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Sy Boscobel Housing Authority
213 Wisconsin Avenue Boscobel, Wl 53805 Bha@bhoscobelhousing.org (608)375-4228

Kelly Trumm, Executive Director Shawna Bedward, Tenant Coordinator
Tom Waltz, Maintenance Director Doyle Lewis, Maintenance

Application for Occupancy

Dear Applicant, You are applying for a Federally subsidized property. Submission of
false information is an automatic rejection of the application or termination of
tenancy. Attached you will find the application you requested. 1t is imperative that you
fill out ALL of the information requested so that we can determine your eligibility. If you
fail to complete all necessary fields on the application, it will be returned to you. Write
N/A or none for any items that do not apply to you.

*Preferences-Eligible applicants will be selected on a first-come, first-serve basis
according to chronological order and based on unit bedroom size and income. Elderly,
disabled, victims of domestic violence, and applicants who have been displaced through
no fauit of their own will receive priority.

If you have any questions, please contact the office at 608-375-4228. Photo ID or Birth
Certificate and Social Security Cards for all household members must be submitted
with the application.

I am applying for housing at the following location {Note-The BHA is only allowed to
assign one hedroom per household member):

E Briarwood Apartments 602 West Bluff Street- 1- and 2-bedroom units (Elderly
and Disabled Only}

[ @ Gazebo Apartments 213 Wisconsin Avenue- 1-bedroom units

D Family Units (Duplexes}- 2- and 3-bedroom units

Applicant Name / / Soc Sec #
Last First Middle
DOB Date Moved to current address Current Rent §

Male [_J Female [J US Citizen Yes [l no (]

Current Address

Address City State Zip
Phone Email

Check your preferred method of communication: ] Mail ] Phone ] Email

List ALL other people who will be occupying the unit, including those on a part-time
basis.

/ / / / / /
Last Name  First Name Middle Name Relationship SS# DOB  Gender
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/ / / / / /

Last Name First Name Middle Name Relationship SS# DOB  Gender
/ / / / / /

Last Name First Name Middle Name Relationship SS# DOB  Gender
/ / / / / /

Last Name First Name Middle Name Relationship SS# DOB  Gender
/ / / / / /

Last Name First Name Middle Name Relationship S5# DOB  Gender

Are any members of the household currently experiencing domestic violence? Yes D
No D If yes, please complete Form 5382 attached to this application.

Are any members of the household full-time students? Yes [_] No [l fso, list:

Three years of landlord history is required: Head of Household

/ / /
Current Landlord Landlord Address City State Zip Landlord Phone #
/ / /
Previous Landlord Landiord Address City State Zip Landlord Phone #
Dates lived at this address to
/ / /
Previous Landlord Landlord Address City State Zip Landlord Phone #
Dates lived at this address to

Three years of landlord history is required: Co-Head of Household

/ / [/
Current Landlord Landlord Address City State Zip Landlord Phone #
/ / /_/
Previous Landlord Landiord Address City State Zip Landlord Phone #
Dates lived at this address to
/ / /_/
Previous Landlord Landlord Address City State Zip Landlord Phone #
Dates lived at this address to
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Please answer the following questions: Head of Household:
Yes No
D E 1, Are you being or have you ever been evicted? If yes, explain:

B D 2. Have you ever been asked to move?
3, Have you ever intentionally refused to pay rent when due? If yes, explain:

D u 4, Do you currently use drugs or alcohol?

5. Are you currently subject to a lifetime registration requirement under a state sex
nder registration program?

6. Have you been convicted of any drug related crime in the last five years?

7. Have you been convicted of any felony in the last five years?

D 8. Have you been convicted of any crime involving fraud or dishonesty in the last five
ears?
H 9. Have you been convicted of any crime involving violence in the last ten years?

D 10. Are you currently charged with any of the above crimes?
E D 11. Have you ever used or been known by any other name? If yes, list:

CICE D

12. List all states in which you have lived or have held a driver’s license:

Please answer the following questions: Co-Head of Household:

No
ﬁ D 1. Are you being or have you ever been evicted? If yes, explain:

Erl_l 2. Have you ever been asked to move?

D 3. Have you ever intentionally refused to pay rent when due? If yes, explain:
D_‘a 4, Do you currently use drugs or alcohoi?
D 5. Are you currently subject to a lifetime registration requirement under a state sex

offender registration program?

6. Have you been convicted of any drug related crime in the last five years?

7. Have you been convicted of any felony in the last five years?

8. Have you been convicted of any crime involving fraud or dishonesty in the last five

ears?
D 9. Have you been convicted of any crime involving violence in the last ten years?
D 10. Are you currently charged with any of the above crimes?
D D 11. Have you ever used or been known by any other name? If yes, list:

12. List all states in which you have lived or have held a driver’s license:

Employment Income: List all full and part-time employment.
Applicant

/ / / /
Employer Address City State  Phone

Hourly Pay $ Hours Per Week Page 3




Applicant

/ / / /
Employer Address City State  Phone

Hourly Pay $§ Hours Per Week

Do you have child care expenses that enable a household member to seek work, pursue
education, be gainfully employed, or actively pursuing these activities?

Yes No If yes, list provider and weekly expense (Additional verification from the
provider will be required):

Provider Weekly Expense S

Miscellaneous Income: Do you or any member of your household receive or expect to receive any of the
following:

Yes No Monthly

Social Security
SSi-Federal
SSi-State
Disability
Unemployment
Worker’'s Comp
Severance Pay
Pensions
Retirement
Annuities

Life Ins Dividends
Death Benefits
Alimony

Child Support
Armed Forces Pay
Rental Income
Regular Cash Contributions
Other

ENEEEEE e
EEEENEEENEEEE NN

Applicants who meet the definition of elderly (62 or over) or disabled qualify for a deduction to
their annual income when determining rent contribution and certain other deductions. If you
feel that you qualify and would like to request this adjustment to income initial here: if
you have indicated your desire to request this adjustment, then we will need sufficient
documentation to confirm your qualification for this status.

Special Unit Requirements. This questionnaire is to determine whether an applicant needs
special features in his/her housing unit.

Are you able to maintain the unit and provide for your own personal needs?

Yes No ﬂ If no, iist assistance needed:
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Wiil you or any member of your household require any of the following:

D A barrier-free unit B First Ficor D Other Modifications
Can you and all household members use the stairs unassisted? Yes L no D

Will you or any of your household members require a live-in aide to assist you?
Yes |Y:' No *If yes, documentation will be required from a health care
professional. Applicants have the right to request reasonable accommodations.
Please speak to the Executive Director with such requests.

Elderly or disabled appiicants are also eligible to deduct disability assistance and
unreimbursed health and medical expenses,

Do you or any member of your household incur or expect to incur any of the following expenses:

Yes No Monthly
E D Medicare Premium )
Medicare Part D $
Health Insurance Premiums S
Medical Bills S
E Dental Expenses S
E Eye Care Expenses S
E Prescriptions S
Attendant Care expenses to enable a household member to work
s
U D Child Care expenses to enable a household member to work
$

Miscellaneous. Please answer the following:
1. Are you a smoker {Our properties are smoke freel)?:\l’es E No D
2. Do you currently have an assistance animal? Yes No D If s0, describe:

3. Do you currently have a pet? Yes D No If so, describe:

Note: The following information is being requested for demographic compilation purposes only, your
response is voluntary. All responses will be treated in a confidential manner. Your response will NOT affect
our selection for the program.
White {Causasian) DAsian DHispanic DAmerican indian DAfrican American

Relative or Friend to notify if we are unable to reach you for information or to inform you of a
vacancy: Name Phone
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tnitial the following:

Your signature on this application authorizes the BHA to contact your previous
landlords for information about your prior tenancies, to check personal and credit
references, to obtain credit, employment, banking, and court records.

Your signature on this application allows the BHA to share EIV information of any
adult family member with the head of household.

| declare the statements and information contained in this application are true
and complete to the best of my knowledge. 1 understand that the willful submission of
false or misleading information may be the sole reason for rejection of this application
or termination of tenancy. It is further understood that completion of this application
does not constitute acceptance for occupancy.

