathroom must have a fixed light and a working tollet in an enclosed space. A shower and
bathroom sink {other than the kitchen sink) must be present in the unit. All bathrooms must
have a ventilation fan or a window that opens.

Living rooms and bedrooms must have a permanent light fixture arid one electrical outlet or two
electrical outlets. Bedrooms must have a window that opens and a door.

Kitchens need a permanent light fixture and one electrical outlet. A refrigerator, range and oven
must be present and working as it is designed to work and a sink.

Electricity must be present for the unit to pass inspection. Any electrical outlet located over a
counter top that contains a sink must be GECJ protected. All electrical boxes must have covers.
All circult panels must be free of missing knock outs. Al local electric codes apply.

Hot and cold running water must be present for the unit to pass Inspection. Each plumbing
fixture must have its own gas trap and hot and cold water.

Each unit must have a properly installed and maintained heating source that can maintain the
temperature of the unit at 68 degrees.

Hot water heaters must have a Temperature-Pressure Relief valve with an expulsion tube that Is
within six inches of the ground.

Each level must have a smoke alarm. This applies to basements but does not apply to unused
attics or crawl spaces. There must be a smoke alarm near each bedroom. Carbon Monoxide
detectors are required if the unlt has any natural gas, propane, oll, wood or coal fired appliances
for heating, cooking etc. or if there is an attached garage.

In houses built before 1978 and where children under six will be living there cannot be any
peeling paint on the interior or exterior of the bullding.

All exterior doors must have a keyed entry lock. All windows within six feet of the ground must
be lockable from the inside.

All common areas accessible to the tenant must follow local building codes.

Please be advised, this Is a list of some of the basic HQS neécessitles. Local building codes and fire codes

must also be followed. Contact your local Bullding Inspector, fire Marshall or the Housing Authority for
more information.

=



TENANCY ADDENDUM
Section 8 Tenant-Based Assistance

Housing Cholce Voucher Program
(To be attached to Tenant Lease)

The Tenancy Addendum is part of the HAP contract and leage, Public

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

OMB Approval No. 2577-0169
exp. 7/31/2022

reporting burden for this collection of information is estimated to average 0.5 hours. This includes

the time for collection, reviewing and reparting the data. Ihninﬁrmaﬁmisbeingeoﬂcctedurequimdhyncmmz.ﬁlwhidlhpmmmmmlnythe
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1. Section 8 Voucher Program

The owner is leasing the contract vmit to the tensnt for
occupancy by the tenant’s family with assistance for &
tenancy under the Section 8 housing choice voucher program
(voucher program) of the United States Department of
Housing and Utben Development (HUD).

TheownerhauememdintoaHousingAssistancePaymmu
Contract (HAP contract) with the PHA under the voucher
program. Under the HAP contract, the PHA will make
housing assistance payments to the owner to assist the tenant
in leasing the unit from the owner.

2, Lease

The owner has given the PHA a copy of the lease, including
any revisions agreed by the owner and the tenant. The owner
certifies that the terms of the lease ars in accordance with all
provisions of the HAP contract and that the lease includes the
tenancy addendum.

The tenant shall have the right to enforce the temancy
addendumagainsttheowner.lfﬁereismyoonﬂictbetwem
the tenancy addendum and any other provisions of the lease,
the language of the tenancy addendum shall control.

3. Use of Contract Unit

b.

During the lease term, the family will reside in the contract
unit with assistance under the voucher program.

The composition of the household must be approved by the
PHA. The family must promptly inform the PHA of the birth,
adoption or court-awarded custody of a child, Other persons
may not be added to the household without prior written
approval of the owner and the PHA.

The contract unit may only be used for residence by the PHA-
appmvedhouseholdmembm.’l‘heunitmustbethefamﬂy‘s
only residence. Members of the houschold may engage in
legal profit making activities incidental to primary use of the
unit for residence by members of the family.

d. The tenant may not sublease or let the unit.

The tenant may not assign the lease or transfer the unit.

4. Rent to Owner
a. The initial rent ® owner may not exceed the amount

b

approved by the PHA in accordance with HUD requirements,
Changesh&erenttoownershallbedeuminedbyﬂle
provisions of the lcase. However, the owner may not raise the
rent during the initial term of the lease,

During the term of the lease (including the initial term of the
leaseandmyemgiontum),ﬂlemtmownermayatm
time exceed:

(1) The reasonable rent for the unit as most recently
determined or redetermined by the PHA in
accordance with HUD requirements, or

(2) Rent charged by the owner for comperable
unassisted units in the premises.

5. Family Payment to Owner
a. The family is responsible for paying the owner any portion

of the rent to owner that ia not covered by the PHA housing
assistance payment.

. Each month, the PHA will make s housing assistance

payment to the owner on behalf of the family in accordance
with the HAP contract, The amount of the monthly housing
assistance payment will be determined by the PHA in
accordance with HUD requirements for a tenancy under the
Section 8 voucher program.

The monthly housing assistance payment shall be credited
egainst the monthly rent fo owner for the contract unit.

The tenant is not responsible for paying the portion of rent to
owner covered by the PHA housing assistance payment
under the HAP contract between the owner and the PHA. A
PHA failure to pay the housing assistance payment to the
owner is not a violation of the lease. The owner may not
wmlinatethetenmcyﬁ:rnonpaymmtofthePHAhousing
assistance payment,

. The owner may not charge or accept, from the family or from

any other source, any payment for rent of the unit in addition
to the rent to owner. Rent to owner includes all housing
services, maintenance, utilities and appliances to be provided
and paid by the owner in accordance with the lease.

The owner nmst immediately return any excess rent payment
to the tenant,

6. Other Fees and Charges
a. Rent to owner does not include cost of smy meals or

Supportive services or fumiture which may be provided by
the owner,

. The owner may not require the tenent or family members to

pay charges for eny meals or supportive services or furniture
which may be provided by the owner. Nonpayment of any
mchcbargesisnotgrmmdsforteminaﬁonoftenmy.

. The owner may not charge the tenant extrs amounts for items

customarily included in rent to owner in the locality, or
provided at no additional cost to unsubsidized tenants in the
premises,

Previous editions are obsolete
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7. Maintenance, Utllities, and Other Services
a. Maintenance

(1) The owner mmust maintain the unit and premnises in
accordance with the HQS.

(2) Maintenance and replacement
redecoration) mmst be in accordance with the
standard practice for the building concemed as
established by the owner.

b. Utilities and appliances

(1) The owner mmst provide all utilities needed to
comply with the HQS. '
(2) The owner is not regponsible for a breach of the
HQS caused by the tenant’s failure to:
(s) Pay for any utilities that are to be paid by the
tenant.
(b) Provide and maintain any appliances that are
to be provided by the tenant,

(a) Fleeing to avoid prosecution, or custody or
confinement after conviction, for a crime, or
attempt to commit a crime, that is a felony
under the laws of the place from which the
individual flees, or that, in the case of the
State of New Jersey, is a high misdemeanor;
or

(b) Violating a condition of probation or parole
under Federal or State law.,

(3) The owner may terminate the tenancy for criminal
activity by a housechold member in accordance with
this section if the owner determines that the
activity, regardless of whether the houschold
member has been arrested or convicted for such
activity.

(4) The owner may terminate the tenancy during the
term of the Iease if any member of the household
has engaged in abuse of alcohol that threatens the

health, safety or right to peaceful enjoyment of the
premises by other residents.

d. Other good cause for termination of tenancy
(1) During the initial lease term, other good cause for
termination of tenancy must be something the
family did or failed to do.

(2) During the initial lease term or during any

¢. Family damage. The owner is not responsible for a breach
of the HQS because of damages beyond normal wear and tear
caused by any member of the household or by a guest.

d. Housing services. The owner must provide all housing
services s agreed to in the lease.
8. Termination of Tenancy by Owner
8. Requirements. The owner may only terminate the tenancy

in accordance with the lease and HUD requirements,

b. Grounds. During the term of the lease (the initial

term of the lease or any extension term), the owner may only
terminate the tenancy because of:

extension term, other good cause may include:

(2) Disturbance of neighbors,

(b} Destruction of property, or

(c) Living or housekeeping habits that cause

. L damage to the unit or premises.
(1) Sericus or repeated violation of the lease; .
(2; Violetion of Federal, State, or local law that (R) i e fatiet fcese fecmenchyfood cauce ey
inc
imposes obligations on the tenant in connection ;
v?:h the occupancy or use of the umit and the (a) The tenant's failure to accept the owner's offer
ises: of a new lease or revision;

3y Criminal activi lcohol at ided i (b) The owner’s desite to use the unit for personal
@ mag:v;yor (e " or family use or for a purpose other than use as

(4) Other good cause (as provided in paragraph d),

¢. Criminal activity or alcohol abuse

(1) The owner may terminate the temancy during
the term of the lease if any member of the
houschold, a guest or another person under a
regident’s control commits any of the following

a residential rental ynit; or
{¢) A business or economic reason for termination
of the tenancy (such as sale of the property,
tenovation of the unit, the owner's desire to
rent the unit for a higher rent). )
(4) The examples of other good cause in this paragraph
do not preempt eny State or local laws to the

types of criminal activity: contrary,
s or S €2 & o 9. Protections for Vietims of Domestic Violence, Dating

enjoyment of the premises by, other
residents (including property management
staff residing on the premises);

(b) Any criminal activity that threatens the
health or safety of, or the right to peaceful
enjoyment of their residences by, persons
residing in the immediate vicinity of the

Violence, Sexual Assault, or Stalking
8. Porpose: This scction incorporates the protections for

victims of domestic violence, dating violence, sexval asszult,
or stalking in accordance with subtitle N' of the Violence
Against Women Act of 1994, as amended (codified as
amended at 42 U.S.C. 14043¢ et seq.) (VAWA) and
implementing regulations at 24 CFR part 5, subpart L.

premises; . Conflict with other Provisions: In the event of any conflict
(¢) Any violent criminal activity on or near the between this provision and any other provisions included in
premises; or Part C of the HAP contract, this provision shall prevail.
(d) Anydmg-related criminal activity on or near . Effect on Other Protectlons: Nothing in this s=ction shall be
the premises, construed to supersede any provision of any Federai, State, or

(2) The owner may terminate the tenancy during the
termn of the lease if any member of the household is:

local law that provides greater protection then this section for
victitns of domestic violence, dating viclence, sexual assault,
or stalking.

Previous editions are obsolete
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d. Definltion: As used in this Section, the terms “actual and
imminent threat,” “affiliated individual”, “bifurcate”, “dating
violence,” “domestic violence,” “sexual assault,” and
“stalking” are defined in HUD's regulations at 24 CFR part 5,
subpart L, The terms “Household” and “Other Person Under
the Tenant’s Control” are defined at 24 CFR part 5, subpart
A,

e. VAWA Notlce and Certification Form: The PHA shall
provide the tenant with the “Notice of Occupancy Rights
under VAWA and the certification form described under 24
CFR 5.2005(a)(1) and (2).

