STRAWBERRY LANE LLC.

Riverview Apartments e 912 Strawberry Lane, Clayton, NY 13624 e (315)

686-4386 Fax: (315) 686-3950
TDD# 1-800-662-1220 |

Thank you for your interest in Riverview Apartments

Please fill out the application and return it to:
Strawberry Lane LLC — Riverview Apartment's
912 Strawberry Lane
Clayton, NY 13624

If you need assistance completing this applicafion, please call the office to
schedule an appointment.

315-686-4386

r to us by mail at U.S. Department of Agriculture, Director, Office of
W., Washington, D.C. 20250-9410, by fax

Adjudication, 1400 Independence Avenue, §. (202) 690-7442 or email at
program.intake @usda.gov. '

“This institution is an equal opportunity provider, and emplayer,”



For Office Use Only
Received
Time

—————— e

The policy of Strawberry Lane LLC is to conduct business in accordance with applicable fair
housing laws. We do not discriminate against any person because of race, familial status; color,
religion, sex or national origin.

Before we can process your application, it is necessary that you provide accurate names, phone
numbers, addresses, social security numbers, income and asset information.

DATE:

APPLICANT

NAME (First, Middle, Last) PHONE

ADDRESS

CO-APPLICANT

NAME (First, Middle, Last) PHONE

 ADDRESS

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is
prohibited from discriminating on the basis of race, coler, national origin, sex, age, or disability,
(Not all prohibited bases apply to all programs.)



ASSETS List ésSets for éll household members, Each item must be checked “YES” or NO.”
CHECKING ACCO_UNTS ' YES  NO

" Bank gl 'Address. Account#

SAVINGS, CD’S, MONEY MARKETS,ETC. YES - po

- ¢ R . R o s ——
‘.'“.:-' ) 4 ; " * M :
52 A o AL S

o Bank ] Account# | Baine | Rate

YES - NO

PROPERTY Haye you sold any property on a deed of trust Or mortgage Wwhereby you are
receiving periodic payments? YES NO '

If yes - Current outstanding balance of contract $ as of .
Interest rate Payment amount §
Payments are; Monthly Quarterly Annual Other

Please attach an amortization schedyle,



3. If so, would you like to request an adapted unit? YES NO

4. Are you currently living in subsidized housing? YES NO

5. Have you ever resided in a project financed and/or subsidized by the Government?
YES NO

If yes, name and address
6. Have you ever been evicted from Public Housing or any other Federal Housing Program?

YES NO
If yes, Where
When
Describe reasons_
7. Have you ever been evicted from other housing? YES NO
8. Have you ever been convicted of a felony? YES NO

If yes, please list convictions. Please use the back of the application if you need
additional space.

9. Are you currently using illegal drugs? YES NO
10. Have you ever been convicted of sale, distribution, or possession of illegal drugs?
YES NO

11. Are you or is anyone in your household subject to a lifetime state sex offender
registration program in any state? (Failure to respond to this question may jeopardize the

approval of your application.) YES NO
If YES, List all states resided in
12. Are you now or will you become a part-time or full-time student prior to move-in?
YES NO
13. Are your bills current with the electric company? YES NO
14. Will you be able to have heat & lights in your name with National Grid?
YES NO
15. How did you hear about this
housing?
16. Will you take an apartment when one is available? YES NO

17. Last all states resided in
18. Briefly describe your reasons for

applying

REFERENCE INFORMATION

RENTAL INF ORMATION-Up to and including the past ten years. Put the current landlord on
line #1 and prior landlords on lines #9 & 3. If additional space is required, please use the back of
the application.