Signature of Applicant Date

Signature of Co-Applicant Date

Signature of Applicant over the age of 18  Date

Signature of Applicant over the age of 18 Date

*Boscobel Housing Authority will provide reasonable accommodation for anyone who is
unable to complete this application due to physical or mental disability. Additional
reasonable accommodations may be provided to ensure effective use of the housing
program. A reasonable accommodation form is attached to this application.

*Boscobel Housing Authority does not discriminate on the basis of race, color, national
origin, religion, sex, familial status, age, or disability. We are an equal opportunity
provider and employer.

Attachments* Community Service Requirement, HUD 92006, What you should know
about EIV, HUD 9886A, HUD 52675, VAWA Notice HUD 5380, 5381, 5382, 5383, Net
Family Assets and Personal Property, Reasonable Accommodation Request, Is Fraud
Worth It, Declaration of Section 214 Statuses

Page®
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T Boscobel Housing Authority

213 Wisconsin Avenue Boscobel, Wi 53805 (608)375-4228
Kelly Trumm, Executive Director Shawna Bedward, Tenant Coordinator
Tom Waltz, Maintenance Directar Doyle Lewis, Maintenance

Net Family Assets and Personal Property

The Boscobel Housing Authority is required to verify all assets for program applicants and
participants.

1. RealProperty(e.g. land, house, condominium, etc.) Do you or any member of your household
have an ownership interest in any real property? Yes [ No [ ]

If your answer to #1 ahove is No, skip to Question #6.
2. Ifyes, please check off if any of the following statements are true about the property:

DThe property does not meet the disability-related needs for allmembers of the family {for
example, physical accessibility requirements, accessible common areas, disability-related
need for additional bedrooms, or closeness to accessible transportation/medicl
facilities/other supportive services):

|:|The property is not sufficient for the size of the family;

DThe property is located in an area that is a hardship (for example, far from a family
member's place of work or school};

DThe property is not safe to live in because of physical condition; or

I:lThe propertyis not a property where a family can live based on State or local laws where
the property is located.

*If you checked off any of the above statements, you will need to provide additional
documentation to demonstrate that the statement is true.

3. If you did not check off any of the statementsin question 2, do you or any memberof your
household have the legal authority to sell the property? Yes No

4. Thereis an exemption fromthe limitation on assistance for families that have an ownership
interestin real property for victims of domesticviolence, dating violence, sexual assault, and
stalking. If youor any member of your family is a victim, you can claim this exemption from
the real property limitation. Please check this box if you think you may be eligible for this
exemption.

Des-l believe | may be eligible for this exemption and | would like more information from
the PHA's VAWA Coordinatar,




5. What is the estimated cash value of the property {market value minus mortgage/otherloans
and costs to sell). Enter S0 if market value of property is less than outstanding debt.
Supporting documentation required. §

6. Do vyouown any of the following:

Checking Account(sD Yes|:| No f yes, Balance §

Checking Account(sD Yes|:| No if yes, Balance $

Checking Account(sD YesD No If yes, Balance $

Savings Account(s)lj YesD No Ifyes, Balance $

Savings Account(s)D YesD No If yes, Balance §

Savings Account(sD Yes|:| No Ifyes, Balance $

Cash on HandDYesD No If yes, Balance

Stocks/Bonds/CDs/Investment Accounts/Trusts/Retirement AccounD YeD No
If yes, value § .S 'S .8

Expensive lewelry without religious or cultural value|:| YesD No
If yes, value S

Collectibles {e.g coins, stamps) |:| YesD No Wyes,values
Recreational car/vehicle not needed for day-to-day transportation (e.g. camper, UTV,
motorcycle, motorhome, boatD Yes|:| No If yes,values_

Make/Model Lien Holder
ViIN # Photo and supporting documentation required.

Anv other equipment/machinery, gems/precious metals/antique vehicles/artwork/etc.
Yes No

7. Have you disposed of any personal property in the last two yearD YED No
If yes, item and value S

I/We, the undersigned, certify that the information provided here is true and correct to the
best of my knowledge and recollection. Anyone who knowingly submits a false claim or
knowingly makes a false statementis subject to criminal and/or civil penalties, including
confinement for up to five years, and civil and administrative penalties. {18 U.5.C. 287, 1001,
1010, 1012; 31 U.S.C. 3279, 3802.

Applicant/Tenant Signature:

CO-Applicant/CO-Tenant Signature:

“This institution is an equal opportunity provider and employer.” October 1, 2026




s Boscobel Housing Authority

Community Service and Self-Sufficiency Requirement:

In order to be eligible for occupancy, each adult family member must either {1} contribute eight hours per month
of community service (not including political activities), or {2} participate in an economic seif-sufficiency program,
or (3} perform eight hours per manth of combined activities as previously described uniess they are exempt from
this requirement. The eight hours of activity must be performed each month. An individual may not skip 2 month
and then double up the following month unless special ¢ircumstances warrant it.

Community Service is the voluntary work or duties in the public benefit that serve to improve quality of life and or
enhance resident self-sufficiency or increase the self-responsibility of the resident within the community in which
the resident resides. A self-sufficiency program is designed to encourage, assist, train or facilitate the economic
independence of participants and their families or to provide work for the participants.

You may be exempt from this program. See below:
I am exempt from the Community Service Requirements based on the following:

A. lam 62 orolder. _____

B. | am blind or disabled as defined under 216(1){1} or 1614 of the Social Security Act {42 U.S.C. 416{1}{(1} and
certify that because of this disabifity | am unable to comply with the requirements, __

C. tam the primary care giver for someone who is blind or disabled as set forth in Paragraph B above,

D. 1 am engaged in work activity for at least 20 hours per week as defined in section 407{d} of the Social
Security Act, specified below.

1. Unsubsidized employment; ____
Subsidized private-sector employment;
Subsidized public-sector employment;

Work experience (including work associated with the refurbishing of publicly assisted housing) if
sufficient private sector employment is not available;
On-the-job-training; ____

Job-search and job-readiness assistance;
Community service programs; __
Vocational educational training (not to exceed 12 months with respect to any individual);
lob-skills training directly related to employment;

10. Education directly related to employment in the case of a recipient who has not received a high
school diploma or a certificate of high school equivalency; __

11. Satisfactory attendance at secondary school or in a course of study leading to a certificate of general
equivalence, in the case of a recipient who has not completed secondary school or received such a
certificate;

12. The provision of childcare services to an individual who is participating in a community service
program,___

E. | am exempt from work activity under part A title IV of the Social Security Act or under any other State
welfare program, including the welfare-to-work program. ___
F. 1 am receiving assistance, benefits or services under a State program funded under part A title IV of the

Social Security Act or under any other State welfare program, including welfare-to-work and am in

campliance with that program.

oW

o~

| have received and read the Community Service and Self-Sufficiency Requirement. | understand that as a resident
of public housing, | am required by law to contribute eight hours per month of community service or participate in
an economic self-sufficiency program. | further understand that if 1 am not exempt, failure to comply is grounds for
lease nonrenewal. My signature below certifies | have received the notice of this requirement at the time of initial
program application.

Date: Signature(s): BHA Signature:




OMB Controt # 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 include the relevant information on this form.

Applicant Name:
Mailing Address;

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phene No:
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

Emergency Assist with Recertification Process
Unable to contact you Change in lease terms

Termination of rental assistance Change in house rules

Eviction from unit |:| Other:

Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any 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 yon.

Confidentiality 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-discrimination and equal opporiunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, calor, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

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

Stgnature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 {44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sourees, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Comnnity Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the otiligation to require housing providers
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the aption to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
infermatian is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or speciat care 1o the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information,
Providing the information is basic to the operations of the HUI Assisted-Housing Program and is veluntary. Tt supports statutory requirements and program and management contrels hat prevent fraud,
waste and mismanagement. In accordance with the Papenwork Reduction Act, an agency may not conduct or sponsar, and a person is not eequired to respond to, a collection of infornstion, unless the
collection displays a currently valid OMB control number,

Privacy Statement: Public Law 102-350, authorizes the Departwent of Housing and Usban Development (HUD) to collect afl the information (except the Social Security Number (S§WY) which will be
used by HUD to protect dishursement data from fraudulent actions.
Form HUD- 92006 (05/09)
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OMB No. 2577-0266  Expires 06/30/2026

WENT kx,
;éﬁﬁﬂﬂﬂﬂﬂﬁ % U.S. Department of Housing and Urban Development
L "I"I I *g’ Office of Public and Indian Housing
“, &

Pan peverS DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

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

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

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

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

e Section 8 Moderate Rehabilitation (24 CFR 882)

*  Project-Based Voucher (24 CFR 983)

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

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

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household (family composition}: full name, date of

birth, and Social Security Number.