£ Protection for victims of Domestic Violence, Dating
Violence, Sexual Assault, or Stalking:

(1) The landlord or the PHA will not deny admission to,
deny assistance under, terminate from participation
in, or evict the Tenant on the basis of or as a direct
result of the fact that the Tenant is or has been a victim
of domestic violence, dating violence, sexual assanit,
or gtalking, if the Tenant otherwise qualifies for
admission, assistance, participation, or occupancy. 24
CFR 5.2005(b)(1).

2) The tenant shall not be denied tenancy or occupancy
rights solely on the basis of criminal activity engaged
in by & member of the Tenant’s Household or any
guest or Other Person Under the Tenant’s Control, if
the criminal activity is directly related to domestic
violence, dating violence, sexual assault, or stalking,
and the Tenant or an Affiliated Individual of the
Tenant is the victim or the threatened victim of
domestic violence, dating violence, sexual assault, or
stalking. 24 CFR 5.2005(b)(2).

(3) An incident or incidents of actual or threatened
domestic violence, dating violence, sexual assanlt or
stalking will not be construed as serious or repeated
violations of the lease by the victim or threatencd
victim of the incident. Nor shall it not be construed as
other “good cause” for termination of the lease,
tenancy, or occupancy rights of such a victim or
threatened victim. 24 CFR 5.2005(c)(2) and (c)2).

g Compliance with Court Orders: Nothing in this Addendum
will limit the anthority of the landlord, when notified by &
court order, to comply with the court erder with respect to the
rights of access or comtrol of property (inchuding civil
protection orders issued to protect a victim of domestic
violence, dating violence, sexual assault, or stalking) or with
respect to the distritution or possession of property among
members of the Tenant’s Household. 24 CFR. 5.2005(d)(1).

b. Violations Not Premised on Demestic Violence, Dating
Violence, Sexual Asyault, or Stalking: Nothing in this
section shall be construed to limit any otherwise available
authority of the Landlord to evict or the public housing
authority to terminate the assistance of a Tenant for any
vinlatinnnotpremisedonmactofdnmesﬁcviolence,dating
violence, sexual assault, or stalking that is in question against
the Tenant or en Affilisted Individual of the Tenant.
However, the Landlord or the PHA will not subject the
tanant,whnisorhasheenavicﬁmofdomesﬁcviolmoe,
dating violence, sexual assault, or stalking, to a more
demanding standard than other temepts in determining
whether to evict or terminste assistance. 24 CFR
5.2005(d)2).

i. Actusl and Imminent Threats:

(1) Nothing in this section will be construed to limit the
authority of the Landlord to evict the Tenant if the
Landlord can demonstrate that an “actual and imminent
threat” to other tenants or those employed at or providing
service to the property would be present if the Tenant or
lawful occupant is not evicted. In this context, words,
gestures, actions, or other indicators will be construed as
&n sctual and imminent threat if they meet the following
standards for en actual and imminent threat: “Actual and
imminent threat” refers to a physical danger that is real,
would occur within an immediate time frame, and could
result in death or serious bodily harm. In determining
whether an individual would pose an actual and imminent
threat, the factors to be considered include: the duration of
the rigk, the nature end severity of the potential harm, the
likelihood that the potential harm will occur, and the length
of time before the potential harm would ocour. 24 CFR
5.2005()(3).

(2) Ifen actusl and imminent threat is demonstrated, eviction
ghould be used only when there are no other actions that
could be taken to reduce or climingte the threat, including,
but not limited to, transferring the victim to a different unit,
barring the perpetrator from the property, contacting law
enforcement to increase police presence, developing other
plans to keep the property safe, or secking other legal
remedies to prevent the perpetrator from acting on a threat.
Restrictions predicated on public safety cannot be based
on stereotypes, but mmst be tailored to particularized
concerns about individual residents. 24 CFR 5.2005(d)(4).

j- Emergency Transfer: A tenant who is a victim of domestic

violence, dating violence, sexual assault, or stalking may request
an emergency transfer in accordance with the PHA's emergency
transfer plan, 24 CFR 5.2005(¢). The PHA’s emergency transfer
plan must be made available upon request, and incorporate strict
confidentiality measures to ensure that the PHA does not disclose
8 tenant’s dwelling unit location to a person who committed or
threatened to commit an act of domestic violence, dating violence,
sexyal assault, or stalking against the tenant;

For transfers in which the tenant would not be considered g new
applicant, the PHA must ensure that a request for an emergency
transfer receives, at a minimmm, any applicable additional priority
that is already provided to other types of emergency transfer
requests. For transfers in which the tenant would be considered a

‘new applicant, the plan must include policies for assisting a tenant

with this transfer.

Bifarcation: Subject to any lease termination requirements or
procedures prescribed by Federal, State, or local law, if any
member of the Tenant's Houschold engages in criminal activity
directly relsting to domestic viclence, dating violence, sexual
assault, or stalking, the Landlord may “bifurcate” the Lease, or
remove that Household member from the Lease, without regard to
whether that Household member is a signatory to the Lease, in
order to evict, remove, or terminate the occupancy rights of that
Household member without evicting, removing, or otherwise
penalizing the victim of the criminal activity who is also a tenant
or lawful cccupant. Such eviciion, removal, termination of
occupancy rights, or termination of assistance shall be effected in
accordance with the procedures prescribed by Federal, State, and
local law for the termination of leases or assistance under the
housing choice voucher program, 24 CFR 5.2009(s).

Previous edltions ars obsolets
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If the Landlord bifurcates the Lease to evict, remove, or terminate

assistance to a household member, and that household member is

the sole tenant eligible to receive assistance, the landlord shall
provide any remaining tenants or residents a period of 30 calendar
days from the date of bifurcation of the lease to:

(1) Establish eligibility for the same covered housing program
under which the evicted or terminated tenant was the
recipient of assistancs at the time of bifurcation of the lease;

{2) Establish cligibility under another covered housing
program; or :

(3) Find alternative housing,

L Family Break-up: If the family break-up results from n
occurrence of domestic violence, dating violence, sexual assault, or
stalking, the PHA must ensure that the victim retains assistance, 24
CFR 982.315.

m. Move with Continwed Assistance: The public housing agency
may not terminate assistance to a family or member of the family
that moves out of a unit in violation of the lease, with or without
prior notification to the public housing agency if such a move
occurred to protect the health or safety of a family member who is
or has been a victim of domestic violencs, dating violence, sexual
essault, or stalking; and who reasonably believed they were
imminmﬂythreamdbyhmmﬁomfnrthﬂrviolmceifthey
remained in the dwelling unit, or if any family member has been
thevicﬁmofwmalassmﬂtﬂmtoccu:redmthepremimduﬁng
the 90-celendar-day period preceding the family’s request to
move.

(1) 'I‘hemoveisneededtoprotectmehm]ﬂ:orufetyofthe
family or family member who is or has been a victim of
domestic violence dating violence, sexusl assault or
stalking; and

(2) The family or member of the family reasonably belisves
that he or she was threatened with imminent harm from
further violence if he or she remained in the dweiling unit.
However, any family member that has been the victim of a
sexual assanlt thet ocourred on the premises during the 90-
calendar day period preceding the family’s move or request
to move is not required to believe that he or she was
threatened with imminent harm from further violence if he
or she remained in the dwelling unit. 24 CFR 982.354.

n. Confldentiality,

(1) The Landlord shall maintain in strict confidence any
information the Tenant (or someone acting on behalf of the
Tenant) submits to the Landlord concerning incidents of
domestic violence, dating violence, sexual assault or
stalking, including the fact that the tenant is a vietim of
domestic violence, dating violence, sexual assault, or
stalking

(2) The Landiord shall not allow any individual administering
assistance on its behalf, or any persons within its employ, to
have access to confidential information unless explicitly
suthorized by the Landlord for reasons that specifically call
for these individuals to have access to the information
pursuant to appliceble Federal, State, or local law,

{3) The Landlord shall not enter confidential information into
anyshateddatabaseordiwlosemhinﬂnmaﬁmtoany
other entity or individual, except to the extent that the
disclosure is requested or consented to in writing by the
individual in a time-limited release; required for use in an
eviction proceeding; or is required by applicable law.

10. Eviction by court action
The owner may only evict the tenant by a court action.

11, Owner notice of grounds

a At or before the beginning of a court action to evict the
tenant, the owner must give the tenant a notice that specifies
the grounds for termination of tenancy. The notice may be
inciuded in or combined with any owner eviction notics.

b. The owner must give the PHA a copy of any owner eviction
notice at the same time the owner notifies the tenant,

¢. Eviction notice means & notice to vacate, or a complaint or
other initial pleading used to begin an eviction action under
State or local law.

12. Lease: Relation to HAP Contract
If the HAP contract terminates for any reason, the lease terminates
automatically.

13. PHA Termination of Assistance
ThoPHAmaymrmimteprogramassistancefortheﬁmﬂyformy
grounds authorized in accordance with HUD requirements, If the PHA
terminates program essistance for the family, the lesse terminates
automatically.

14. Family Move Out
The tenent must notify the PHA and the owner before the family moves
out of the unit,

18. Securlty Deposit

a. The owner may collect a security deposit from the
tenant. (However, the PHA may prohibit the owner
from collecting a security deposit in excess of private
market practice, or in excess of emounts charged by the
owner to unassisted tenants. Any such PHA-required
restriction must be specified in the HAP contract.)

b. When the family moves out of the contract unit, the
owner, subject to State and local law, may use ths
security deposit, including any interest on the deposit,
as reimbursement for any unpaid rent peyable by the
tenant, any damages to the unit or any other amounts
that the tenant owes under the lease.

¢. The owner must give the tenmmt g list of all items
charged aginst the security deposit, and the amount of
each item. After deducting the amount, if any, vsed to
reimburse the owner, the owner must promptly refund
the full amount of the umsed balance to the tanant,

d. If the security deposit is not sufficient to cover
amounts the tenant owes under the lease, the owner
may collect the balance from the tenant.

16. Prohibition of Discrimination

In accordance with epplicable equal opportunity statutes, Executive
Otders,andraglﬂaﬁms,theowmrmmtnotdiscﬁmimteagaimtany
pmbecauseofmee,color,:e]igion,w:,naﬁomloﬂgin,age.
familial status or disability in connection with the lease. Eligibility for
I-IUD’spmgnmnmstbemadeu&ﬂmutregudtoactualorperceived
sexual orientation, gender identity, or marital status.

17. Conflict with Other Provisions of Lease

& Tbetermsofthetenancyaddendnmarepmum'ibedby
HUD in accordance with Federal law and regulation,
&8 a condition for Federel assistance to the tenant and
tenant’s family under the Section 8 voucher program.

b. In case of any conflict between the provisions of the
tenancy addenduin as required by HUD, and any other
provisions of the lease or any other agreement
between the owner and the tenant, the requirements of
the HUD-required tenancy addendum shall control.
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18. 'Cimngu in Lease or Rent

8. The tenant and the owner may not make any change
in the tenancy addendum. However, if the tenant and
the owner agree to any other changes in the lease, such
changes must be in writing, and the owner mmst
immediately give the PHA & copy of such changes.
The lease, including amy changes, must be in
accordance with the requirements of the temancy
addendum. '
b, In the following cases, tenant-based assistance shall
not be continued unless the PHA has approved a new
tenancy in accordance with program requirements and
has exeouted a new HAP contract with the owner:
(1) If there are any changes in lease requirements
governing tenant or owner responsibilities for
utilities or appliances;

(2) If there are any changes in lease provisions
governing the term of the lease;

(3) [If the family moves to a new ynit, even if the
unit is in the same building or complex.