Name Address Business Phone Home Phone
1.
2.
3
_




AUTHORIZATION and CERTIFICATION
\

AUTHORIZATION . o
I/We do hereby authorize Strawberry Lane LLC and its’ staff or authorized representatives ¢q
contact any agencies, Jocal police departments, offices, groups or Organizations to ohyap and

Applicant Signature , _ | %\
Co-Applicant Signature . g : ' ‘IN

CERTIFICATION ‘ : :

I/We hereby certify that I/We do/will not maintain a separate subsidized rents] Unit in angther
location, I/We further certify that this will be my/our permanent residence, I/We understand
I/We must pay o security deposit for this apartment. 1/We understand that my eligibility for
housing will be based on Rutg] Development or Section 8 income limits. TAWe certify that 4|

application or termination of tenancy after occupéncy. . 7
Applicant Signature T : ' Date

Co-Applicant Signature  Dae TT——

FAMILY HOUSEHOI D COMPOSITION .
“The information regarding race, ethnicity, and sex designation solicited on this application is-

Ethnicity: 7 ' Race: (Mark one or more):
Hispanic or Lating 1. American Indian/Alaska Native
Not Hispanic or Latino_ - - 2. Asian ' '

3. Black or African American
, _ 4. Pacific Islander or Other Pacific Islander
Gender: Male Female - 5. White “



HOUSING CHOICE VOUCHER PROGRAM
THIS APPLICATION DOES NOT OBLIGATE YOU IN ANY WAY. APPLICATIONS WILL BE TAKEN ON A FIRST-
COME, FIRST-SERVED BASIS AND ALL INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED AND WILL BE
RETURNED. PARTICIPATION IS LIMITED, SO PLEASE COMPLETE AND SEND THIS FORM WITH THE
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING (FORM HUD-92006) IN AS SOON AS

POSSIBLE.
Mail completed application to: Housing Assistance Program 749 Leray St., Watertown NY 13601

YOU MUST PROVIDE PROOF OF RESIDENCY AT THE TIME OF APPLICATION AND BE ADVISED THAT WE ARE
UNABLE TO ACCEPT APPLICATIONS THAT ARE NOT COMPLETE AND WITHOUT PROOF OF RESIDENCY. ALL
INCOMPLETE APPLICATIONS WILL BE RETURNED. IF YOU MOVE YOU MUST NOTIFY THIS OFFICE OF YOUR
NEW ADDRESS IN WRITING. BE ADVISED THAT IF MAIL IS RETURNED AS UN-DELEVERABLE YOUR NAME WILL

BE REMOVED FROM THE WAIT LIST.

Date Time #

INCOME GUIDELINES Effective 3/28/2016
FAMILY SIZE 1 2 3 4 5 6 7 8
1EXT. LOW $13500 $16020 $20160 $24300 $28440 $32580 $36730 $40890
VERY LOW $22200 825400 $28550 $31700 $34250 $36800 $39350 $41850
1. Complete this chart for each member of your household. Start with head of household. All information is required to file your application

{ Date of Relation- Social Security
Last Name First Name Middle Name | gjqp ship Number
Mailing Address: . Phone #:

2. Are you or your spouse a veteran? ____ Yes No

3. Are you elderly Are you disabled or handicapped

4. Is head of household: (Circle one) 1) WHITE 2) BLACK 3) NATIVE AMERICAN 4) ASIAN

S. Ethnicity: 1) HISPANIC 2) NON-HISPANIC

6. Total of household gross income $ per week, month or year (Circle one)

7. Source of income Monthly Bi-weelly Weekly Yearly

8. Have you ever received assistance from Public Housing or another Section 8 Housing Program? Yes  No_
Name of previous PHA/Agency:

9. Have you or a family member ever been terminated from Public Housing or another Section 8 Housing Program? Yes__ No__
Reason for termination: Date of termination:

ARE YOU INTERESTED IN APPLYING FOR ONE OF OUR PROJECT BASED PROJECTS. PLEASE CIRCLE

EITHER YES or NO AND CIRCLE ONE OR ALL OF THE OPTIONS LISTED BELOW:

BUCK BUILDING (WATERTOWN) Neighbors of Watertown (315) 782-8497 (0, 1 and 2 bedrooms)

EMERSON ROW (WATERTOWN) Neighbors of Watertown (315) 782-8497 (3 and 4 bedrooms)

PHILADELPHIA COURTS (PHILADELPHIA) (315) 642-0014 (1 and 2 bedrooms)
RIVERYV] | ) (315 _6_863_86_Elderly,’Disabledj (1 and 2 bedrooms)

I am aware that in order to be eligible for the Housing Assistance Program, that criminal background checks are
required on all adult household members. I am also aware that if findings are found, that it may make my household
ineligible te participate with the program

IF YOU HAVE ANY QUESTIONS PLEASE CALL THE HOUSING ASSISTANCE PROGRAM AT (315)788-0193.

(Everyone 18 years of age or older must sign below giving this office consent to conduct criminal background checks)

Signature Date
Signature Date
Signature Date

Signature Equal Housing Opportunity Date 05/2016



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

Supplemental and Optional Contact Information for HUD -Assisted Housing Applicants

SUPPLEMENT TQ 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

Applicant Name:
LMailiug Address:

LTelephone No: Cell Phone Nd:

Name of Additional Contact Person or Organization:

t&ddress:

’ Telephone No: | Cell Phone No:
LE-MaiI Address (if applicable):

Belationship to Applicant:
Reason for Contact: (Check all that apply)

] Emergency D Assist with Recertification Process
Unable to contact you D Change in lease terms
Termination of renta] assistance D Change in house rules

D Eviction from unit D Other:
-_—

Late payment of rent

Commitment of Housing Authority or Owner: Ifyou are approved for housing, this information will be kept as part of your tenant file. Ifissueg

arise during your tenancy or if You require any services or special care, we may contact the person or organization yoy listed to assist i resolving the

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

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (85N)) which will be
used by HUD to protect disbursement data from fraudulent actiong.
Form HUD- 92004 (05/09)



OPPORTUNITIES CONSUMER INTAKE FORM

TODAY’S DATE '
HEAD OF HOU_SEHOLD INFORMATION: _ _ = .
NAME_ , PHONE # . B
. :  (Last, First, M.L) \
MAILING ADDRESS__ , - , -
CITY ___ ' STATE P T
911 ADDRESS (if different) : s . '
CITY _— __ STATE____ 7
(a] pportunit_ie: do-cas not discr mina.te q.r,.sem'ces based on the applicant’s :_'ni:e, gree‘d, color, national orig_in. gender, age, disap lity, :
sexual orientation, genelf_i: z:':t:el;p::ltt}llil: :l; iaa;r:;l; t.-_:ltln;:s; Or any other area indicated under Federal or State law, The inr;rlmat;z:r;;t;]oﬁaitsus'

required reporting obligations

to specific funding sou

rees,

AMOUNT | 1y rsamitiTy NUMBERIN | AMOUNT OF GRogg INCOME
: P, XES HOUSEHOLD. (Circle one)wmkly/bi-w:ékly/monthiy/yw]y
| Subsidized: Yes or No N0y s |
- HOUSEHOLD INFORMATION: | BRI
Name : Relationship _ Social Security #  Daite of Bith  Age #Race “Ethnici
— HOH [ = T 7 tqRee Eumi
* RACE: 1) White 2) Black 3) Multi-race‘4) Other ‘E.TI-NICI'I;Y: l)Hispanig 2) Not Hispanic l \J\J————*—J