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

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

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

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

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

Whether or not you have filed for bankruptcy; and

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

A
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OMB OMB No. 2577-0266  Expires 06/30/2026

2

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

How will this information be used?

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

subject to PHA poflicy.

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

What are my rights?

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

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

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

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
hy 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 if | dispute the debt or termination information reported about me?

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

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

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your 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: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Sighature Date

Printed Name

08/2013 Form HUD-52675




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

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

PHA or THA requesting release of information (full address, name of contact person, and date):

BOSCOBEL HOUSING AUTHORITY
213 WIS. AVE., NO. 209
BOSCOBEL, Wi 53805

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

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you fo sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.8.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

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 correct level. 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 Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. BUD 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 improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive informatien
authorized by this form.

Origina! is retained by the requesting arganization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

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

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

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

Failare 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 termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures,

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

Sources of Information to be Obtained

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

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

U.S. Internal Revenue Service (HUDD 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) {inancial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand that income information obtained
from these sources will be used to verify information that  provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-88886-A (10/23)
exp. 16/31/26




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

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

Signatures:
Head of Household Date
Social Security Number {if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member aver age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUDY) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U1.8.C. 1437 et, seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.5.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your honsehold’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. 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 and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886
is resiricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than §5,000. Any applicant or
participant affecied by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0,16 hours for new admissions and .08 hours
for houschold members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHASs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 198%, as amended by Section 903 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.5.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410, When providing
comments, please refer to OMB Approval No, 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of infermation unless the collection displays a valid control number,

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26




DECLARATION OF SECTION 214 STATUSES

Alien Certification & Registration

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each
applicant for, or recipient of, housing assistance, must be lawflly within the United States. Please read the
Declaration statement carefully and sign. Please feel free to consult with an immigration lawyer or other

immigration expert of your choosing. -

I cextify, under penalty of perjury, that to the best of my
knowledge, I am lawfully within the United States because (Please check appropriate box):

=

) . T am a citizen by birth, a naturalized citizen or a national of the United States.

D L have eligible immigration status and I am 62 years of age or older. Attach proof of age.’

@ I have eligible immigration status as checked below (see reverse side of this form for explanafions).
Aftach INS document(s) evidencing eligible imimigration status and signed verification consent form.

hmmigration statas under §§101(a) (15) or 101(a) (20) of the Immigration and Nationality Act
(IN’A) 111

Permanent residence under §249 of the INA™
Refugee, asylum or conditional eniry status under §§207, 208 or 203 of the INAY
Parole status under §212(d) (5) of the INA™

Threat to life or freedom under §§243(h) of the INA™

Qoo ag o

Amnesty under §A of the INA™

Signature of Family Member Date

Check box on left if signature is of an adult residing in the umit who 1s responsible for a child named on
the statement abave.

Date:

HA: Enter INA/SAVE Prumary Verification #:




DECLARATION OF SECTION 214 STATUSES

Alien Certification & Registration

*Weining: 18 U.S.C. 100t provides, among other things, that whoever knowingly and willfully makes or uses a
document or writing containing any false, fictitious, or fraudulent statements or entry, in any matter within the
jurisdiction of any departinent or agency of the United States, shall be fined not more than $10,000, imprisoned

for not more that five years, or both.

The following footnotes pertain to noncitizens who declare eligible immigration status in one of the following
categories:

! Eligible immigration status and 62 years of age or older. For noncitizens who are 62 years of age or older or
who will be 62 years of age or older and receiving assistance under a Section 214 covered program on June 19,
1995. If you are eligible and elect to select this category, you must include a decument providing evidence of
proof of age. No further documentation of eligible mmumigration status is required. ‘

" Imumigrant status under §101¢a) (15} or 101(a) (20) of the INA. A noncitizen lawfully admitted for permanent
residence, as defined by §101(1) (20) of the immigration and nationality Act (INA), as an immigrant, as defined
by §101(a) (15) of the INA (8 U.S.C. 1101(a) (20) and 1101(a) (15), vespectively [immigrant status]. This
category inclundes a noncitizen admitted under §210 or 210A of the INA (8 U.S.C. 1160 or 1161), [special
agricultural worker status], who has been granted lawful temporary resident status.

Y Permanent resident under §249 of the INA. A noncitizen who entered the U.S. before Jammary 1, 1972, or
such later date as enacted by law, and has continuously maintained resident in the T.S. since then, and who 1s
not eligible for citizenship, but who is deemed to be lawfully admitted for penmanent residence as a result of an
exercise of discretion by the Atiorney General under §249 of the INA (8 U.S.C. 1259) [amnesty granted under

INA 249)

V Refugee, asylum, or conditional entry status under §§207, 208 or 203 of the INA. A noncitizen who 8is
lawfully present in the U.S. pursuant to an adrnission under §207 of the INA (8 U.S.C. 1157) [refugee status];
pursuant to the granting of asylum (which has not been terminated) under §208 of the INA. (8§ U.5.C. 11586)
[asylum status]; or as a result of being granted conditional entry under §203(a)(7) of the INA (U.S.C.
1153(a)(7)) before Apnl 1, 1980 because of persecution or fear of persecution on account of race, religion or
political opinien or because of being uprooted by catastrophic national calamity [conditional entry status].

" Parole status under §212(d) (5) of the INA. A non citizen who is lawfully present in the U.S. as a result of an
exercise of discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public

interest under §212(d)(5) of the INA. (8 U.S.C. 1182(d)(5)) [parole status].

“il Threat of life or freedom under §243(h) of the INA. A noncitizen who is lawfully in the U.S. as a result of
the Attormey General’s withholding deportation under §243(h) of the INA (8 U.S.C. 1253(Ly)) [Threat fo life or

Jreedom].

" Amnesty under §245A of the INA. A noncitizen who is lawfilly admitted for temporary or permanent
residence under §245A of the INA (8 U.S.C. 1255a) [dmnesty granted under INA 2454).




SSYR Boscobel Housing Authority
213 Wisconsin Avenue # 209 Boscobel, WI 53805 (608)375-4228

Request for Reasonable Accommodation

If you or anyone in your family is a person with disabilities, and you require a specific accommodation in order
to fully utilize our programs and services, please contact Kelly Trumm, Executive Director, at 608-375-4228, or
complete this form.

Date:

Tenant Name and Address:

I am requesting the following accommodation:

Tenant Signature: Date:

Request received by: Date received: Request approved or denied Date;

if denied, provide reason:

*If the request is denied because there is no relationship, or nexus, found between the disability and the
requested accommodation, you have the right to appeal the denial through an informal hearing or the grievance
process. A request must be submitted within ten business days of your receipt of the denial,

Any additional information:

Date completed:

Tenant Signature: Date:

BHA Signature: Date:

“This institution is an equal opportunity provider and employet.”
August 13, 2025




APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize,..

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

¢ Evicted from your apartment or house.

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

¢ Imprisoned for up to five years.

¢ Prohibited from receiving future assistance.

¢ Subject to State and local government penalties.

Do You Know...

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

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

So Be Careful!

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

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

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

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

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

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

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

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your

circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

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

Watch Out for Housing Assistance Scams!

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

¢ Don't pay money to move up on a waiting list.
* Don't pay for anything that is not covered by your lease.
s 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:

HUD OIG Hotline, GFI
451 7 Street, SW
Washington, DC 20410
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NOTICE OF OCCUPANCY RIGHTS UNDER THE U.S. Department of Housing and Urban Development
VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Housing Rights for Victims Expires 1/31/2028

Protections for Victims of Domestic Violence, Dating Violence, Sexual Assault or Stalking

When should I receive this form? A covered housing provider must provide a copy of the Notice of Occupancy Rights
Under The Violence Against Women Act (Form HUD-5380) and the Certification of Domestic Violence, Dating
Violence, Sexual Assault, or Stalking (Form HUD-5382) when you are admitted as a tenant, when you receive an
eviction or termination notice and prior to termination of tenancy, or when you are denied as an applicant. A covered
housing provider may provide these forms at additional times.