¢. PHA approval of the tenancy, and execution of a new
HAP contract, are not required for agreed changes in
the leage other than as specified in paragraph b,

d. The owner must notify the PHA of any changes in the
amount of the rent to owner at least sixty deys before
any such changes go into effect, and the amount of
the rent to owner foilowing eny such agreed change
may not exceed the reasonable rent for the mit 28
most recently determined or redetermined by the
PHA in accordence with HUD requirements.

19, Notices

Any notice under the lease by the tenant to the owner or by the owner
to the tenant must be in writing,

20. Definitions

Contract unit. The housing unit rented by the tenant with assistance
under the program.

Family. The persons who may reside in the unit with essistance under
the program.

HAP contract, The housing assistance payments contract between the
PHA and the owner. The PHA pays housing assistance payments to
the owner in accordance with the HAP contract.

Household. The persons who may reside in the contract unit. The
household consists of the family and any PHA-approved live-in aide,
(A live-in aide is a person who resides in the unit to provide necessary
supportive services for a member of the family who is a person with
fisabilities.)

Housing quality standards (HQS). The HUD miniomm

quality standards for housing assisted under the Section 8
tenant-based programs.

HUD. The U.S. Department of Housing and Urban Development.
HUD requirements. HUD requirements for the Section 8 program.
HUD requiremnents are issued by HUD headquarters, as regulations,
Federal Register notices or other binding program directives,

Lease. The written agreement between the owner and the tenant for
the lease of the contract unit to the tenant, The lease includes the
tenancy addendum prescribed by HUD.

Premiges, The building or complex in which the contract unit

is located, including common areas and grounds.

Program, The Section 8 housing choice voucher program.

Rent to owner. The total monthly rent payable to the owner for the
contract unit, The rent to owner is the sum of the portion of rent
payable by the tenant plus the PHA housing assistance payment to
the owner.

Sectlon 8. Section 8 of the United States Housing Act of 1937

(42 United States Code 1437f).

Tenant. The family member (or members) who leases the unit from
the owner.

Voucher program. The Section 8 housing choice voucher program.
Under this program, HUD provides funds to a PHA for rent subsidy
on behalf of eligible families. The tenancy under the lease will be
assisted with rent subsidy for a tenancy under the voucher program.

Previous edltions are cbsolete
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Discrimination?

Fair Housing is Your Right!

If you have been denied your
housing rights...you may have
experienced unlawful discrimina-

LN
i* w’;i U.S. Department of Housing and Urban Development
rone




'WHERE TO MAIL YOUR FORM OR
INQUIRE ABOUT YOUR CLAIM

For Canneotiewt, Maine, Massachusatts,

New Hampshire, Rhode Infand, and Varmont:
NEW ENOLAKD OFFICE

Falr Housing Hub

US. Dept. of Housing and Urban Development
Thomas P. O'Nefll, Jr. Federal Bullding

10 Causeway Street, Room 321

Boston, MA 02222-1092

Telephone (617) 994-8320 or 1-800-827-5005
Fax {617} 565-7313 « TTY {617) 565-5453
E-mall: Gomplaints_oflios_01@hud.gev

For New Jerssy and New Yori:

NEW YORK/MEW JERSEY OFFICE

Fair Housing Hub

U, Dept. of HousIng and Urban Development
26 Federal Plaza, Room 3532

New York, NY 10276-0068

Telephone (212) 264-1290 or 1-600-496-4294
Fenc (212) 264-5829 « TTY (212) 264-0927
E-mail: Complaints_offios_02@hud gov

For Delaware, Distriot of Columbla, Maryiand,
Permsyfvania, Virginla, aud West Virginia:
MED-ATLANTIC OFFICE

Fair Houslng Hub

US, Dept. of Housing and Urban Developrmaent
The Wanamaker Building

100 Penn Square East

Philadelphin, PA 19107

Telephone (215} 656-0653 or 1-888-799-2085
Fax (215) 656-3419 s TTY (215) 656-3450
E-malt Complalnts_gffics_03@hud.gov

For Alabsma, the Carfkhean, Florida, Geergla, Kantueky, Missls-
alppl; Narth Carelina, Sauth Carefine, and Tensesase:

SOUTHEAST/CARIBBEAN OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Five Points Plaza

£0 Marletta Street, 16th Floor

Adanta, GA 30303-2808

Telephone (404) 331-5140 or 1-800-440-8091
Fax {404) 331-1021 - TTY {404) 730-2654
E-mall: Compiaints_offive_04@iud.gov

Far inois, indiana, Michigen, Minnesots,
Ohlo, and Wisoonsin:

MIDWEST OFFCE

Falr Houslng Hub

US. Dept. of Housing and Urban Development
Ralph H. Metcalfe Federal Bullding

77 West Jackson Boulevard, Room 2101
Chicago, IL 80604-3507

Telephone (312) 353-7776 or 1-800-765-9372
Fax (312) 886-2837 - TTY {312} 353-7143
E-mall: Complaints_ofics_ 85@hud.gov

For Aflamses, Loxishma, New Mexioo, Oldahoma, and Texas:
SOUTHWEST OFFICE

Falr Housing Hub

US. Dapt. of Housing and Urban Development

801 North Cherry, 27th Foor

FortWorth, TX 76102

Telephone (817) 978-5900 or 1-888-560-8913

Fax {817} 978-5876 or 5851 - TTY {B17) 978-5595

E-mall: Complaints_office_06&ud gov

For lowa, Kansas, Missoin] and Nebraska:
GREAT PLAIRS OFFCE

Falr Housing Hub

U.S. Dapt. of Housing and Urban Development
Gateway Towar |1

400 State Avenue, Room 200, 4th Floor

Kansas City, XS 66101-2406

Telephone (913) 551-6958 or 1-800-743-5323
Fax {913) 551-6856 - TTY (913) 5516972
E-mall: Complalnts_office_07@iud.gov

For Cejorado, Montana, Morth Dakete, South Daketa,
Utak, and Wyoming:

ROCKY MOUNTAINS OFFICE

Falr Housing Hub

U.S, Dapt. of Housing and Urban Development
1670 Brondway

Danvar, CO B0202-4801

Telephone (303) 672-5437 or 1-800-877-7353

Fax (303) 672-5026 - TTY (303) 672-5248

E-mall: Complaints_offios_0B@insd.gev

Far Arizona, Callfornia, Hawall, and Nevads:
PACIFIC/HAWAN OFFICE

Falr Housing Hub

U.5, Dept. of Housing and Urban Developmant
600 Harrison Street, Third Ficor

5an Franclsco, CA 94107-1300

Telaphone (415) 489-6524 or 1-800-347-3739
Fax [415) 485-8558 - TTY (415) 436-5504
E-mall: Complaints_offics_04@had.gov

For Alasks, linho, Oregon. and Washingtom:
NORTHWEST/ALASKA OFFIGE

Falr Houslng Hub

US. Dept. of Housing and Urban Development
Seatt]a Federal Cffice Building

909 First Avenue, Room 205

Seattle, WA 98104-1000

Telephone (206) 220-5170 ar 1-800-877-0246
Fax (206) 220-5447 + TTY {206) 220-5185
E-mall; Complaints_offics_10@hod gov

i after contaoting the joos! offfor nasrest you, yoa still have gues-

tens — yoa may contact HUD farther st:

1.5, Dept. of Housing and Urban Development
Office of Fair Housing and Equal Opportunity
451 7th Strest, S.W. Room 5204

Washington, DC 20410-2000

Talaphone (202) 708-0836 or 1-800-669-9777
Fax (202) 708-1425 « TTY 1-800-927-9275

To file electronically, visit: www.hud.gov



PLACE
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MAIL TO:

Public Reporting Burden for this collection of information Is estimated to average 20 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information.

The Department of Housing and Urban Development is authorized to collect this Information
by Title VIl of the Civil Rights Act of 1968, as amended by the Fair Housing Amendments Act of
1988, (P.L. 100-430); Title VI of the Civil Rights Act of 1964, (PL. 88-352); Section 504 of the Reha-
bilitation Act of 1973, as amended, (P.L. 93-112); Section 109 of Title |- Housing and Community
DevelopmentActof 1974,asamended, (PL.97-35); Americanswith Disabilities Actof 1990, (PL. 101-336);and by theAge
Discrimination Act of 1975, as amended, (42 US.C. 6103).

The information will be used to Investigate and to process hous-
ing discrimination complaints. The information may be disclosed to
the United States Department of Justice for Its use In the filing of pattern and prac-
tice suits of housing discrimination or the prosecution of the person(s)
who committed that discrimination where violence is involved; and to State or local fair housing agencles that
administer substantially equivalent fair housing laws for com-
plaint processing. Failure to provide some or all of the requested
information will result in delay or denial of HUD assistance.

Disclosure of this information s voluntary.
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HousiNnGg DISCRIMINATION INFORMATION

Departamento de Vivienda y Desarrollo Urbang:  Oficina de Deracho Equitativo a la Vivienda
U 5. Department of Housing and Urban Development  Office of Fair Housing and Equal Opportunity

Instructions: (Piease type or print} Read this form carefully. Try to answer all questions. If you do not know
the answer or a question does not apply to you, leave the space blank. You have one year from the date of the alleged
discrimination to file a complaint. Your form should be signed and dated.

Yaur Name

Your Address

City State Zp Codu

Best time to call Your Daytime Phone No Evening Phone No

Who else can we call if we cannot reach you?

Contact's Name BastTima to call

Daytims Phone No Evening Phone No

Contact’s Name Best Thme to call

Daytime Fhone No Evening Phona No
What happened to you?

How were you discriminated against?

For example: were you refused an opportunity to rent or buy housing? Denled a loan? Told that housing was not avall-
able when in fact It was? Treated differently from athers seeking housing? '

State briefly what happened.

Form HUD-903.1 (1/02) OMB Approval No, 2529-0011 (exp. 1/31/2011}



HousING DISCRIMINATION INFORMATION

Departamento de Vivienda y Desarrollo Urbano  Oficina de Derecho Equitativo a la Vivienda
LS, Department of Housing and Urban Development  Office of Fair Housing and Equal Gppoartunity

hy do you think you are a victim of housing discrimination?
Is It because of your:
-race - color . religlon . sex . national origin - familial status (famllles with children under 18) . disability?
For example: were you denied housing because of your race? Were you denied a mortgage loan because of your
religlon? Or turned down for an apartment because you have children?
Briefly explain why you think your housing rights were denled and circle the factor(s} listed above that you belleve

apply.

For example: was it a landlord, owner, bank, real estate agent, broker, company, or organization?
Identify who you believe discriminated against you.