OUR HOUSEHO

PLEASE CIRCLE ALL INFORMATION THAT APPLIES TO Y LpD:
COUNTY |HOUSEHOLD TYPE FDUCATION .
‘| Lewis T =Two Adults and Children = e : o
| Jefferson C = Two Adults no children B =9- 12 Non-graduate)
Oneida S = Single Person C = High School Graduate
St. Lawrence M = Single Parent / Male g:éi;lpoﬂ'semﬂdm'y
F = Single Parent / Female = s ‘
O = Other -F=College (2 or 4 Year gradate). :
SOURCE OF INCOME HEALTH INSURANCE | HOUSING & MISC,
; Circle all Dply’
| (Circle all that apply) OJYes or [INo 7 ;e;:;c ¢ all that apply)
No Income Unemployment Insurance | (Ifyes, circle all that apply) Owner
: ; | Family/Child Health Plus
e St Eaplaye " | i | Homeles
Pension Employment & other g’gi;’md Military Family
General Assistance ~ Social Security plry -VVt.ateran
Other: Food Stamps { Wier
Child Support

—"\‘._\_\‘J

I hereby affirm that this information is accurate and true.

Over

——
(Consumer’s Signature)




'L would like more information about the following services:
Family Self Sufficiency = _ .
The Housing Assistance Program is now conducting an innovative program that is for the person that wants {
better themselves and family and finally reach the point that assistance can be discontinued. Unfortunately, 1
are many obstacles that a person will have to face in order to achieve their goals. Our hopes are to — this
" process easier for you by coordinating as many resources and collect as much informatiop to make this proce

easier for you

If Slou are interested in information concerning this program, please éheck’the apprdpriate line below and gur
Family Self Sufficiency Coordinator will contact you at a later date. : ' -

I would like more information concerning Family Self Sﬁfﬁcienc‘y: Yes No

. Name/Phone Number - Date

In order to participate in the Homeowneréhip program:

> You must be on the rental assistance program for one year o :
- » Have worked continuously for one year at a mirimum of 30 hours per week and ear $12,000 perl);éa]
- except in the case of disabledfmnilicst If you are disabled and receive disability income of $7.997 ay
you would also be eligible to' participate. ~ w w B ‘o R
- » Youmust be a first time honieowner, and not have any interest in.any other rea] estate oW or within t

last 3 years. The ohly.'excepti'on to this regulation is a single or displaced homeowner who; while marr
owned a home with a spouse or resided in a home owned by the Spouse. '

NOTE: This program is not available for consumers who reside in the following Project-Based Projects
BUCK Building (Landlord-Neighbors. of Watertown) : _ ‘
Emerson Row- (Landlord-Neighbors of Watertown)

 Philadelphia Courts (Landlord-Philadelphia Court Apartments)

Riverview Apartments (Landlord-Strawberry Lane) -

If you are interested in information concéming" this program, please check the appropriate line below i b
- Homeownership Coordinator will contact you at a later date. - : '

I would like more information céricem_ing Homeownership: Yes No ,

Name/Phone Number Date
Release of Informétion Consent
L agree to the release of information from Lewis County'oppomiﬁes’ Inc. to othe

agencies In regards to my household and for other agencies to release information to Lewis County Opportunit
Inc. concerning services on my behalf, This information is valid for one‘year. I also understand that | have the

right to cancel my permission to release information at anytime. -

i

(Consumer’s Name) : _ (Opportunities Employée)

S

(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

Strawberry Lane LLC-Riverview Apartments

Notice of Occupancy Rights under the Violence Against Women Act!

To all Tenants and Applicants

violence, dating violence, sexual assault, or stalking. VAWA protections are not only avaﬂablé
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 Federa]
agency that oversees that Strawberry Lane LLC — Riverview Apartments is in compliance with
VAWA. This notice explains your rights under VAWA. A HUD-approved certification form is
attached to this notice. You can fill out this form to show that you are or have been. avictim 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 HUD Section 8, you cannot be denied admissjon or
- denied assistance because you are or have been a victim of domestic violence, dating violence,

sexual assault, or stalking,

Protections for Tenants

! Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexya]
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 must be made
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or
marital status.

Form HUD-5380
(122016)



If you are receiving assistance under HUD Section 8, you may not be denied assistance,
terminated from participation, or be evicted from your rental housing because you are or have

been a victim of domestic violence, dating violence, sexual assault, or stalking.