What is the Violence Against Women Act (“VAWA?”)? This notice describes protections that may apply to you as an
applicant or a tenant under a housing program covered by a federal law called the Violence Against Women Act
(“VAWA”), VAWA provides housing protections for victims of domestic violence, dating violence, sexual assault or
stalking, VAWA protections must be in leases and other program documents, as applicable. VAWA protections may be
raised at any time. You do not need to know the type or name of the program you are participating in or applying to in
order to seck VAWA protections.

What if I require this information in a language other than English? To read this information in Spanish or another
language, please contact Shawna Bedward @ bha@boscobelhousing.org or call 608-375-4228
or go to
You can read translated VAWA forms at
https://www.bhud.gov/program_offices/administration/hudclips/forms/hudSa#4. If you speak or read in a language other
than English, your covered housing provider must give you language assistance regarding your VAWA protections (for
example, oral interpretation and/or written translation).

What do the words in this notice mean?
© VAWA violence/abuse means one or more incidents of domestic violence, dating violence, sexual assault, or stalking.
¢ Victim means any victim of VAWA violence/abuse.
© Affiliated person means the tenant’s spouse, parent, sibling, or child; or any individual, tenant, or lawful occupant
living in the tenant’s houschold; or anyone for whom the tenant acts as parent/guardian,
° Covered housing program’ includes the following HUD programs:
o Public Housing
o Tenant-based vouchers (TBV, also known as Housing Choice Vouchers or HCV) and Project-based Vouchers
{(PBV) Section 8 programs
Section 8 Project-Based Rental Assistance (PBRA)
Section 8§ Moderate Rehabilitation Single Room Occupancy
Section 202 Supportive Housing for the Elderly
Section 811 Supportive Housing for Persons with Disabilities
Section 221(d)(3)/(d)(5) Multifamily Rental Housing
Section 236 Multifamily Rental Housing
Housing Opportunities for Persons With AIDS (HOPWA) program
HOME Investment Partnerships (HOME) program
The Housing Trust Fund
Emergency Solutions Grants (ESG) program
Continuum of Care program
o Rural Housing Stability Assistance program
® Covered housing provider means the individual or entity under a covered housing program that is responsible for
providing or overseeing the VAWA protection in a specific situation. The covered housing provider may be a public
housing agency, project sponsor, housing owner, mortgagor, housing manager, State or local government, public
agency, or a nonprofit or for-profit organization as the lessor.

cC o0 00000 o000

! For information about non-HUD covered housing programs under VAWA, see Interagency Statement on the Violence Against
Women Act’s Housing Provisions at https://www.hud.gov/sites/dfiles/PA/documents/Interagency VAW AHousingStimnt092024, pdf,
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

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

What if I am a tenant under a program covered by VAWA? You cannot lose housing, housing assistance, or homeless
assistance covered by VAWA or be evicted just because you (or a household member) are or were a victim of VAWA
violence/abuse. You also cannot lose housing, housing assistance, or homeless assistance covered by VAWA or be
evicted just because of problems that you (or a household member) have as a direct result of being or having been a
victim, For example, if you are a victim of VAWA abuse/violence that directly results in repeated noise comiplaints and
damage to the property, neither the noise complaints nor property damage can be used as a reason for evicting you from
housing covered by VAWA. You also cannot be evicted or removed from housing, housing assistance, or homeless
assistance covered by VAWA because of someone else’s criminal actions that are directly related to VAWA
abuse/violence against you, a household member, or another affiliated person.

How can tenants request an emergency transfer? Victims of VAWA violence/abuse have the right to request an
emergency transfer from their current unit to another unit for safety reasons related to the VAWA violence/abuse. An
emergency transfer cannot be guaranteed, but you can request an emergency transfer when:

1. You (or a household member) are a victim of VAWA violence/abuse;
2. You expressly request the emergency transfer; AND
3. EITHER
a. you reasonably believe that there is a threat of imminent harm from further violence, including trauma, if
you (or a household member) stay in the same dwelling unit; OR
b. if you (or a houschold member) are a victim of sexual assault, either you reasonably believe that there is a
threat of imminent harm from further violence, including trauma, if you {(or a houschold member) were o
stay in the unit, or the sexual assault occurred on the premises and you request an emergency transfer within
90 days (including holidays and weekend days) of when that assault occurred.

You can request an emergency transfer even if you are not lease compliant, for example if you owe rent. If you request
an emergency transfer, your request, the information you provided to make the request, and your new unit’s location
must be kept strictly confidential by the covered housing provider. The covered housing provider is required to maintain
a VAWA emergency transfer plan and make it available to you upon request. To request an emergency transfer or to
read the covered housing provider’s VAWA emergency transfer plan, contact Shawna Bedward @
bha@boscobelhousing.org or call 608-375-4228

. The VAWA emergency transfer plan
includes information about what the covered housing provider does to make sure your address and other relevant
information are not disclosed to your perpetrator.

Can the perpetrator be evicted or removed from my lease? Depending on your specific situation, your covered
housing provider may be able to divide the lease to evict just the perpetrator. This is called “lease bifurcation.”

What happens if the lease bifurcation ends up removing the perpetrator who was the only tenant who qualified for
the housing or assistance? In this situation, the covered housing provider must provide you and other remaining
household members an opportunity to establish eligibility or to find other housing. If you cannot or don’t want to
establish eligibility, then the covered housing provider must give you a reasonable time to move or establish eligibility
for another covered housing program. This amount of time varies, depending on the covered housing program involved.
The table below shows the reasonable time provided under each covered housing programs with HUD. Timeframes for
covered housing programs operated by other agencies are determined by those agencies.
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NOTICE OF OCCUPANCY RIGHTS UNDER
THE VIOLENCE AGAINST WOMEN ACT
HUD-5380: Rights for Survivors

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

Covered Housing
Program(s)

Reasonable Time for Remaining Household Members to Continue to Receive
Assistance, Establish Eligibility, or Move.

HOME and Housing Trust
Fund, Continoum of Care
Program {except for
permanent supportive
housing), ESG program,
Section 221(d)(3) Program,
Section 221(d)(5) Program,
Rural Housing Stability
Assistance Program

Because these programs do not provide housing or assistance based on just one person’s
status or characteristics, the remaining tenant(s), or family member(s) in the CoC
program, can keep receiving assistance or living in the assisted housing as applicable.

Permanent supportive
housing funded by the
Continuum of Care Program

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

Housing Choice Voucher,
Project-based Voucher, and
Public Housing programs
(for Special Purpose
Vouchers (e.g., HUD-
VASH, FUP, FYT, etc.), sec
also program specific
guidance)

If the person removed was the only tenant who established eligible
citizenship/immigration status, the remaining household member(s) must be given 30
calendar days from the date of the lease bifurcation to establish program eligibility or
find alternative housing.

For HUD-VASH, if the veteran is removed, the remaining family member(s) can keep
receiving assistance or living in the assisted housing as applicable. If the veteran was the
only tenant who established eligible citizenship/immigration status, the remaining
household member(s) must be given 30 calendar days to establish program eligibility or
find alternative housing.

Section 202/811 PRAC and

The remaining household member(s) must be given 90 calendar days from the date of

SPRAC the lease bifurcation or until the lease expires, whichever is first, to establish program
eligibility or find alternative housing,
Section 202/8 The remaining household member(s) must be given 90 calendar days from the date of

the lease bifurcation or when the lease expires, whichever is first, to establish program
eligibility or find alternative housing.

If the person removed was the only tenant who established eligible
citizenship/immigration status, the remaining household member(s) must be given 30
calendar days from the date of the lease bifurcation to establish program eligibility or
find alternative housing.