Adcdress

Where did the alleged act of discrimination occur?

For example: Was It at a rental unit? Single family home? Public or Assisted Housing? A Moblle Home?
Did it occur at a bank or other lending institution?

Provide the address.

Address

City Stata Zip Code

- When did the last act of discrimination occur?

" Enter the date / /
Is the alleged discrimination continuing or ongoing? Yes N
Signature Date

Send this form to HUD or to the fair housing agency nearest you. If you are unable to complete this form, you may
call that office directly. See address and telephone listings on back page.



It is Unlawful to Discriminate in Housing Based on These Factors...

+ Race

+ Color

» National origin
= Religlon

» Sex

» Famillal status (families with children under the age of 18,

or who are expecting a chlld)

+ Handicap (if you or someone close to you has a disability)

If You Believe Your Rights Have Been Violated...

+ HUD or a State or local fair housing agency Is ready to help you

file a complaint.

« After your Information is received, HUD or a State or local fair housing agency will

contact you to discuss the concerns you raise.

Keep this Information for your records,
Date you malled your Information to HUD:

Address to which you sent the information:

Cffice Telephone
Street
Chy State Zip Code

If you have not heard from HUD or a State or local fair housing agency within three weeks from the date
you malled this form, you may cal} to Inquire about the status of your complaint. See address and tele-

phone listings on back page.

Detach here, Fold and dose with glue or tape {no staples)




ARE You a Victim oF Housing DisSCRIMINATION?

*The American Dream of having a safe and decent place to call ‘home’
reflects our shared belief that in this nation, opportunity and
success are within everyone’s reach.

Under our Fair Housing laws, every citizen Is assured the
opportunity to build a better life in the home or apartment of their
choice — regardless of their race, color, religion, sex, national origin,
family status or disabillty”

Alphonso Jackson
Secretary

How po You REcoGNIZE HousING DISCRIMINATION?

Under the Fair Housing Act, it is Against the Law to:

+ Refuse to rent to you or sell you housing

« Tell you housing is unavailable when in fact it is
available

» Show you apartments or homes only In certain
nelghborhoods

« Set different terms, conditions, or privileges for sale or rental of a
dwelling

+ Provide different housing services or facllities
» Advertise housing to preferred groups of people only
» Refuse to provide you with information regarding

mortgage loans, deny you a mortgage loan, or Impose different
terms or conditions on a mortgage loan

» Deny you property insurance
» Conduct property appraisals in a discriminatory manner

Refuse to make reasonable accomodations for persons with a
disability if the accommodation may be necessary to afford such
person a reasonable and equal opportunity to use and enjoy a
dwelling.

- Fail to design and construct housing In an accesslble manner

« Harass, coerce, Intimidate, or interfere with anyone
exercising or assisting someone else with his/her fair housing
rights



FACT SHEET
For HUD ASSISTED RESIDENTS

“HOW YOUR RENT IS
DETERMINED”

Office of Housing
September 2010

This Fact Sheet is a general guide to inform the
Owner/Management Agents (OA) and HUD-
assisted residents of the responsibilities and rights
regarding income disclosure and verification.

Why Detérmining income and Rent
Correctly Is Important

Department ofHousing_andUrbanDevelopment studies
showthatr_pany-residentfamiliespayinoorrectrent.
The main causes of this problemn are:

U_nder-reportingofincomgbymsideni;famﬂies,and
* OAs not granting exclusions and deductions to
which resident fimilies are entitled.

OAsandresidedtsauhp,vearespmsn'bﬂityinensuﬁng
that the correct rent is paid.

OAs’ Responsibilities:

o  Obtain accurate income information

¢ Verify resident income

s Ensure residents receive the exclusions and
deductions to which they are entitled

® Accurately calcylate Tenant Rent

¢ Provide tenants a copy of lease agreement and
income and rent determinations Recalculate rent
when changes in.family composition are reported
Recalculate rent when resident income decreases
Recalculate rent when resident income increases by
$200 or more per month

* Recalculate rent every 90 days when resident claims
minimum rent hardship exemption

¢ Provide information on OA policies upon request

¢ Notify residents of any changes in requirements or
practices for reporting income or determining rent

Residents’ Responsibiltties: :

¢ Provide accurate family composition information

¢ Report all income

* Keep copies of papers, forms, and receipts which
docme:utincomeqndexpenses

* Report changes in family composition 4nd income
occurring between anmual recertifications

* Sign consent forms for income verification

® Follow lease requirements and house rules

Income Determinations

A family’s anticipated gross income determines not only
eligibﬂityforassistance,butalsodeterminestherenta

family will pay and the subsidy required. The

anticipated income, subject to exclusionis and deductions

thefamilywi]lmceivedu;'ingthenmtwdve (12)

months, isusedtodeherminethefamiljr’srent.

What is Annual Income?
GrossIncome—IneomeExclusions=Annuallneom

What Is Adjusted Income?

AnnualIncome-Deductiom=AdjustedInem

Determining Tenant Rent



Project-Based Section 8 Rent Formula:
The rent a family will pay is the highest of the
following amounts:

s  30% of the family’s monthly adjusted income

10% of the family’s monthly income
Welfare rent or welfare payment from agency
to assist family in paying housing costs.

"OR

$25.00 Minimum Rent

Income and Assets

HUD assisted residents are required to report all income
from all sources to the Owner or Agent (OA).
Exclusions to income and deductions are part of the
tenant rent process.

When determining the amount of income from assets to
be included in annual income, the actual income derived
from the assets is included except when the cash value
of all of the assets is in excess of $5,000, then the

amount included in annual income is the higher of 2% of

the total assets or the actual income derived from the
assets,

Annual Income Includes:

Full amount (before payroll deductions) of wages
and salaries, overtime pay, commissions, fees, tips
and bonmses and other compensation for personal
services

Net income from the operation of a business or
profession

Interest, dividerids and other net income of any kind
from real or personal property (See Assets
Include/Assets Do Not Include below)

Full amount of periodic amounts received from
Social Security, annuities, insurance policies,
retirement funds, pensions, disability or death
heneﬁtsandothersimilartypesofperiodicreoeipta,
includinglump-summountorprospecﬁvemonthly
amounts for the delayed start of a periodic amount
(except for deferred periodic payments of
supplemental security income and social security
beneﬁts,séeExclusionsfromAnmmlImome,
below)
Paymgntsinlienofmings,whasunemploymgnt
and disability mpensation, worker's
anddl“b. mh °mm°ﬁ°ﬂ=.(. st for _ Wﬁﬁmb

family assets, see Exclusions from Annual Income,
below Welfare assistance
Periodic and determinable allowances, such as
alimony and child support payments and regular
contributions or gifts received from organizations or
from persons not residing in the dwelling

All regular pay, special pay and allowances of a
member of the Armed Forces (except for special pay
for exposure to hostile fire)

For Section 8 programs only, any financial
assistance, in excess of amounts received for tuition,
that an individual receives under the Higher
Education Act of 1965, shall be considered income
to that individual, except that financial assistance is
not considered amnual income for persons over the
age of 23 with dependent children or if a student is
living with his or her parents who are receiving
section 8 assistance. For the purpose of this
paragraphi, “financial assistance” does not include
loan proceeds for the purpose of determining

Assets Include:

Stocks, bonds, Treasury bills, certificates of deposit,
money market accounts

Individual retirement and Keogh accounts

Cash held in savings and checking accousits, safe
deposit boxes, homes, etc.

Cash value of whole life insurance policies available
to the individual before death

Equity in rental property and other capital
investments

Personal property held as an investment
LUmpmreceipisorone-timereoedpu
Mdrtpgeordeedoftrustheldbyanapplicant
Assets disposed of for less than fiiir market value,

Assets Do Not Inclyde:

Necessary personal property (clothing, fumiture,
cars, wedding ring, vehicles speciaily equipped for
persons with disabilities)
Interests in Indian trust land

Term life insurance policies

Equity in the cooperative unit in which the family
lives

Assets that are part of an active business

applicant



or dre held in an individual’s name but:
¢ The assets and any incorne they earn accrue to
the benefit of someone else who isnot a
- member of the household, and
s  that other person is responsible for income taxes
incurred on income generated by the assets
Assets that are not accessible to the applicant and
provide no incorie to the applicant (Example: A
battered spouse owns & house with her husband.
Due to the domestic situation, she receives no
income from the asset and cannot convert the asset
to cash.)
Assefs disposed of for less than fair market value as
aresult of: -
¢ Foreclosure
¢ Bankruptcy _
* Divorce or separation agreement if the applicant
or resident receives important consideration not
necessarily in dollars.

Exclusions from Annual Ingome:

Incomé from the employment of children (including
foster children) under the age of 18

Payment received for the care of foster children or
foster adults (usually persons with disabilities,
unrelated to the tenant family, who are unable to
live alone

Lump-sum additions to family assets, such as
inheritances, insurance payments (including
payments under health and accident insurance and
worker'scompgnsaﬁon),capiulgn.insm_id
settlement for personal of propierty losses
Amountsreceivedbythsfamilyﬂmtaréspeciﬁcally
for, or in reimbrirsement of, the cost of medical
Income of a live-in aide :

Subject to the inclusion of income for the Section 8
program for students who are enrolled in an
Includes, above, the full amount of student financial
assistance either paid direcily to the student or to the
educational institution
Thegpecialpaytogfamilymmberservi;ginthe
Armed Forees who is exposed to hostile fire

by HUD

Amounts received by a person with a disability that
are disregarded for a limited time for purposes of
Supplemental Security Income eligibility and

benefits because they are set aside for use under a
Plan to Attain Self-Sufficiency (PASS)

Amounts received by a participant in dther publicly
agsisted programs which are specifically for or in
reimbursement of out-of-pocket expenses incurred
(special equipment, clothing, transportation, child
care, etc.) and which are made solely to allow
participation in a specific program

Resident service stipend (not to exceed $200 per
month)

Incremental eamings and benefits resulting to any
family member from participation in qualifying
State or local employment training programs and
training of a family member as resident management
staff

Temporary, non-recurring or sporadic income
(inchuding gifts)
Rgpmﬁonpaymentspaidbyaforeigngovemment
pursuant to ¢laims filed under the laws of that
government by persons who were persecuted during
the Nazi era

Earnings in excess of $480 for each full time student
18 years old or older (excluding head of household,
co-head or spouse)
Adoptionaqsistamepaymenisinexceasof%ﬁper
adopted child

Deferred periodic payments of supplemental
security income and social security benefits that are
received in a lump sum amount or in prospective
monthly amounts

Amounts received by the family in the form of
refunds or rebates under State of local law for
property taxes paid on the dwelling unit

Amounts paid by a State agency to a family with a
member who has a developmental disability and is
living at home to offset the cost of services and
equipment needed to keep the developmentally
disabled family member at home

Federally Mandated Exclusions:

Value of the allotment provided to an eligible
household under the Food Stamp Act of 1977
Paymeats to Volunteers under the Domestic
Volunteer Services Act of 1973

Payments received under the Alaska Native Claims
Settlement Act _

Income derived from certain submiarginal land of the
Usﬂmmhnldmtmstfotmtamlndlan'l‘nbes