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence,
déting violence, sexual assault, or stalking by a member of your household or any guest, you
may not be denied rental assistance or occuﬁancy rights under HUD Section 8 solely on the basis
of criminal activity directly relating to that domestic violence, dating violence, sexual assault, or

stalking.

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

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

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

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

If HP chooses to remove the abuser or perpetrator, HP may not take away the rights of eligible
tenants to the unit or otherwise punish the remaining tenants. If the evicted abuser or perpetrator
| was thé 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 household members to remain in the unit
for a period of time, in order to establish eligibility under the program or under another HUD

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

Form HUD-5380
(12/2016)



In removing the abuser or perpetrator from the household, 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 afe requesting to move because of an incidence of domestic
violence, dating violence, sexual assault, or stalking. If the request is a request for emergency
transfer the housing provider may ask you to submit a written request or fill out a form where
you certify that you meet the criteria for an emergency transfer under VAWA. The criteria are:
(1) You are a victim of domestic vioience, dating violence, sexual assault, or
stalking. If your housing provider doés not already have documentation that you
are a victim of domestic violence, dating violenée, sexual assault, or stalking,
your housing provider may ask you for such documentation, as described in the
documentation section below.
(2) You expressly request the emergency transfer. Your housing provider may
choose to require that you submit a form, or may accept another written or ora]
request,
(3) You reasonably believe you are threatened with imminent harm from
further violence if you remain in your current unit. This means you have a
reason to fear that if you do not receive a transfer you would suffer violence in the

very near future.

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

day period before you expressly request the transfer.

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

HP’s emergency transfer plan prpvides further information on emergency 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 Violénce,
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 buéiness 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
(12/2016)



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 locétion 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, céurt, or
administrative agency that documents the incident of domestic violence, dating violence,
sexual assault, or stalking. Examples of such records include police reports, protective
orders, and restraining orders, amon g 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 menta]
health professional (collectively, “professional”) from whom you sought assistance in
addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of
abuse, and with the professional selected by you attesting under penalty of perjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual
assault, or stalking are grounds for protection.

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
(12/2016)



6

If HP receives conflicting evidence that an incident of domestic violence, dating \-fiolence, sexual
assault, or stalking has been committed (such as certification forms from two or more members
of a household each claiming to be a victim and naming one or more of the otiler petitioning
household members as the abuser or perpetrator), HP has the right to request that you provide
third-party documentation within thirty 30 calendar days in order to resolve the conflict. If you
fail or refuse to provide third-party documentation where there is conflicting evidence, HP does

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

applicable Federal, State, or local law.

HP must not enter your information into anylshared database or disclose your information to any
other entity or individual, HP, however, may disclose the information provided if:
* You give written permission to HP to release the information oﬁ a time limited basis.
e HP needs to use the information in an eviction or termination proceeding, such as to evict
your abuser or perpetrator or terminate your abuser or perpetrator from assistance under
this program.

® 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 control of the property.
This includes orders issued to protect a victim and orders dividing property among household

members in cases where a family breaks up.

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

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

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

1) Would occur within an ifnmediatc time frame, and

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

If HP can demonstrate the above, HP should only terminate your assistance or evict you if there

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

L]

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
(12/2016)



additional housing protections for victims of domestic violence, dating violence, sexual assault,
or stalking under other Federal laws, as well as under State and local laws,

Non-Compliance with The Requirements of This Notice

You may report a covered housing provider’s violations of these rights and seek additional
assistance, if needeci, by contacting or filing a complaint with Syracuse Field Office

U.S. Dept. of Housmg and Urban Development, 100 S. Clinton St, P.O. Box 7025

Syracuse, New York 13261-7025.

For Additional Information

You may view a copy of HUD’s final VAWA rule at 24CFR 5.2005

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

For questions regarding VAWA, please contact Kate Boyle, Property Manager at 315-686-
4386.