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

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

HOPWA

The remaining household member(s) must be given no less than 90 calendar days, and
not more than one year, from the date of the lease bifurcation to establish program
eligibility or find alternative housing. The date is set by the HOPWA Grantee or Project
Sponsor.
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286

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

Are there any reasons that I can be evicted or lose assistance? VAWA does not prevent you from being evicted or
losing assistance for a lease violation, program violation, or violation of other requirements that are not due to the
VAWA violence/abuse committed against you or an affiliated person, However, a covered housing provider cannot be
stricter with you than with other tenants, just because you or an affiliated person experienced VAWA abuse/violence.
VAWA also will not prevent eviction, termination, or removal if other tenants or housing staff are shown to be in
immediate, physical danger that could lead to serious bodily harm or death if you are not evicted or removed from
assistance. But only if no ether action can be taken to reduce or eliminate the threat should a covered housing
provider evict you or end your assistance, if the VAWA abuse/violence happens to you or an affiliated person. A
covered housing provider must provide a copy of the Notice of Occupancy Rights Under The Violence Against Women
Act (Form HUD-5380) and the Certification of Domestic Violence, Dating Violence, Sexual Assault, or Stalking (Form
HUD-5382) when you receive an eviction or termination notice and prior to termination of tenancy.

What do I need to decument that I am a victim of VAWA abuse/violence? If you ask for VAWA protection, the
covered housing provider may request documentation showing that you (or a housechold member) are a victim, BUT the
covered housing provider must make this request in writing and must give you at least 14 business days (weekends and
holidays do not comnt) to respond, and you are free to choose any one of the following:

1. A self-certification form (for example, Form-HUD 5382), which the covered housing provider must give you along
with this notice. Either you can fill out the form or someone else can complete it for you;

2. A statement from a victim/survivor service provider, attorney, mental health professicnal or medical professional
who has helped you address incidents of VAWA violence/abuse. The professional must state “under penalty of
perjury” that he/she/they believes that the incidents of VAWA violence/abuse are real and covered by VAWA.
Both you and the professional must sign the statement;

3. A police, administrative. or court record (such as a protective order) that shows you (or a houschold member) were
a victim of VAWA violence/abuse; OR

4. Ifallowed by your cavered housing provider, any other statement or evidence provided by you.

It is your choice which documentation to provide and the covered housing provider must accept any one of the above

as documentation. The covered housing provider is prohibited from seeking additional documentation of victim status
or requiring more than one of these types of documentation, unless the covered housing provider receives conflicting

information about the VAWA violence/abuse.

If you do not provide one of these types of documentation by the deadline, the covered housing provider does not have
to provide the VAWA protections you requested. If the documentation received by the covered housing provider
contains conflicting information about the VAWA violence/abuse, the covered housing provider may require you to
provide additional documentation from the list above, but the covered housing provider must give you another 30
calendar days to do so.

Will my information be kept confidential? If you share information with a covered housing provider about why you
need VAWA protections, the covered housing provider must keep the information you share strictly confidential. This
information should be securely and separately kept from your other tenant files. No one who works for your covered
housing provider will have access to this information, unless there is a reason that specifically calls for them to access
this information, your covered housing provider explicitly authorizes their access for that reason, and that authorization
is consistent with applicable law.

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

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

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

3. If other applicable law requires the covered housing provider to share the information.
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

How do other laws apply? VAWA does not limit the covered housing provider’s duty to honor court orders about access
to or control of the property, or civil protection orders issued to protect a victim of VAWA abuse/violence.
Additionally, VAWA does not limit the covered housing provider’s duty to comply with a court order with respect to
the distribution or possession of property among household members during a family break up. The covered housing
provider must follow all applicable fair housing and civil rights requirements.

Can I request a reasonable accommodation? If you have a disability, your covered housing provider must provide
reasonable accommodations to rules, policies, practices, or services that may be necessary to allow you to equally
benefit from VAWA protections (for example, giving you more time to submit documents or assistance with filling out
forms). You may request a reasonable accommodation at any time, even for the first time during an eviction. If a
provider is denying a specific reasonable accommodation becanse it is not reasonable, your covered housing provider
must first engage in the interactive process with you to identify possible alternative accommodations. To request a
reasonable accommodation, please contact Shawna Bedward at bha@boscobelhousing.org or call 608-375-4228

. Your covered housing provider must also ensure effective communication with individuals with
disabilities.

Have your protections under VAWA been denied? If you believe that the covered housing provider has violated these
rights, you may seek help by contacting Kelly Trumm @ ktrumm(@boscobelhousing.org or call 608-375-4228
. You can also find additional information on filing VAWA complaints at
https://www . hud.gov/VAWA and htips://www hud. gov/program_offices/fair_housing_equal opp/VAWA Tofilea
VAWA complaint, visit hitps://www.hud.gov/faithousing/filcacomplaint.

Need further help?
° For additional information on VAWA and to find help in your area, visit https://www.hud. gov/vawa.
° To talk with a housing advocate, contact Shawna Bedward at bha@boscobelhousing.org or call 608-375-4228

Public reporting burden for this collection of information is estimated to range from 45 to 90 minutes per each covered housing
provider's response, depending on the program. This includes time to print and distribute the form. Comments concerning the
accuracy of thig burden estimate and any suggestions for reducing this burden can be sent to the Reports Management Officer,
QDAM, Department of Housing and Urban Development, 451 7th Street, SW, Washington, D.C. 20410. This notice is required for
covered housing programs under section 41411 of VAWA and 24 CFR 5.2003. Covered housing providers must give this notice to
applicants and tenants to inform them of the VAWA protections as specified in section 41411(d)(2). This is a modei notice, and no
information is being collected. A Federal agency may not collect this information, and you are not required to complete this form,
unless it displays a currently valid Office of Management and Budget control number.
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NOTICE OF OCCUPANCY RIGHTS UNDER THE U.S. Department of Housing and Urban Development
VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Housing Rights for Victims Expires 1/31/2028

Protections for Victims of Domestic Violence, Dating Violence, Sexual Assault or Stalking

When should I receive this form? A covered housing provider must provide a copy of the Notice of Occupancy Rights
Under The Violence Against Women Act (Form HUD-5380) and the Certification of Domestic Violence, Dating
Violence, Sexual Assault, or Stalking (Form HUD-5382) when you are admitted as a tenant, when you receive an
eviction or termination notice and prior to termination of tenancy, or when you are denied as an applicant. A covered
housing provider may provide these forms at additional times.

What is the Violence Against Women Act (“VAWA”)? This notice describes protections that may apply to you as an
applicant or a tenant under a housing program covered by a federal law called the Violence Against Women Act
(“VAWA™), VAWA provides housing protections for victims of domestic violence, dating violence, sexual assault or
stalking. VAWA protections must be in leases and other program documents, as applicable. VAWA protections may be
raised at any time. You do not need to know the type or name of the program you are participating in or applying to in
order to seek VAWA protections.

What if T require this information in a language other than English? To read this information in Spanish or another
language, please contact Heather Caya @ pdchousingauthority@gmait.com or call 608-326-8323
or go to
You can read translated VAWA forms at
https://www.hud.gov/program_offices/administration/hudclips/forms/hudSa#4. If you speak or read in a langoage other
than English, your covered housing provider must give you language assistance regarding your VAWA protections (for
example, oral interpretation and/or written translation).

What do the words in this notice mean?
° VAWA violence/abuse means one or more incidents of domestic violence, dating violence, sexual assault, or stalking.
® Victim means any victim of VAWA violence/abuse.
© Affiliated person means the tenant’s spouse, parent, sibling, or child; or any individual, tenant, or lawful occupant
living in the tenant’s household; or anyone for whom the tenant acts as parent/guardian.
© Covered housing program' includes the following HUD programs:
o Public Housing
o Tenant-based vouchers (TBV, also known as Housing Choice Vouchers or HCV) and Project-based Vouchers
(PBV) Section 8 programs
Section & Project-Based Rental Assistance (PBRA)
Section 8 Moderate Rehabilitation Single Room Occupancy
Section 202 Supportive Housing for the Elderly
Section 811 Supportive Housing for Persons with Disabilities
Section 221(d)(3)/(d)(5) Multifamily Rental Housing
Section 236 Multifamily Rental Housing
Housing Opportunities for Persons With AIDS (HOPWA) program
HOME Investment Partnerships (HOME) program
The Housing Trust Fund
Emergency Solutions Grants (ESG) program
Continuum of Care program
o Rural Housing Stability Assistance program
® Covered housing provider means the individual or entity under a covered housing program that is responsible for
providing or overseeing the VAWA protection in a specific situation. The covered housing provider may be a public
housing agency, project sponsor, housing owner, mortgagor, housing manager, State or local government, public
agency, or a nonprofit or for-profit organization as the lessor.
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! For information about non-HUD covered housing programs under VAWA, see Interagency Statement on the Violence Against
Women Act’s Housing Provisions at https:/Avww.hud.gov/sites/dfiles/PA/documents/InteragencyVAWA HousingStmnt092024. pdf,
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EMERGENCY TRANSFER PLAN FOR VICTIMS U.8. Department of Housing and Urban Development
OF DOMESTIC VIOLENCE, DATING VIOLENCE, OMB ApprovalNo. 2577-0286
SEXUAL ASSAULT, OR STALKING Exp. 1/31/2028