Payments or allowances made under the Department
of Health and Human Services’ Low-Incorme Home
Payments received under programs funded in whole
or in part under the Job Training Partnership Act
Income derived from the disposition of funds to the
Grand River Band of Ottawa Indians

The fitst $2000 of per capita shares received from
jutigment funds awarded by the Indian Claims
Commission or the US. Claims Court, the interests
of individual Indians in trust or restricted lands,
including the first $2000 per yéar of income
received by individual Indians frorn funds derived
from interests held in such trust or restricted lands
Payments received from prograins funded under
Title V of the Older Americaps Act of 1985
Payménts received on or after Janudry 1, 1989, from
the Agent Orange Settlement Fund or any other fund
established pursuant to the settlement in /n Re
Agent-prodiict liability litigation

Payments received under the Maine Indian Claims
Settlement Act of 1980

The value of any child care provided or arranged (or
any amount received as payment for such care or
mimbmsemmforcomincurgedﬁorsuchcm)
under the Child Care and Development Block Grant

Eunedinoometaxnredit(ﬂl’l‘C)rdundpaymems
on or after January 1, 1991

Payments by the Indian Claims Commission to the
Confederated Tribes and Bands of Yakima fndian
Nation or the Apache Tribe of Mescalero
Reservation
Allowanoe,eamingsandpaymmtstoAmmiCorps
participants under the National and Commnity
Service Act of 1990

Any allowance paid under the provisions of
38U.8.C. 1805 to 8 child suffering from spina bifida
who is the child of a Vietnam veteran

Any amount of crime victim compensation (under
theVictimsofCrimeAct)reoeivedthroughcﬁme
victim assistance (or payment or reimbursement of
thscostofsuchassistame)asdeterminedlmderthq
Victims of Crime Act because of the commission of
a ctime against the applicant under the Victims of
Crime Act

Allowances, earnings and payments to individuals
participating under the Workforce Investment Act of
1998,

Deductions:

*  $480 for each dependent including full time students
or persons with a disability
$400 for any elderly family or disabled family
Unreimbursed medical expenses of any elderly
family or disabled family that total more than 3% of
Annnal Income

¢  Unreimbursed reasonable attendant care and
auxiliary apparatus expenses for disabled family
member(s) to allow fiimily member(s) to work that
total more than 3% of Annual Income

¢ Ifan elderly family has both unreimbursed medical
expenses and disability assistance expenses, the
family's 3% of income expenditure is applied only

* Any reasonable child care expenses for children
under age 13 necessary to enable a member of the
family to be employed or to further his or her
education.

Reference Materials

Legisiation:

*  Quality Housing and Work Respansibility Act of
1998, Public Law 105-276, 112 Stat. 2518 which

amendedﬂ:eUnitedStatesHousingActofl937,42
USC 2437, et seq.

Regulations:
*  General HUD Program Requirements;24 CFR Part 5

* 4350.3, Occupancy Requirements of Subsidized
Multifamily Housing Programs

Notices:

“Federally Mandated Exclusions” Notice 66 FR
4669, April 20, 2001

For More Information:
Find out more about HUD's programs on HUD’s
Internet homepage at http://www.hud.gov



How Portability Works Ai

Betore Poxting, Thinos You Should Know
oy =

Subsidy Standards: The recelving PHA may have differenit
subsidy standards. In other words, the initial PHA may have
issued you a three-bedroom voucher, but the recelving PHA
may, if appropriate for your family, issue you a two-bedroom
voucher. -Note, however, that the PHA's subsidy standards
must comply with fair housing and civil rights laws. This
includes processing reasonable accommodation requests that
are necessary for quallified individuals with disabilities.

Payment Standards: The payment standards of the recelving
PHA may be different for each PHA. Payment standards are
what. determine the amount of the rent that the PHA will pay
on your behalf. If a receiving. PHA’s payment standards are
lower than the Initial PHA, then the portion of the rent you
uﬂ< may be more than what you were paying at the initial
PHA.

Re-ecreening: The receiving PHA may re-screen you using
their own policies, which may be different than the Initia!

- PHAs policies and could result in them denying your request
to move. When.contacting the receiving PHA, you may want
to ask whether they re-screen familles moving into their area
under portabllity and what are their policies for terminatien or
denial of HCV assistance. This. will assist you in determining
if the:recelving PHA's policies might prevent you from moving
to their jurisdiction,

Time Management: You shouid manage the move so that you
have enough time to arrive at the receiving PHA before the
initial- PHA voucher expires; otherwise, you may lose your

assistance.

See front for more datails

Once at the Receiving PHA

1. The receiving PHA will Issue you a voucher te.search for
a unit in its jurisdiction. Your voucher -must be: extended
by 30 days from the expiration date on the voucher
issued by the Initial PHA.

2. When you submit a request for tenancy approvaf; the
time on your voucher will stop until you are notified in
writing whether the unit is approved or denled. The
request for tenancy approval Is the form you wilt submit
to the receiving PHA once you find a.unit, so that the
recelving PHA can determine whether you may rent that
unit under the program, .

3. If you decide that you do not want to lease a unit In the
area, the receiving PHA will return your voucher:to the
initiat PHA. The Inltial PHA is not required to, but may,
extend the term of your voucher so that you may search
for a unit in the initlal PHA's Jurisdiction or porti to :
another jurisdiction. .

regquirements in the portabiity process, inclading, but not. kmieed 1o,

the Fair Housing Act Section 504 of the of the Rehabitation Acs,

Title Vi-of the Civil Rights Act, and titke Il of the Americans wit

Disabiilities Act.

[ PPN S N e



How Portability Works

What is Portability?

“Portabillty™ in the Housing Choice Voucher
(HCV) program refers to the process through
which your-family can transfer or "port” your
rental subsidy when you move to a location
outside the jurisdiction of the public housing
agency (PHA) that first gave you the voucher
when you were selected for the program (the
nitial PHA). :

The agency that will administer your assistance in the

g&%%@&ﬁdg&%?%
PHA,

New familles have to live in the jurisdiction of the
initial- PHA for a year before they can port. But,

the initial PHA may allow new families to port
during this one-year period.

1. Your case manager will let you know how and
manager must give you enough information so

ministers the HCV program where you wish to move, you
al PHA will give you the contact Information for the PHAs
You may request that the Initial PHA selects the recelving PHA

2. If there is more than one PHA that ad
may choose the recelving PHA. The initi

that serve the area. If you prefer,
for you.

receiving PHAs, but you may wish to find out more details wh

Receivin

when to contact the receiving PHA. Your case
that you. know how to contact the recelving PHA.

Contacting the

Wihat Happens Neyt?

- You must netify the Inltial- PHA that you would

like to port and to which area you are moving.

- The Initiai PHA will determine If you are

eligible to move. For example, the PHA will
determine whether you have moved:qut of
your unlt in accordance with your lease.

. If eligible to move, the initial PHA wilk-Issue

you a voucher (if It has not done so already)
and send all relevant paperwork to.the
recelving PHA.,

. If you are currently assisted, you must give

your landlord notice of your intent to:vacate in
accordance with your lease.




FACTS ABOUT REASONABLE ACCOMODATION

&

Reasonable Accommodations

A reasonable accommodation is a change, exception, or adjustment to a rule, policy, practice, or service that
may be necessary for a person with disabllities to have an equal opportunity to use and enjoy a dwelling,
including public and common use spaces, or to fulfill their program obligations. Please note that the ADA often
refers to these types of accommodations as “modifications.”

Any change In the way things are customarlly done that enables a person with disabilities to enjoy housing
opportunities or to meet program requirements Is a reasonable accommodation. In other words, reasonable
accommodations eliminate barriers that prevent persons with disabilities from fully participating In housing
opportunities, including both private housing and in federally-assisted programs or activities. Housing
providers may not require persons with disabilities to pay extra fees or deposits or place any other special
conditions or requirements as a condttlon of receiving a reasonable accommedation.

Simce rules, policles, practices, and services may have a different effect on persons with disabllities than on
other persons, treating persons with disabilities exactly the same as others will sometimes deny persons with
disabilities an equal opportunity to enjoy a dwelling or participate in the program. Not all persons with
disabilities will have a need to request a redsonable accommodation. However, all persons with disabilities
have a right to request or be provided a reasonable accommodation at any time.

Under Section 504 and the ADA, public housing agencies, other federally-assisted housing providers, and state
or local government entities are required to provide and pay for structural modifications as reasonable
accommodations/modifications.

Questions and Answers

Who must comply with these requirements?

The requirement to provide reasonable accommodations and modifications applies to, but Is not limited to
individuals, corporations, assaciations and others involved In the provision of housing or residential lending,
including property owners, housing managers, homeowners and condominium associations, lenders, real
estate agents, and brokerage services. This also applies to state and local governments, including in the
context of exclusionary zoning or other land-use decisions.

When Is a reasonable accommodation or modification necessary?

A requested accommaodation or modification may be necessary when there is an identiflable relatlohshlp, ar
nexus, between the requested accommodation or medification and the individual’s disability.

What information may a provider seek when a reasonable accommodation or
modification is requested?

A provider is entitled to obtain information that is necessary to evaluate if a requested reasonable
accommedation or modification may be necessary because of a disability. if a person’s disability is obvious,
readily apparent, or otherwise known to the provider, and if the need for the requested accommodation or
modification is also readily apparent or known, then the provider may not reguest any additional information.



If the disability and/or the disability-related need for the requested accommodation or modification Is not
known or obvious, the provider may request only information that is necessary to evaluate the disability
and/or disabliity-reiated need for the accommodation. This Information may be from the requesting
Individual, medical professional, a peer support group, a non-medical service agency, or a reliable third party
who Is in a position to know about the individual's disability. In most cases, an individual's medical records or
detailed information about the nature of a person’s disability is not necessary for this inquiry and may be
inappropriate,

When may a housing provider deny a requested accommodation or modification?

A housing provider can deny a request for a reasonable accommodation or modification if the request was not
made by or on behalf of a person with a disability or if there Is no disabllity-related need for the
accommodation or modification, In addition, a request for a reasonable accommodation or modHfication may
be denled If providing the accommodation or modification would impose an undue financial and
administrative burden on the housing provider or It would fundamentally alter the nature of the housing
provider’s program. The determination of undue financial and administrative burden must be made on a case-
by-case basls involving various factors. If an undue burden or fundamental alteration exists, the housing
provider is still required to provide any other reasonabie accommodation up to the point that would not result
in an undue financial and administrative burden on the particular housing provider and/or constitute a
fundamental alteration of the program.

When a housing provider denies a requested accommodation or modification, the provider should discuss
with the requester whether there is an alternative accommodation or modification that would effectively
address the requester's disabllity-related needs without a fundamental alteration to the provider's operations
and without Imposing an undue financlal and administrative burden. As part of this interactive process, the
housing provider should recognize that the individual requesting the accommodation or modification Is most
familiar with his or her disability and is in the best position to determine what type of ald or service will be
effective to meet a disability-related need. These discussions often result In an effective accommodation or
modification for the requester that does not pose an undue financlal and administrative burden for the
provider,

What can | do if my housing provider did not acknowledge my request or denled my
request, or we could not reach an agreement regarding my request for a reasonable
accommodation or reasonable modification?