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may
also contact Victims Assistance Center of Jefferson County at 1-(866) 782-185s5,

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

pro grams/stalkmg-rcsource-center

For help regarding sexual assault, you may contact Victims Assistance Center of Jefferson
County at 1-(866) 782-1855.

Victims of stalking seeking help may contact Victims Assistance Center of Jefferson County
at 1-(866) 782-1855.

Attachment: Certification form HUD-5382

Form HUD-5380
(12/2016)



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

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

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

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an
attorney, or medical professional, or a menta] health professional (collectively, “professional ) from

stalking, or the effects of abuse. The document must specify, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexyaj assault, or
stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or
“stalking” in HUD’s regulations at 24 CFR 5.2003.

(2) Arecord of a Federal, State, tribal, territoria] or local law enforcement agency, court, or
administrative agency; or

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

Submission of Documentation: The time period to submit documentation is 14 business days from the
date that you receive a written request from your housing provider asking that you provide documentation
of the occurrence of domestic violence, dating violence, sexual assault, or stalking, Your housing
provider may, but is not required to, extend the time period to submit the documentation, if you request an

Form HUD-5382
(12/2016)



TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING
_'-—_1_—_____1_.—__

1. Date the written request is received by victim:

2. Name of victim:

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

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

5. Residence of victim:

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

7. Relationship of the accused perpetrator to the victim:

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

10. Location of incident(s):

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

This is to certify that the information provided on this form is true and correct to the best of my
knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of
domestic violence, dating violence, sexual assault, or stalking. 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)

Public Reporting Burden: The public reporting burden for this collection of information is estimated to
average 1 hour per response. This includes the time for collecting, reviewing, and reporting the data. The
information provided is to be used by the housing provider to request certification that the applicant or
tenant is a victim of domestic violence, dating violence, sexual assault, or stalking. The information is
subject to the confidentiality requirements of VAWA. This agency may not collect this information, and
you are not required to complete this form, unless it displays a currently valid Office of Management and
Budget control number.
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APPLYING FOR HUD
HOUSING |
ASSISTANCE?

THINK ABOUT THIS. ..
IS FRAUD WORTH 171?

Do You Realize. ..

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

° Evicted from your apartment or house.
® Required to repay all overpaid rental assistance you received.
e Fined up to $10,000.

® Imprisoned for up to five years.

* Prohibited from receiving future assistance,

® Subject to State and local government penalties.

Do You Know...

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

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

So Be Careful!

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

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

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-1141
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Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

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

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

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

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

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

Ask Questions

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

Watch Out for Housing Assistance Scams!

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

e Don’t pay money to move up on a waiting list.

e Don’t pay for anything that is not covered by yourlease.

e Get a receipt for any money you pay.

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

Report Fraud

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

write the Hotline at:

=
P HUD OIG Hotline, GF
451 7™ Street, SW

Washington, DC 20410
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’ff,z"l T T

N gy

form HUD-1141
(12/2005)



| Rural Housing and
i, " Commumty Programs

Things You Should Know About USDA Rural Renta| Housing

Don’t risk fbsing Your chances for federally assistod housing by pro viding false,
incomplete, or inaccurate information on your application Or recertification -