Updated 5-1-26

EMERGENCY TRANSFER PLAN FOR VICTIMS OF DOMESTIC VIOLENCE, DATING
VIOLENCE, SEXUAL ASSAULT, AND STALKING

Boscobel Housing Authority (PHA) is concerned about the safety of its tenants, and such concern
extends to tenants who are victims of domestic violence, dating violence, sexual assault, or stalking. In
accordance with the Violence Against Women Act of 1994, as amended (“VAWA?™), the PHA allows
any tenant who is a victim of domestic violence, dating violence, sexual assault, or stalking to request an
emergency transfer from the tenant’s current unit to another unit. VAWA protections are not limited to
women. Victims cannot be discriminated against on the basis of any protected characteristic, including
race, color, national origin, religion, sex, (including perceived or actual sexual orientation or gender
identity), familial status, disability, or age. HUD-assisted and HUD-insured housing must also be made
available to all otherwise eligible individuals and families regardless of age, or actual or perceived
gender identity, sexual orientation, or marital status.

This plan identifies tenants who are eligible for an emergency transfer, the documentation needed to
request an emergency transfer, confidentiality protections, how an emergency transfer may occur, and
guidance regarding safety and security. The plan is based on Federal regulations at 24 Code of Federal
Regulations (CFR) part 5, subpart L, related program regulations, and the model emergency transfer
plan published by the U.S. Department of Housing and Urban Development (HUD). HUD is the
Federal agency that oversees that the PHA is in compliance with VAWA.

Definitions

« External emergency transfer refers to an emergency relocation of a tenant to another unit where
the tenant would be categorized as a new applicant; that is, the tenant must undergo an application
process in order to reside in the new unit.

+ Internal emergency transfer refers to an emergency relocation of a tenant to another unit where the
tenant would not be categorized as a new applicant; that is, the tenant may reside in the new unit
without having to undergo an application process.

+ Safe unit refers to a unit that the victim of VAWA violence/abuse believes is safe.

+  VAWA violence/abuse means an incident or incidents of domestic violence, dating violence, sexual
assault, or stalking, as those terms are defined in 24 CFR 5.2003 and “Certification of Domestic
Violence, Dating Violence, Sexual Assault, or Stalking” (Form HUD-5382).

Eligibility for Emergency Transfers

A tenant may seek an emergency transfer to another unit if they or their household member is a victim
of VAWA violence/abuse, as outlined in the “Notice of Occupancy Rights Under the Violence Against
Women Act,” Form HUD-5380. This emergency transfer plan provides further information on
emergency transfers, and the PHA must provide a copy if requested. The PHA may ask for submission
of a written request for an emergency transfer, such as form HUD-5383, to certify eligibility for the
emergency transfer.

A Tenant is eligible for an emergency fransfer if:
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1. The tenant (or their household member) is a victim of VAWA viclence/abuse;
2. The tenant expressly requests the emergency transtfer; AND
3. EITHER
a. The tenant reasonably believes that there is a threat of imminent harm
from further violence, including trauma, if they or (their household
member) stays in the same dwelling unit; OR
b. If the tenant (or their household member) is a victim of sexual assault,
either the tenant reasonably believes that there is a threat of imminent
harm from further violence, including trauma, if the tenant (or their
household member) were to stay in the unit, or the sexual assault occurred
on the premises and the tenant requested an emergency transfer within 90
days (including holidays and weekend days) of when that assault occurred.

The PHA in response to an emergency transfer request, should not evaluate whether the tenant is in
good standing as part of the assessment or provision of an emergency transfer. Whether or not a tenant is
in good standing does not impact their ability to request an emergency transfer under VAWA,

Emergency Transfer Policies

The ability of the PHA to honor transfer requests for tenants currently receiving assistance may depend
upon a preliminary determination that the tenant is or has been a victim of domestic violence, dating
violence, sexual assault, or stalking, and on whether the PHA has another dwelling unit that is
available and is safe to offer the tenant for temporary or more permanent occupancy.

This plan identifies tenants who are eligible for an emergency transfer, the documentation needed to
request an emergency transfer, confidentiality protections, how an emergency transfer may occur, and
guidance to tenants on safety and security. This plan is based on a model emergency transfer plan
published by the U.S. Department of Housing and Urban Development (HUD), the federal agency that
oversees that the public housing and housing choice voucher (HCV) programs are in compliance with
VAWA.

Emergency Transfer Request Documentation

To request an emergency transfer, the tenant shall notify the PHA’s management office and submit a
written request for a transfer to any federally assisted office, The PHA will provide reasonable
accommodations to this policy for individuals with disabilities. The tenant’s written request for an
emergency transfer should include either:

1. A statement expressing that the tenant reasonably believes that there is a threat of imminent
harm from further violence if the tenant were to remain in the same dwelling unit assisted
under the PHA’s program; OR

2. A statement that the tenant was a sexual assault victim and that the sexual assault occurred
on the premises during the 90-calendar-day period preceding the tenant’s request for an
emergency transfer.

Confidentiality

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

Emergency Transfer Timing and Availability

The PHA cannot guarantee that a transfer request will be approved or how long it will take to process a
transfer request. The PHA will, however, act as quickly as possible to move a tenant who is a victim of
domestic violence, dating violence, sexual assault, or stalking to another unit, subject to availability and
safety of a unit. If a tenant reasonably believes a proposed transfer would not be safe, the tenant may
request a transfer to a different unit. If a unit is available, the transferred tenant must agree to abide by
the terms and conditions that govern occupancy in the unit to which the tenant has been transferred. The
PHA may be unable to transfer a tenant to a particular unit if the tenant has not or cannot establish
eligibility for that unit,

If the PHA has no safe and available units for which a tenant who needs an emergency transfer is
eligible, the PHA will assist the tenant in identifying other housing providers who may have safe and
available units to which the tenant could move. At the tenant’s request, the PHA will also assist tenants
in contacting the local organizations offering assistance to victims of domestic violence, dating violence,
sexual assault, or stalking that are attached to this plan.

Emergency Transfers:

If you are a resident and request an emergency transfer as described in this plan, the PHA will attempt
to assist you in imoving to a safe unit quickly. The PHA will make exceptions as required to policies
restricting moves,

Emergency transfers for which you are not required to apply for assistance include the following:
¢ Unit in the same development, if you determine that the unit is safe.
At your request, the PHA will refer you to organizations that may be able to further assist you,

You may also request an emergency transfer fo the following programs for which you are required to
apply for assistance:

¢ Rural Development tenant-based program (for elderly and disabled families)

+ Public Housing

Emergency transfers will not take priority over waiting list admissions for these types of assistance. At
your request, the PHA will refer you to organizations that may be able to further assist you.

Safety and Security of Tenants

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

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

Network’s National Sexual Assault Hotline at 1-800-656-HOPE, or visit the online hotline at
https://ohl.rainn.org/online/.

Tenants who are or have been victims of stalking seeking help may visit the National Center for

Victims of Crime’s Stalking Resource Center at https:/www.victimsofcrime.org/our-programs/stalking-
resource-center,

VAWA provisions do not supersede eligibility or other occupancy requirements that may apply under
a covered housing program. The PHA may be unable to transfer a tenant to a particular unit if the
tenant cannot establish eligibility for that unit.

Emergency Transfer Request Documentation

To request an emergency transfer, the tenant shall notify Shawna Bedward, Tenant Coordinator, @
bha@boscobelhousing.org. If the PHA does not already have documentation of the occurrence of
domestic violence, dating violence, sexual assault, or stalking, the PHA may ask for this documentation
in accordance with 24 CFR 5.2007. Requested documentation must be provided to the PHA within
14 business days. Unless the PHA receives documentation that contains conflicting information, as
described in 24 CFR 5.2007(b)(2), the PHA cannot require third-party documentation to determine
status as a VAWA victim for emergency transfer eligibility. The PHA will provide reasonable
accommodations to this policy for individuals with disabilities.