A provider has an obligation to provide prompt responses to reasonable accommodation requests. An undue
delay in respondling to a reasonable accommodation request may be deemed to be a failure to provide a
reasonable accommodation. A fallure to reach an agreement on an accommodation request Is in effect a
decision by the provider not to grant the requested accommodation. When a person with a disability believes
that he or she has been subjected to a discriminatory housing practice, including a provider’s wrongful dental
of a request for reasonable accommodation, he or she may file a complaint with FHEO. If the individual who
was denied an accommodation files a complaint with FHEQ to challenge that decision, then HUD {or the state
or local agency recelving the complaint) will review the evidence in light of applicable law and assess whether
the housing provider violated that law

For ony additional questions/clarification on the topic of Reosonable Accommodation, or to obtain a Tenant’s
Reasonable Accommodation Request Form please feel free to contact the Tioga/Bradford County Housing
Authority at (570)638-2151 or visit their website at www.tbhra.org.

*All of the above information was taken directly from the Department of Housing and Urban Development’s

website www.hud.gov.
& &



HAP 4D
4/17

STATEMENT OF LANDLORD RESPONSBILITIES

In addition to the Landlord Responsibilities stated in the Housing Assistance
Payment Contract, which you sign prior to receiving any payment from the
Housing Authority for your tenant under the Section 8 Housing Choice Voucher
Program, you should be aware of these additional responsibilities:

You should contact the Housing Authority immediately:
1. If your tenant fails to meet their portion of their monthly rent;

2. If you are aware of any delinquent bills for any utility expenses they are
responsible for;

3. If you are aware of any damages caused by your tenant to your rental
unit;

4. If you feel your tenant has vacated your rental unit and/or has violated
the conditions of your lease;

5. If for any reason you feel you have just cause to evict your tenant, you
should contact the Housing Authority and request the correct
instructions for such a procedure;

6. Please be advised that the subsidized rental unit must meet the Housing
Quality Standards (HQS) throughout the entire contract period.

Date Landlord’s Signature



Restriction of Lease to Relatives

Effective June 17, 1998, the U.S. Department of Housing and Urban Development enacted the
Final Rule Regarding leasing to relatives. This rule requires the housing authority to disallow
approval of lease if the owner is the parent, child, grandparent, grandchild, sister or brother of
any member of the Tenant Family that is seeking to rent the unit. The TBHRA may approve the
lease if the TBHRA determines that approving the unit would provide reasonable
accommodation for a family member who is a person with disabilities. Deviation from this
policy can only be approved by the Executive Director.

| certify that as the owner, principal or other interested party; | am not related to the proposed
tenant in accordance with these regulations.

I am/l am not (circle one) related to the prospective tenant:

Signature of Landlord Date

Signature of Landiord Date



HAP #55
Rev. 4/16

QUESTIONNAIRE TO DETERMINE
WHETHER OWNERS OR MEMBERS OF THEIR IMMEDIATE FAMILIES
ARE PUBLIC OFFICIALS OR EMPLOYEES

Location of Subject Property (Give street address, rural deliver box designation or other
description)

Are you the sole owner of the above described property? Yes
No
If no, who else owns it with you?
a) Name
Address
Relation to you if any
b) Name
Address
Relation to you if any

(Continue list on additional sheets if necessary)

Are you, your spouse, or any member of your immediate family' employed by the
commonwealth or a political subdivision? and responsible for taking or recommending
official action of a non-ministerial nature with regard to:

(1) contracting or procurement;

(2)  administering or monitoring grants or subsidies;

(3)  planning or zoning;

(4)  inspecting, licensing, regulating or auditing any person; or

(5)  any other activity where the official action has and economic impact of greater than a
de minimus nature on the interests of any person.

Yes No

Is anyone listed in #2 above, or their spouse, or any member of their immediate family
employed by the commonwealth or a political subdivision and responsible for taking or
recommending official action of a non-ministerial nature with regard to:

(1) contracting or procurement;

(2)  administering or monitoring grants or subsidies;

(3)  planning or zoning;

(4)  inspecting, licensing, regulating or auditing any person; or

(5) any other activity where the official action has and economic impact of greater than a
de minimus nature on the interests of any person.

Yes No




W

Are you, your spouse, or any member of your immediate family an elected or appointed
official In the Executive Legislative or Judicial Branch of the State or any political
subdivision thereof?

Yes No

6. Is anyone listed in #2 above, or their spouse, or any member of their immediate family and
an elected or appointed official in the Executive Legislative or Judicial Branch of the State
or any political subdivision thereof?

Yes No
7. If the answer to any one of questions 3 through 6 above is yes, list the following:

Does person
receive
compensation for
Relationto | Public Job or | office or job?
you if any Office (Yes or No)
a Name
Address
b Name
Address
( Name
Address
(Continue list on additional sheets if necessary)
Signature Date
Printed Name
Signature Date
Printed Name

1 An immediate family member includes Spouse, Same-Sex Domestic Partner, Father, Mother, Step-Father,
Step-Mother, Father-in-Law, Mother-in-Law, Brother, Step-Brother, Brother-in-Law, Sister, Step-Sister, Sister-in-
Law, Child, Step-Child or Grandchild..

2 Political subdivision means any county, city, borough, incorporated town, township, school district,
vocational school district, county institution district, or any authority.



HAP #22A
Revised 4/06

INSTRUCTIONS FOR FILLING OUT AFFIDAVIT OF OWNERSHIP

Go to Notary Public before signing and sign before the Notary.

1.
2.

List all owners and addresses. (Husband, wife, etc.)

If you intend to have an agent acting on behalf of the owners, fill the name in here.
This is only for the Housing Authority business and not for other business.

If you wish to designate either husband or wife to handle our paperwork and not
both persons, please list this on 2.

Leave all of 2 blank if all the owners listed in one will be signing everything.
This space is who and where you would like the checks sent to.

Enter the date you are signing before the notary. ALL owners must sign here.



HAP #22

Revised 4/06
Affidavit of Ownership
Tenant Name
1, I(We) Landlord’s Social Security Number:
of
FPhone No. { )

Hereby say and affirm that I (we) are the sole owner(s) of a rental dwelling unit located at:

(Address)

2. I (We) authorize and empower of
to act as my (our) Agent.

In fact, to do all things necessary to lease said rental dwelling unit, to make various certifications and
to enter into a Housing Assistance Payments Contract with the Tioga or Bradford County Housing
Authority for partial payment of the rent. This authorization shall continue indefinitely uniess a date
of expiration follows here:

3. The Housing Authority is hereby authorized to send payments due the owner{s) under said Housing
. Assistance Payments Contract to:

(Name)
(Address)
4,
(Date)
Signed by person(s) listed in #1 above
COMMONWEALTH OF PENNSYLVANIA)
)SS:
COUNTY OF _ )
On this, the day of » 20 , before me a notary
public, the undersigned officer, personally appeared , known to me f{or

satisfactorily proven) to be the person(s) whose name(s) is (are) subscribed to the within instrument and
acknowledged that (he, she, they) executed the same for the purpose therein contained.

In witness whereof, I hereunto set my hand and official seal.

Notary Signature



AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

Company Name: Tioga/Bradford County Housing Authority

I (we) hereby authorize Tioga/Bradford County Housing Authority, hereinafter
called COMPANY, to initiate credit entries to my (our) Checking Account/Savings
Account (select one) indicated below at the depository financial institution named below,
hereinafter called DEPOSITORY, and to credit the same to such account. I (we)
acknowledge that the origination of ACH transactions to my (our) account must comply
with the provisions of U.S. law.

Depository (Bank) Name:

Depository Address:

Checking Acct. # : (or) Savings Acct. #

Bank Routing Number:

This authorization is to remain in full force and effect until COMPANY has
received written notification from me (or either of us) of its termination in such manner
as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Landlord Name(s):

Address:

Signature and Date:

NOTE: Written credit authorizations must provide that the receiver may revoke the
authorization only by notifying the originator in the manner specified in the
authorization.

NOTE: This authorizes the COMPANY named above to deposit money into my account
for payment due as agreed upon.

(Please provide a voided check or a copy of a deposit slip to the account which to be
credited)
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Request for Taxpayer
Identification Number and Certification

» Qo t6 www.irs.gov/FormW for instructions and the latest information.

1 Name (as shown on your income tax retum). Name Is required on thia line; do not lsave this line blank.

QGive Form 1o the

2 Business name/cisragarded entity name, if different from above

following saven boxes.

[ individuat/sole proprietor or
single-member LLC

another LLC that [s not

[] ©ther (sse instructions) »

{0 ccomperatien  [J s Comoration [ Partnership

|:| Limitad llabllity company. Enter the tax classification (CuC corporation, S=5 corporation, P=Partnership) »

Nots: Check the approprigte box In the line above for the tax classification of the eingle-mamber owner. Do not check Exsmption from FATCA reporting
LLG if the LLC Is clasaified as a single-membar LLC thet s disregarded from the owner uniess the owner of the LLC Is code {f any)
from the cwner for U.S. federal tax purposss. Ctharwise, & single-member LLC that]

Is disregardad from the owner shoukd check the appropriate box for the tax classification of its owner,

3 chackappmpﬂmboxforredmelmMclﬂonufmapmnwhonmhcnhrodonhﬂ.cheekorﬂyomorme 4 Exsmptions {codes apply only to

certein entities, not individuals; see
Instructions on page 3):
O Trust/estate

Exempt payss code (if any)

Aopiies io acoounis maintained cutside ihe LLS)

§ Addreas (number, strest, and apt. or aults no.) See Instructions.

Print or type.
See Specific Instructions on page 3.

Requester’s name and acddress (optional)

8 City, state, and ZIP code

(7 List sccount number(z) here {optional)

_Taxpayer dentification Number (T1N)

Enter your TIN in the appropriate box. The TIN provided must metch the name given on line 1 to avold
backup withhelding. For individusls, this Is generally your social security number (SSN). However, for a
resident allen, sole propristor, or disregerded entity, sea the Instructions for Part |, later. For cther
erititles, It Is your employer identification number (EIN). if you do not have a number, see How o gat a

TiN, later.

Note: if the account is In more than one name, see the Instructions for line 1. Also see What Name and
Number To Give the Requsster for guidelines on whose number to enter.

2RI Certfication

Under penalties of perjury, | certify that:

1. The number shown on this form Is my comect taxpayer Identification number {or | am waiting for a number to be issusd to me); and -
2.1 am not aubject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the intemnal Revenue
Service (IRS) that | am subject to backup withholding us a result of a fallure to report all interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding; and
3. 1 am a U.8. citizen or other U.S. person (defined below); and

4, The FATCA codels) entered on this form {if any) Indicating that | am exempt from FATCA reporting is comect.