Penalties for Committing Fraug @ All Household Members, List the names of 5 the
& S ; " people, including adufts ang children, who will actual-
- You.must provide Information about your housshold sta- ly live with you in the apartment, whether o not they
tus and income when you apply for a=sig= housing in are related fo you,
apartments financed by the U.S, Dsparinant of ‘ _ : :
Agriculture (USDA). USDA Places a high priority on pre- Ask for Help #W
: ; venting fraud, If you deliberately omit iry n or give ) - .
application or recertification fo v ba: the application, lef the landiord know ang ask for help
P reoemﬁ s Ey - with any questions you may have, The Iandlorg is
@ Evicted.;from-your.aparﬁnent; trained to help you with the application process.
® Required to repay all the exta el 2ss=hnes you < ) i : :
recelved based on fautty informatior; Before You Sign the Application
@ Fined; _ . * o ® _ ol read fthe are .
© Putin prison and/or barred from recsiigimre l':’r‘if:;";”’ex”mgﬁ sﬂ;;:f'ﬁre application and
aasletance. ' : ® Check it carefully to ensure that all the questions
Your State d Jocal governments aisy may have lmes ot atres thom 1 " have been answered Completely ang accurately:
Sl wﬂw“ﬁmadﬂm##mﬁ:ﬁfh , ® Donttsign it unless you are sure fhat there arenj'{t any
How To Complete Your Application ©fTors or missing information, o
- ol Meet wi landio; compists your By signing the applimﬁon and cerfificatinn forms, you
::hpiiga);ion n;oitmgt?;\ige lnggaﬁmani are stafing that they =S Somplete to the best of yoyr
= : SR ' knowledge and belief Signing a form when you know jt
© All Household Income, List af s0umes of money contains misinformation-is considered-fraug,
that you recsive, I any other adulis wil be Bving with S . ' )
you in the apariment, you must also istall oftheir ® The management company wij verify your informa-
income. Sources of money inchss . tion. USDA may éonduct Computar matches with
; N . . offier Federal, State or priyate agencies fo verify that -
-Wages, unemployment and dsﬁmpaﬁsailcn. 3 the income you reported is corrac -
weliare payments, afimony, Social Ssxuty beneiits, © Ask for a copy of your signed appiication and keep 2
 pensions, efc_; ) . g Gopy of.it for your records, , )
—Any money yoy receive on bw:%;arq'ﬂdren, i .
such as child support, children’s Sociy Sscurity, ete,: Tenant Recertification .
~Income from assets Such as interast fom 2 savings - : : e
+ account, credit unijan, certificats of d=pos¥ stock : Residents in USDA-financed assistay housing must
dividends, etc,: : ‘ provide updated informatian to the management com-
—Any income you expect fo receiva, sush =3 5 pay parny at least once a year, Agk your landlord when you
raise or bonus. must recertify your income, : _
® All Household Assets, Listaf asset fhatyou You must immediately report:
have. If any other adyts will be Fvingai you, you ‘ L
‘must also fist al] of their assets. Assats ingjuge: ® Any changes in income of $100 or more per month;

. N @ Any changes in the number of household members,
~Bank accounts, savings bonds, cerifficatas of _ ‘n

deposit, stocks, real estate, etc.; For your annual recertification, yoy must-report:

—Any business of asset you sold irths i=st 2 years
for less than its )| value, such zs selling your homea @ Allincome changes, such gs increases in pay or .
to your children. _ benefits, job change or job loss, losg of benefits, etc.,

for any adult household member,



& Any household member who has moved in or out;

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

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

€ Don't pay any mongy fo file your application:

& Don't pay any money to move up on the waiting list:

& Don't pay for anything not covered by your lease:

© Get rsceipts for any money you do pay;

@ Get a written explanation for any mongy you are
required fo pay besides rant, such as maintenance
charges. ‘ :

Réport Abuse: If you know anyone who has falsified
ar-applieation-srwhe-Festo-persuade yeu-o-malke

false stataments, report him or her to the manager. If
you cannoat report fo your manager, call yourlocal or

" mate complaint. Below are g
tenants may and-may-not file 2 compisint :

If the grievance is not resolved, fi= tenant must
request a hearing within 10 days of raceipt of the mest-
ing findings. The parties will then select a hearing pane|
or hearing officer to govern the hearing. All parties are
notified of the decision 10 days aftar the hearing.