The tenant’s written request for an emergency transfer must include either:

l. A statement expressing that the tenant reasonably believes that there is a threat of imminent harm
from further violence, including trauma, if the tenant (or household member) stays in the same
dwelling unit; OR

2. Inthe case of a tenant (or household member) who is a victim of sexual assault, either a
statement that the tenant reasonably believes there is a threat of imminent harm from further
violence or trauma if the tenant (or household member stays in the same dwelling unit), or a
statement that the sexual assault occurred on the premises and the tenant requested an emergency
transfer within 90 days (including holidays and weekend days) of when the assault occurred.

Form HUD-5383 may be used for making a written request for an emergency transfer.
Confidentiality

If a tenant inquires about or requests any VAWA protections or represents that they or a household
member are a victim of VAWA violence/abuse entitled to VAWA protections, the PHA must keep any
information they provide concerning the VAWA violence/abuse, their request for an emergency transfer,
and their or a houschold member’s status as a victim strictly confidential. This information should be
securely and separately kept from tenant files. All the information provided by or on behalf of the tenant
to support an emergency transfer request, including information on the Certification Form (HUD-5382)
and the Emergency Transfer Request Form (HUD-5383) (collectively referred to as “Confidential
Information™) may only be accessed by the PHA employees or contractors if explicitly authorized by
the PHA for reasons that specifically call for those individuals to have access to that information under
applicable Federal, State, or local law.
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Confidential information must not be entered into any shared database or disclosed to any other entity or
individual, except if:

e Written permission by the victim in a time-limited release;

» Required for use in an eviction proceeding or hearing regarding termination of assistance; or

o Otherwise required by applicable law.

In addition, HUD’s VAWA regulations require emergency transfer plans to provide strict confidentiality
measures to ensure that the location of the victim’s dwelling unit is never disclosed to a person who
comtitted or threatened to commit the VAWA violence/abuse.

Making the Emergency Transfer Plan Available

Golden Acres Apartment’s Emergency Plan will be provided to all new applicants and to all tenants at
recertification time. The plan will also be posted in the building. The plan is also available to the public
by contacting Shawna Bedward at bha@boscobelhousing.org or by calling 608-375-4228. Materials
will be made available in alternative accessible formats if requested and reasonable accommodations
will be provided if requested.

Safety and Security of Tenants

When the PHA receives any inquiry or request regarding an emergency transfer, the PHA will
encourage the person making the inquiry or request to take all reasonable precautions to be safe,
including seeking guidance and assistance from a victim service provider. However, tenants are not
required to receive guidance or assistance from a victim service provider,

For additional information on VAWA and to find help in your area, visit https:/Avww.hud.gov/vawa.
You can also contact 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 the Wisconsin Coalition Against
Domestic Violence @ 608-255-0539. For tenants who are or have been victims of stalking secking help
may visit the National Center for Victims of Crime’s Stalking Resource Center at
https://Awvww.victimsoferime.org/our-programs/stalking-resource-center.  For help regarding sexual
assauilt, you may contact the Grant County Sheriff’s Department @ 608-723-2157.

Public reporting burden for this collection of information is estimated to range from four to eight hours per each covered housing
provider’s response, depending on the covered housing program. This mcludes the time to develop program and project-specific
emergency (ransfer policies and develop contacts with local service providers. Comments concerning the accuracy of this burden estimate
and any suggestions for reducing this burden can be sent to the Reports Management Officer, QDAM, Department of Housing and Urban
Development, 451 7th Street, SW, Washington, DC 20410, This is a model plan and covered housing providers in programs covered by
VAWA may, at their discretion, use it to develop their own emergency transfer plans, as required under 24 CFR 5.2005(e). While HUD
does not intend to collect emergency transfer plans, HUD may access these plans to ensure compliance with the regulations. A Federal
agency may not collect this information, and you are not required to complete this form, unless it displays a currently valid Office of
Management and Budget control number,
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U.S. Department of Housing and Urban Development
OMB Approval No. 2577-0286
Exp. 1/31/2028

CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING
Confidentiality Note: Any personal information you share in this form will be maintained by your covered
housing provider according to the confidentiality provisions below.

Purpose of Form: If you are a tenant of or applicant for housing assisted under a covered housing program, or if
you are applying for or receiving transitional housing or rental assistance under a covered housing program, and
ask for protection under the Violence Against Women Act (“VAWA?), you may use this form to comply with a
covered housing provider's request for written documentation of your status as a "victim”. This form is
accompanied by a "Notice of Occupancy Rights Under the Violence Against Women Act," Form HUD-5380.

VAWA protects individuals and families regardless of a victim’s age, sex, or marital status.

You are not expected and cannot be asked or required to claim, document, or prove victim status or VAWA
violence/abuse other than as stated in "Notice of Occupancy Rights Under the Violence Against Women Act," Form
HUD-5380.

This form is one of your available options for responding to a covered housing provider’s written request for
documentation of victim status or the incident(s) of VAWA violence/abuse. If you choose, you may submit one of
the types of third-party documentation described in Form HUD-5380, in the section titled, “What do I need to
document that I am a victim?”., Your covered housing provider must give you at least 14 business days
(weekends and holidays do not count) to respond to their written request for this documentation.

Will my information be kept confidential? Whenever you ask for or about VAWA protections, your covered
housing provider must keep any information you provide about the VAWA violence/abuse or the fact you (or a
household member) are a victim, including the information on this form, strictly confidential. This information
should be securely and separately kept from your other tenant files. This information can only be accessed by an
employee/agent of your covered housing provider if (1) access is required for a specific reason, (2) your covered
housing provider explicitly authorizes that person’s access for that reason, and (3) the authorization complies
with applicable law. This information will not be given to anyone else or put in a database shared with anyone
else, unless your covered housing provider (1) gets your written permission to do so for a limited time, (2) is
required to do so as part of an eviction or termination hearing, or (3) is required to do so by law.

In addition, your covered housing provider must keep your address strictly confidential to ensure that it is not
disclosed to a person who committed or threatened to commit VAWA violence/abuse against you (or a household
member).

What if I require this information in a language other than English? To read this in Spanish or another
language, please contact Shawna Bedward at bha@boscobelhousing.org or call 608-375-4228.

You can read translated VAWA forms at
https://www.hud.gov/program_offices/administration/hudclips/forms/hudSa#4. If you speak or read in a language
other than English, your covered housing provider must give you language assistance regarding your VAWA
protections (for example, oral interpretation and/or written translation).

Can I request a reasonable accommodation? If you have a disability, your covered housing provider must
provide reasonable accommodations to rules, policies, practices, or services that may be necessary to allow you to
equally benefit from VAWA protections (for example, giving you more time to submit documents or assistance
with filling out forms). You may request a reasonable accommodation at any time, even for the first time during
an eviction. If a provider is denying a specific reasonable accommodation because it is not reasonable, your
covered housing provider must first engage in the interactive process with you to identify possible alternative
accommodations. Your covered housing provider must also ensure effective communication with individuals with
disabilities.
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Need further help? For additional information on VAWA and to find help in your area, visit
https://www.hud.gov/vawa. To speak with a housing advocate, contact [ENTER CONTACT INFO FOR LOCAL

ADVOCACY AND LEGAL AID ORGANIZATIONS].

TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,

DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

1

2

w

n

6.

Name(s) of victim(s):

Your name (if different firom victim’s):

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

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

What is the safest and most secure way to contact you? (You may choose more than one.)

If any contact information changes or is no longer a safe contact method, notify your covered housing
provider.

[ ]Phone Phone Number:

Safe to receive a voicemail: |:|Yes DNO

[ ]E-mail E-mail Address:

Safe to receive an email: |:| Yes |:|N0

D Mail  Mailing Address:

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

|:| Other Please List:

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

Domestic violence includes felony or misdemeanor crimes of violence committed by a current or former spouse or
intimate partner of the victim, by a person with whom the victim shares a child in common, by a person who lives
with or has lived with the victim as a spouse or intimate partner, by a person similarly situated to a spouse of the
victim under the domestic or family violence laws of the jurisdiction, or by any other person against an adult or
youth victim who is protected from that person's acts under the domestic or family violence laws of the
jurisdiction.