Gertification Instructions. You must cross out item 2 above if you have been notified by the IRS that you sre currently subject to baclap withholding because
you have falled to report all intereat and dividends on your tax retum. For real estats tranaactions, ltem 2 does not apply. For mortgage interest paid,
acquigition or abandonment of secured property, canceflation of dsbt, contricutions to an Individual retirement arangement ({RA), and generally, payments
other than Interest and dividends, you are nat required to sign the certification, but you must provide your correct TIN, See the instructions for Part 1, later.

Sign | signeture of
Here U.8. person I

Date >

General Instructions

Section references are to the Intermnal Revenue Code unless otherwise
noted.

Future developments. For the latest Information about developments
related to Form W-9 and its instructions, such as legisiation anacted
after they wera published, go to www.irs.gov/FormWs.

Purpose of Form

An individual or entlty {Form W-3 requester) who is required to flle an
Information return with the IRS must obtain your comrect taxpayer
Identification number (TIN} which may be your sacial security number
(SSN), Individual taxpayer identification number (TIN), adoption
taxpayer Identification number (ATIN}, or employer ldentification number
(EIN), to report on an Information retum the amount pald te you, or cther
amount reportable on an Informetion retum. Examples of informetion
retums inciude, but are not Iimited to, the following.

* Form 1099-INT (Intereat eamecd or pald)

* Form 1098-DIV (dividends, Including those from stocks or mutual
funds)

* Fonm 1080-MISC {various types of Income, prizes, awards, or gross
procesds)

¢ Form 1088-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1089-S {proceeds from real estats iransactions)
* Form 1098-K {merchant card and third party network iransactions)

¢ Form 1098 {(home mortgage Intereat), 1088-E (student loan interest),
1098-T (tultion)

* Form 1099-C (canceled debt)
* Form 1099-A {acquisition or abandonment of secured property)

Use Form W-2 only If you are a LS. person (ncluding a resident
alien), to provide your correct TIN.

i you do not retum Form W-8 to the requester with a TIN, you might

be subjsct to backup withholding. See What Is backup withholding,
later.

Cat. No. 10231X

Form W=9 Rev. 10-2013)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving s cormect (or you are waiting for a
number to be Issued),

2. Certify that you are not subject to backup withholding, or

3, Clalm exemption from backup withholding If you are a U.S. exempt
payae. If applicable, you are also certifying that as a .S, person, your
allocable share of any partnership Income from a U.S. trade or business
Is not subject to the withholding tax on forelgn partners' share of
effectively connected Income, and

4, Certify that FATCA code(s) entered on this form {if any) indlcating
that you are exempt from the FATCA reporting, is comect. See What /s
FATCA reporting, later, for further information,

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TiN, you must use the requester's form If
It I8 substantlally simllar to this Forrn W-9,

Definition of a U.8. pereon. For faderal tax purposes, you are
considered a U.S. person i you are:

* An Individual who Ia a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or assoclation created or
organized in the United States or undar the laws of the Unlted States;

* An estate (other than a foreign estate); or
* A domestlc trust (as defined n Regulations sectfon 301.7701-7).

Speclal rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 144€ on any foreign partners' shara of effectively
connected taxable Income from such busineas. Further, In certaln cases
where a Form W-8 has not been received, the rules under section 1448
require a parinarship o preaums that a partner Is a foreign person, and
pay the section 1446 withholding tax. Therefore, If you are a U.S, person
that Is a partner in a partnership conducting a trade or business In the
United States, provide Form W-8 to the partnership to establish your
U.8S. atatus and avold section 1448 withhelding on your share of
partnership Income.

In the cases below, the following person must give Form W-0 to the
partnership for purposes of establishing Its U.S, stetus and avolding
withhalding on its allocable share of net income from the parinership
conducting a trade or busineas In the United States,

* In the case of a dieregarded entity with a L.S. owner, the U.S. owner
of the disregarded entlty and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S, grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ in the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trusf) and not the beneficlaries of the trust,

Forelgn person. If you ars a foreign person or the U.S. branch of a
forelgn bank that has elected to be treated a= a U.S. person, do not use
Form W-9, Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Allens and Forelgn
Entities).

Nonresident atlsn who bacomes a resident allen, Generally, only a
nonresident allen Individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contaln a provision known as a “saving clausse.” Exceptions
specified in the saving clause may permit an exemption from tex to
continue for certain types of Income even after the payee has otherwise
become & U.S. reslden alien for tax purposes.

If you are a U.S. resident allen who Is relying on an on
contained In the saving clause of a tax mrely l."tgo elalmeaxnc:xpgmpﬂon

from U.S. tax on n types of income, you must attach a statement
to Form W-8 that specifies the following five iterns,

1. The treaty couniry. Generally, this must be the same tresty under
which you claimed examption from tax as a nonresident alien.

2. The treaty article addressing the Income.

3. The article number {or location) In the tax treaty that contains the
saving clause and Its exceptlons.

ﬂo‘:nmwm amount of income that quafifies for the exemption

&, Sufficlent facts to hsﬂfyﬂwexefnpﬂonfmmtaxmdantlntarrmof
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income recelved by a Chinese
student temporarily present In the United States. Under U.S. law, this
student will become a resident allen for tax purposes If his or her stay In
the United States exceeds 5 calendar years. Howsver, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated Aprl 30, 1984) allows
the proviaions of Article 20 to continue to apply even afier the Chinese
student becomes a resldent allen of the United States. A Chinese
student who quallfies for this exception (under paragraph 2 of the first
protocol) and s relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a atatement that includes the information described above to
support that exemption.

If you are a nonresident alien or a forelgn entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What Is backup withholding? Persons making certain payments to you
must under certaln conditions withhold and pay to the IRS 24% of such
payments, This Is called “backup withholding.” Payments thet may be
subfect to backup withholding Include Interest, tax-exempt Interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployes pay, payments mads In settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will nét be subject to backup withholding on payments you
recelve if you give the requester your correct TIN, meka the proper
certifications, and report all your taxable Interest and dividends on your
tax retum.

Payments you recelve will be subject to backup withhoiding If:
1. You do not fumnish your TiN to the requsster,

2. You do not certify your TIN when required (see the instructions for
Part |l for detalls),

3. The IRS tell= the requester that you furnished an incomrect TIN,

4. The RS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
raturn {for reportable interest and dividends oniy), or

§. You do not certify to the requester thet you ars not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1883 only).

Certain payees and payments are exempt from backup withholding.
Seo Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more Information,

Aleo see Special rules for paertnerships, sarller.

What is FATCA Reporting?

The Forelgn Accourit Tax Compliance Act (FATCA) requires a
particlpating foreign financial institution to report all United States
account holders that are specified United States persons. Certaln
payees are axempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updeted information to any peracn to whom you
claimed to be an exempt payee If you ara no longer an exempt payes
and anticipate recsiving reportable payments in the future from this
person. For example, you may nesd to provide updated Information If
you are a C corporation that elects to be an S corporation, or if you no
ionger are tax exempt. In addition, you must fumish a new Form W-8 If
the name or TIN changes for the account; for example, If the grantor of a
grantor trust dles.

Penalties

Faliure to fumish TIN. If you fall to furnish your corract TIN to a
requester, you are subject to a penalty of $50 for sach such failure
unless your fallure is dus to reasonable cauee end not to willful neglect.
Civil penality for faise Information with respect to withhalding. if you
make a falss statement with no reescnable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Wilifully falstfying
certifications or affimations may subject you to criminal panaities
Inciuding fines and/or Imprisonment.

Misuse of TINs. if the requester discloses or usse TINs In violation of
federal law, the requester may be subject to civil and criminal peneaities.

Specific Instructions

Line 1

You must enter one of the following on this line; do not fsave thia line
blank. The name should match the name on your tax retum,

If this Form W-9 s for a Joint account (other than an account
maintalned by a foreign financial Inatitution (FF1)), Nist first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account theat Is a U.S. peraon must
provide a Form W-8.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Soclal Security
Administration {8SA} of tha name change, erter your first name, the last
name as shown on your soclal security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Fonm 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your Individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trads, or “doing businsas as” (DBA) name on line 2.

¢. Parinership, LLC that is not a single-member LLC, C
corporation, or § corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entitiea. Enter your name as shown on required U.S. federal
tax documents on line 1. This narme shoulkd match the name shown on the
charter or other lagal document creating the entity. You may enter any
business, trade, or DBA name on line 2,

6. Disregarded entity. For U.S. federal tax purposes, an entity that Is
disregarded as an entity saparate from Its owner Is treated as a
“disregarded antity.” See Regulations section 301.7701-2(c)@){I}. Enter
the owner's name on line 1. The name of the entity antered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the Income tax return on which the income should be
reported. For example, If a forelgn LLC that is treated as a disregarded
entity for U.S. fedaral tax purposss has a single owner that ls a U.S.
person, the L).S. owner's name ls required to be provided on line 1. If
the direct owner of the entity |s aleo & disregarded entity, enter the first
owner that ls not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/dlisregarded entity
name.” If the owner of the disregarded entity Is a forelgn person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This ie the case even If the foreign person has a U.S. TIN.

Line 2

If you have a busineas nams, trade name, DBA name, or disregarded
entity name, you may enter It on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the parson whose name Is entered on line 1. Check only
one box on line 3.

s Singla-member limited llatility

company (LLC) owned by an
Individual and disregarded for U.S.
federal tax purposes.

IF the entity/person on fine 118 | THEN check the box for. ..
afn)...

+ Corporation Corporation

¢ Individual Individual/aole proprietor or single-
* Sole proprietorship, or member LLC

* LLC treated as & partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

¢ LLC that Is disregarded as an

antity separate from its owner but
the owner Is another LLC that is
not disregarded for U.S. federal tax

puUrposes.

Limited liabliity company and enter
the appropHate tax classification.
{P= Partnership; C= C corporation;
or 8= S corporation)

¢ Parinership

Partnership

* Trust/estate

Trust/estate

Line 4, Exomptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

vou,
Exempt payee cade.

* Gsnerally, Individuals {including aole proprietors) are not exempt from

backup withholding,

* Except as provided belew, corporations are exempt

from backup

withhokding for certaln payments, Including Interest and dividends,

= Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactons.

» Corporations are not exempt from backup withholding with respect to
attomeys’ fees or gross procoads paid to attomeys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes Identify payees that are exempt from backup
withholding. Enter the appropriate code in the space In line 4,

1—An organtzation exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfles the

requirements of section 401{(2)

2—The Unlied States or any of lts agencles or instrumentalities

3--A gtats, the District of Columbla, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A forelgn govemment or any of its political subdivisions, agencies,

or instrumentalities
5—A corporation

6—A dealer in securities or commoditiea required to register in the
United States, the District of Columbia, or a U.S. commonwealth or

possession

7—A futures commissalon merchant registered with the Commodity

Futures Trading Commission
8—A real estats investment trust

8—An entity registerad at all times during the tax year under the

Investment Company Act of 1840

10—A common trust fund operated by a bank under section 584(g)

11—A financial institution

12—A middleman known in the Investment communlty as a nominee or

custodian

13—A trust exempt from tax under section 6684 or described in section

4047
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The following chart shows types of payments that may be exsmpt
from backup withholding. The chart applies to the exempt payess listed
above, 1 through 13.