When a Grisvance Is Legitim;ate

The landlord must determine if 3 grisvanics is within the
established niles for the program_ Far example, * want
to fle a complaint because the mamagar doasnt speak
to me” is not a legitimate complaint. Howsver, “Iwanttp -
file a complaint because the managerisnt maintaining
the property according to USDA guidsines® is z [agjti-
Xampi=s of cases in which

EME |5 2 modifi=afion of the

state USDA office at 1 (800) 670-6553, or write; USDA,

+ STOP 0782, 1400 Independence Ave., SW,
Washington, DC 20250, N ;

If You Disagree With a Decision

Tenants may file a grievance in writing with the complex
owrer in response to the owner's actions, or failure to
act, that result in a denial, significant reduction, or termi-
. nation of benefits. Grievances may also be fied when a
tenant disputes the owner's notice of proposed adverse
action, - : ; S

Notice of Adverse Action

The compiex owner must nofffy tenants in viriting about
any propesed actions that may have adverse conse-
quences, such as denial of occupancy and changes in
the occupancy rules or lease. The written notice must

- -....gIve specific reasons for the proposed action, and must
also advise tenants of the “right o respond to the notice

within 10 calendar days after the date of the nofice” and
of “the right to a hearing.” Housing complexes in areas-
with a concentrafion of non-English-speaking people
must send notices in English and in the majority non-
English language. ‘

Grievance Process Overview

USDA belisves that the best way 1o resolve grievances

_is through an informal mesfing between tenants and
the landlord or owner. Once the owner lsams about a
tenant grievance, the process should begin with an
informal meeting between the two parties. Owners
must offer to meet with tenants to discuss the griev-
ance within 10 calendar days of receipt of the com-
piaint. USDA encourages owners and tenants fo try to
reach a mutually safisfactory resolution to the problem
at the meeting.

e _ﬂnn.of_tananq,._. e R w'_k____.i,_,_. N

rent fiat ar= not mdhorized b
: USDA_ rized by
Atenant bellevesthatheishe |Tho o -
hias been discriminated against fig hrelirodlina Ty “931'"?:’; fails
-because of race, color, religion, |da s== =n § ‘
 national origin, sex, age, familialfner. " = SSUHArY man-
status, of disabilty. Discrim- '
ination complaints shoutd be
flled with USDA and/ar the
Dapartment of U.S. Housing
and Urban Development (HUD),
notwith the owner/manage-
ment .

The complex has formed a ten- [Ths ownar violates a lease pro-
ant's assoclation and all parties |vision or occupancy rule
have agreed to use the associa- : ; ’
tion fo setfle grievances,

USDA has fequired a changs in [& tenant & dered admiszon 1o
the rules and proper notices the compiax )
have been given. ]

The tenant.is in violation of the
Isase and the result is terming-

posed rent change. - |lease. or chenges in tha mjes or

There are disputes betwesn
tenants that do not invalve the
owner/management.

Tenants are displaced or ofher
adverss effects occur as a
result of loan prepayment.
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The U.S. Department of Agricufture (USDAS arpsee o i .

i{s pragrams.and activities.on the hagie ﬂﬁm ﬁﬂ?ﬂ;\n mazié
disability, and where applicabls, sex, marszt = ”_“‘“;?".Js ks 2
Status, rethen. se‘xugillnnema;ifn' genetic i = St i
reprisal, or because all of a parl of ap indivitiele e 1= e £
any public assistance proaram. (Nat all prohie: s amfgg‘_
grams.) Persons with disabilifies who | e p———— bk
munication of pregram infarmation (braifie, BT, Ay atzpe, eic,)
_.?.%ag}ld caniact USDA's TARGET Ceer 2 (262) 7203500 (voi:.'s and

To file a compleint of discrimination write 10 USDA, Di i
Rignt, 1400 Indeperince Avsnue, 1/ i o, Olfes of ohd
or cal {voics) ar (202) 730, T I S
oppoitunity provider and emplnya{r, Jateiae (ToD). USDAIs an equa