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

Dating violence means violence committed by a person:
(1) Who is or has been in a social relationship of a romantic or intimate nature with the victim; and

(2) Where the existence of such a relationship shall be determined based on a consideration of the following
factors: (i) The length of the relationship; (ii) The type of relationship; and (iii) The frequency of
interaction between the persons involved in the relationship.

Sexual assault means any nonconsensual sexual act proscribed by Federal, tribal, or State law, including when the
victim lacks capacity to consent.

Stalking means engaging in a course of conduct directed at a specific person that would cause a reasonable person
to:
(1) Fear for the person's individual safety or the safety of others or

(2) Suffer substantial emotional distress.

Certification of Applicant or Tenant: By signing below, I am certifying that the information provided on this
form is true and correct to the best of my knowledge and recollection, and that one or more members of my
household is or has been a victim of domestic violence, dating violence, sexual assault, or stalking as described in
the applicable definitions above.

Signature Date

Public Reporting Burden for this collection of information is estimated to average 20 minutes per response. This inchudes the time for
collecting, reviewing, and reporting. Comments concerning the accuracy of this burden estimate and any suggestions for reducing this
burden can be sent to the Reports Management Officer, QDAM, Department of Housing and Urban Development, 451 7th Street, SW,
Washington, DC 20410, Housing providers in programs covered by VAWA may request certification that the applicant or tenant is a
victim of VAWA violence/abuse. A Federal agency may not collect this information, and you are not required to complete this form,
unless it displays a currently valid Office of Management and Budget control nuinber,
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U.S. Department of Housing and Urban Development
OMB Approval No. 2577-0286
Exp. 1/31/2028

EMERGENCY TRANSFER REQUEST FOR VICTIMS OF
DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

Confidentiality Note: Any personal information you share in this form will be maintained by your covered housing
provider according to the confidentiality provisions below.

Purpose of Form: If you are a tenant of housing assisted under a covered housing program, or if you are receiving
transitional housing or rental assistance under a covered housing program, you may use this form to request an
emergency transfer and certify that you qualify for an emergency transfer under the Violence Against Women Act
(“VAWA”). This form refers to domestic violence, dating violence, sexuval assault, or stalking as “VAWA
violence/abuse.”

VAWA protects individuals and families regardless of a victim’s age, sex, or marital status.
You may request an emergency transfer when:

1. You (or a household member) are a victim of VAWA violence/abuse;
2. You expressly request the emergency fransfer; AND
3. EITHER
a. you reasonably believe that there is a threat of imminent harm from further violence, including
trauma, if you (or a household member) stay in the same dwelling unit; or
b. if you (or a household member) are a victim of sexual assault, either you reasonably believe
there is a threat of imminent harm from further violence, including trauma, if you (or a
household member) stay inn the unit, or the sexual assault occurred on the premises and you
request an emergency transfer within 90 days (including holidays and weekend days) of when
that assault occurred.

A covered housing provider, in response to an emergency transfer request, should not evaluate whether you are in good
standing as pait of the assessment or provision of an emergency transfer, Whether or not you are in good standing
does not impact your ability to request an emergency transfer under VAWA.

However, submitting this form does not necessarily mean that you will receive an emergency transfer. See your
covered housing provider’s VAWA Emergency Transfer Plan for more information about VAWA emergency transfers
and see “Notice of Qccupancy Rights Under the Violence Against Women Act,” Form HUD-5380, for additional
housing rights you may be entitled to.

Am I required to submit any documentation toe my covered housing provider? Your covered housing provider
may request documentation proving that you, or a household member, are a victim of VAWA violence/abuse, in
addition to completing this emergency transfer request form. The request can be met by completing and submitting the
VAWA Self-certification Form (Form HUD-5382), unless the covered housing provider receives conflicting
information about the VAWA violence/abuse. 1f you have third-party documentation that demonstrates why you are
eligible for an emergency transfer, you may, instead, choose to submit that documentation to your covered housing
provider. See “Notice of Occupancy Rights Under the Violence Against Women Act,” Form HUD-5380, for more
information.

Will my information be kept confidential? Whenever you ask for or about VAWA protections, your covered
housing provider must keep any information you provide about the VAWA violence/abuse or the fact you (or a
household member) are a victim, including the information on this form, strictly confidential. This information should
be securely and separately kept from your other tenant files. This information can only be accessed by an
employee/agent of your covered housing provider if (1) access is required for a specific reason, (2) your covered
housing provider explicitly authorizes that person’s access for that reason, and (3) the authorization complies with
applicable law. This information will not be given to anyone else or put in a database shared with anyone else, unless
your covered housing provider (1) gets your written permission to do so for a limited time, (2) is required to do so as
part of an eviction or termination hearing, or (3) is required to do so by law.
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In addition, your covered housing provider must keep your address strictly confidential to ensure that it is not disclosed
to a person who committed or threatened to commit VAWA violence/abuse against you (or a household member).

What if I need this information in a language other than English? To read this in Spanish or another language,
please contact Shawna Bedward at bha@boscobelhousing.org or call 608-375-4228. You can read translated
VAWA forms at https://www.hud.gov/program_offices/administration/hudclips/forms/hud5a#4. If you speak or read
in a language other than English, your covered housing provider must give you language assistance regarding your
VAWA protections (for example, oral interpretation and/or written translation).

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

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

TO BE COMPLETED BY OR ON BEHALF OF THE TENANT REQUESTING AN EMERGENCY
TRANSFER

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

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

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

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

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

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

7. Current Unit Size (# of bedrooms):

8. What is the safest and most secure way to contact you? (You may choose more than one.)
If any contact information changes or is no longer a safe contact method, notify your covered housing provider.

|:|Phone Phone Number:

Safe to receive a voicemail: L [Yes [ |No
|:| E-mail E-mail Address:
Safe to receive an email: |:| Yes |:|N0

[ JMail  Mailing Address:
Safe to receive mail from your housing provider: |:| Yes |:| No

|:| Other Please List:

9. Anything else your housing provider should know to safely communicate with you?
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10. What features are requested for a safe unit? You may list here any information that would facilitate a suitable
transfer, such as accessibility needs, and a description of where it is safe or unsafe for you to live,

(Please note that the ability to provide an emergency transfer is based on unit availability.)

[ INew Neighborhood [ _|New Building

|:| First Floor unit |:|Second Floor unit (and above)
[ INear an Exit [ Jwell-lit hallways/walkways
|:| 24-hour Security |:| Accessible unit

|:| Other:

11. To approve your request for an emergency transfer, your covered housing provider may require that you provide
written documentation that you {or a household member) are a victim of VAWA violence/abuse. Your covered
housing provider must make this request for documentation in writing. You can choose to submit any one of the
following types of documentation:

¢ Form HUD-5382 Certification of Domestic Violence, Dating Violence, Sexual Assault, or Stalking, and
Alternate Documentation, which asks your name and the perpetrator’s name (if known and safe to
provide);

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

* A police, administrative, or court record (such as a protective order) that shows you (or a household
member) are a victim of VAWA violence/abuse; OR

» [f permitted by your covered housing provider, a statement or other evidence provided by you.

Certification of Tenant: By signing below, I am certifying that the information provided on this form is true and
correct to the best of my knowledge and recollection, and that I meet the conditions described on this form to qualify
for an emergency transfer.

Signature Date

Pubiic reporting burden for this collection of information is estimated to average 20 minutes per response. This includes the time for collecting, reviewing, and
reporting. Comments concerning the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to the Reports Management Officer,
QDAM, Depariment of Housing and Urban Development, 451 Tth Street, SW, Washington, DC 204 0. Covered housing providers in programs covered by VAWA
may ask for a written request for an emergency transfer for a tenant who is a victim of domestic violence, dating violence, sexual assawlt, or stalking. Housing
providers may distribute this form to tenants and tenants may use it to request an emergency transfer. The information is subject to the confidentiality requirements
of VAWA. A Federal agency may not collect this information, and you are not required to complete this form, unless it displays a currently valid Office of
Management and Budget control number.
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