IF the payment lefor. .. THEN the payment Is exempt

Interest and dividend paymenta All exernpt payeea axcept
for7

Broker transactions Exempt paysss 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
axempt payes code because they
are exampt only for sales of
noncovered securitles acquired
prior to 2012,

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $800 required to be | Generelly, axempt payees

reported and direct sales over 1 through 5°

$5,000'

Payments madse in settlement of Exempt payees 1 through 4

payment card or third party network

transactions

1 See Form 1099-MISC, Miscellansous Income, and Hs instructions.

2 L iowever
momﬂétggwmg-ﬁlsc mmﬂe&mm

withholding: medical and health care payments, attorneys’ fees, gross

proceeis pald to an ettorney reportable under section 6045(f), and

payments for services paid by a faderal executive agency,
Exemption from FATCA reporting code. The following codes Identify
payess that are exempt from reporting under FATCA. These codes
apply 1o psraons submitting this form for accounts maintained outside
of the United States by certaln forelgn financlel inatitutions. Therefore, If
you are only submitting thia form for an account you hold In the Unfted
States, you may leave this fleld blank. Consult with the parson
requesting this form if you are uncertain If the financlal Institution Is
subject to these requirements. A requester may Indicate that a code Is
not required by providing you with a Form W-8 with "Not Applicable” (or
any simifar inctlcation) written or printed on the line for a FATCA
examption code.

A—An organization exempt from tax under section 501(g) or any
individual retirement plen as defined In section 7701{a){37)

B—The United States or any of lte agencles or Ingtrumentallties

C—A state, the District of Columbia, a U.S. commonwsalth or
possassion, or any of thelr polltical subdivisions or Instrumentalities

D—A corporation the stock of which is regularly traded on one or
more esteblished securities markets, as described In Regulations
sectlon 1.1472-1(c){(1){D

E—A corporation that Is a member of the same expanded affiliated
group as a corporation described In Regulations section 1.1472-1{c}{1)()

F—A dealer In securities, commodities, or dertvative financial
Instruments {including notional principal contracts, futures, forwards,
and options) that Is registered as such under the laws of the United
States or any stete

G—A real sstate investment trust

H—A regulated investrment company as defined In sectlon 851 or an
entity reglstersd at all timee during the tex year under the Investment
Company Act of 1940

|1—A common trust fund as defined In section 584(g)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 54 or described In section
4947(a)(1)

M—A tax exempt trust under a ssction 403{(b) plan or section 457(g)

Note: You may wish to consult with the financial Instftution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line &

Enter your addreas (number, atreet, and epartment or sulte numben).
This i3 where the requester of this Form W-9 will mall your Information
ratuma. if this address differs from the one the requester already has on
file, write NEW at the top. I a new addresss provided, there s still a
chance the old address will be usad untll the payor changes your
atldress in thelr records.

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TiIN in the appropriate box. If you are a resident allen and
youl do not have and are not eliglble to get an SSN, your TIN Is your IRS
Individual taxpayer identification number (ITIN). Enter it In the soclal
sscurity number box. If you do not have an ITIN, see How fo get a TIN
below,

if you are a sole proprietor and you have an EIN, you may enter elther
your SSN or EIN.

i you are a single-member LLC that is disregarded as an entliy
aeparate from Its owner, enter the owner’a SSN (or EIN, If the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC Is classified as
a corporation or partnership, entsr the entity’s EIN,

Note: See What Narne and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one Immecdilately.
To apply for an SSN, get Form 88-5, Application for a Soclal Securtly
Card, from your local S8A offlce or get this form online at

www.SSA gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form $S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS webslte at www.irs.gov/Businessss and
clicking on Empioyer ldentification Number (EIN) under Starting a
Business. Go to www.lrs.gov/Forms to view, download, or print Form
W-7 and/or Form 88-4. Or, you can go to www.irs.gov/OrderForms o
place an order and have Form W-7 and/or $8-4 melled to you within 10
business days.

if you are asked to complete Form W=8 but do not have a TIN, apply
for a TIN and write “Applled For” In the spacs for the TIN, sign and date
the form, and give It to the requester. For Interest and dividend
payments, and certain payments made with respect to readily tradable
Instruments, generally you will have 80 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-cday rule doea not apply to other types of payments.
You will be subject to backup withholding on all such payments untii
you provide your TIN to the requester. :

Note: Entering “Applled For” means that you have already applled for a
TIN or that you Intend to apply for one soon,

Caution: A disregarded U.S. sntity that has a forelgn owner must use
the appropriate Form W-8.

Part ll. Certification

To establish te the withholding agent that you are & U.S. person, or
resident alien, slgn Form W-§. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below Indicates otherwise.

For a joint account, enly the person whose TIN is shown in Part |
should sign (when required). In the cass of a disregarded entity, the
person Identhied on line 1 must sign. Exempt payees, ses Exempi payee
code, earlier.

Signature requirements. Complets the certification as Indicated in
Items 1 through 5 below.
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1. Interest, dividend, and barter axchange accounts opened
before 1984 and broker accounts consldered active during 1883.
You must give your correct TIN, but you do not have to sign the

certificaton.

2, Interest, dividend, broker, and barter exchange accounts
opened after 1883 and broker acoounts considered Inactive during
1983. You must sign the certification or backup withholding wilt apply. it
you are subject to backup withholding and you are merely providing
your corract TIN to the requsater, you must cross out em 2 in the

certification before signing the form,

3. Real estats transactions. You muet sign the certification. You may

cross out ltem 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unlessa you have been notified that you
hava previously given an incorrect TIN. “Other payments” Include
payments made In the course of the requester's trade or business for
rents, royalties, goods (other than bllis for merchandise), medical and
health care services (ncluding payments to corporations), payments to
a nonemployes for services, payments made in settiement of
card and third party network transagtions, payments to certain fishing
boat crew members and fishermen, and gross proceseds pald to
attorneys (Including payments to corporationa).

5. Morigage interest pald by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuttion program
paymants {(under section 528), ABLE accounts (under section 5204),
IRA, Coverdell ESA, Archer MSA or H8A contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the ceriification.

What Name and Number To Give the Requester

For this type of account: Qive name and EIN of:

14. Account with the Department of
Agriculture In the name of & publlc
entity (such es & atate or local
government, achool district, or
prison) that recelvas agricuttural
program paymennts

15. Grantor trust fiiing under the Form
1041 Fling Method or the Optional
Form 1089 Fillng Method 2 (soe
Reguiations section 1.871-4(b}2)})(B})

The public entity

For this type of account:

Give name and S8N of:

1. Individual

2. Two or move Individuals {oint
account) other than an account

The incividual

The actual owner of ths account or, f
combined funds, the first Individual on

8. Two or more LS. persona Each holder of the account
(joint account malnteinad by an FFI)
4, Gustodial eccount of & minor The minor®
(Uniform QIR to Minors Act)
5. . The usual revocable savinga trust | The grantor-trustes’
{grentor ls alsc trustoe)
b. So-called trust account thet la not| The actual owner’
& legal or valld trust undler state law
6. Sole proprietorship or dieregarded | The owner”
entity owned by an Individual
7. Grantor trust flling under Optional The grantor*
Form 1089 Flling Method 1 {ses
Regulations secticn 1.671-4{b}2)7)
A)
For this type of account: Give name and EIN of:
8. Disragarded entity not owned by an | The cwner
Individuatl
8. A valid trust, estats, or pension trust | Legal entity*
10. Corporation or LLC elacting The corporation
corporate status on Form 8832 or
Form 2553
11. Association, club, religious, The organization
charitable, sducational, or other tax-
exempt organization
12, Partnership or muit-member LLG The partnership
18. A broker or reglstered nominee The broker or nomines

1 List first and circle the name of the person whose number you furnish.
If only one person on a Joint account has an SEN, that person’s number
must be furnished.

2 Circle the mincr's name and furnish the minor's SSN.

8 You must show your Individual name and you may also enter your
busineas or DBA name on the “Business name/disregarded e

name line. You may use sither your SSN or EIN (if you have one), but the
IRS encouragss you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal rapresentative or trustes unleas the
fegal entity itself is not designated in the account title.) Also see Spscial
rules for parinerships, earller.

*Nots: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name Is listed, the
number will be considered to be that of the first name lIsted.

Secure Your Tax Records From Identlty Theft

Identity theft ocours when aomeone uses your persohal Information
such as your name, SSN, or other Identifying information, without your
permiasion, to commit fraud or other crimes. An Identity thief may use
your SSN to get a job or may file & tax retum using your SSN to recelve
a refund.

To raduce your risk:
* Protect your SSN,
= Ensure your employer Is protecting your SSN, and
« Be careful when choosing a tax preparer.

If your tax recorda are affected by Identity theft and you recelve a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notlce or lstter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, qusstionable
cradit card activity or cradit report, contact the IRS Identity Theft Hotline
at 1-800-8908-4490 or submit Form 14038,

For more Information, ses Pub. 5027, Identity Theft Information for
Taxpeyers.

Victims of identity theft who are experlencing economic harm or a
systemic problem, or are saeking help in resolving tax problems that
have not been resolved through nomal chennels, may be eligible for
Taxpayer Advocate Service (TAS) assletance. You can reach TAS by
calling tha TAS toll-free case Intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emalls or phishing schemes.
Phishing Is the creation and use of emall and websites designed to
mimic legitimate businesa emalls and websites. The most commen act
ls sending an email to a user falesly claiming to be an established
legitimate enterprise In an attempt to scam the user into surrendering
private Information that will be used for identity theft.
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The IRS does not Inltiate contacta with taxpayers via emalils. Also, the
IRS does not request personal detsiled Information through emall or ask
taxpayers for the PIN numbers, passwords, or similar secret access
Information for thelr credit card, bank, or-other financlal accounts.

If you recslve an unsoliclted email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may aiso report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
Qeneral for Tax Adminlstration (TIGTA} at 1-800-386-4484. You can
forward susplcious emalie to the Federal Trade Commission at
spam@ucs.gov or raport them at www.fic.gov/complaint. You can

contact the FTC at www.fic.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.identily Theft.gov
and Pub. 5027. -

Visit www.lrs.gov/identily Theft to leamn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Intemzl Revenue Code requires you to provide your
comrect TIN to persons (including federal agencies) who are reguired to
file Information retums with the IRS te report interest, dividends, or
certain other Income pald to you; morigage interest you pald; the
acquisition or abandonment of secured property; the cancelletion of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form yses the Information on the form to flle
Information returns with the IRS, reporting the above Information.
Aoutine usea of this Information include glving It to the Departrnent of
Justice for civil and ¢crimingl litigation and to cities, states, the District of
Columbla, and 1).S. commonwealths and possessions for use in
administering their laws. The Information alsc may be discloaad to other
countries under a treaty, to federal and state agencles to snforce clvil
and criminal laws, or tc federal law enforcernent and Intelligence
agencies tc combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Undar section 3408, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not glve a TIN to the payer.
Certaln penaliies may also apply for providing false or fraudulent
information,



