Rock Island Housing Authority
227 21 Street

Rock Island, IL 61201
309-788-0825

REQUIRED Documents for Application

When you turn in your application for housing with Rock Island Housing Authority,
be sure you have the following items:

Application form with all pages signed and dated by all people age 18 and over;
Government-issued photo ID and Social Security card for all people age 18 and over;
Social Security card and Birth Certificate for all people under 18;

Documentation of preference points;

Copy of Social Security benefits letter (if applicable);

Three months of check stubs (if applicable).

You must submit an ORIGINAL application
with original signatures.

RIHA will not accept applications via fax or email.

Revised 9/16/2015



Rock Island Housing Authority -0 Phone: 309-788-0825
227 — 215 Street mm Fax: 309-788-8610

Rock Island, IL 61201 PRELIMINARY APPLICATION TDD: 800-545-1833

Who is the Head of Household (use legal name)?

Last: First: M.L: Sex (M/F): ___ | SSN:

Maiden Name: Have you been known by any other names?

DOB: Age: Race (circle one):White African American American Indian/Alaska Native Asian/Pacific Islander

Contact Information: E thl.ticity.(cir cle one): ) )
Hispanic Non-Hispanic

Current Address: Emergency Contact:

Mailing Address (if different): Name:

Phone: Email: Address:

Income Information:

Source of Income (i.e., Employer, SSA, etc.): Phone:

Monthly Income: $ Employer Phone # (if applicable): Cell:

Family Composition: List ALL people who will be living in the unit with you. You DO NOT need to include yourself.

Legal Name Sex Relationship SSN DOB Age | Occupation/ Gross
(M/F) | to Head*** School Name Monthly
Income

***For household members 18 years and older, please indicate Relationship to Head as Spouse, Co-Head or Other Adult.
Co-Head is as equally responsible for all payments due to RIHA as the Head; Other Adult is not responsible for payments to RIHA.

Have you or anyone in your household | Do you or anyone in your Do you require any Are you or anyone in your

been evicted from Public or Assisted hoquzhold owe money to a modifications or hoqseho}d subject to

Housing for drug-related or criminal Public or ASSISteq Housing accommodations in order to | registration as a sex offender

activity in the last five (5) years? Authority or Section 8 Program? | f1y ytilize the unit or the | in this or any state?

(circle one)  Yes No (circle one) Yes  No program? (circle one) Yes No
(circle one) Yes No

I/we certify that the information given to Rock Island Housing Authority on household composition, rental history and gross family
income/ assets is accurate and complete to the best of my/our knowledge and belief. I/we understand that 19 U.S.C. 1001 provides,
among other things, that whoever knowingly and willfully makes or uses a document or writing containing false, fictitious or fraudulent
statement or entry in any matter within the jurisdiction of a department or agency of the United States shall be fined not more than
$10,000 or imprisoned for not more than five (5) years or both.

Head of Household Signature Date

Spouse, Co-Head or Other Adult Signature Date

Other Adult Signature Date




Rock Island Housing Authority
227 —21% Street

RiliA

Phone: 309-788-0825
Fax: 309-788-8610

Rock Island, IL 61201 PRELIMINARY APPLICATION TDD: 800-545-1833
Have you or any household member ever lived in low-income public or Section 8 housing? (circle one) Yes No
If “Yes”, complete the following information:
Housing Authority or Management Company:
Authority or Company Address:
Street City State Zip
Dates of Occupancy: (month/year)
From To
History: List all previous addresses and landlord information for all adults for the past five (5) years.
Address:
Street City State Zip
Dates of Occupancy: (month/year) Are you related to the Owner? (circle one)
From To Yes No
Were you listed on the lease? (circle one)  Yes No
Owner/Management Company Name:
Owner/Company Address:
Street City State Zip
Owner/Company Phone:
Reason for moving:
Address:
Street City State Zip
Dates of Occupancy: (month/year) Are you related to the Owner? (circle one)
From To Yes No
Were you listed on the lease? (circle one) Yes No
Owner/Management Company Name:
Owner/Company Address:
Street City State Zip
Owner/Company Phone:
Reason for moving:
Address:
Street City State Zip
Dates of Occupancy: (month/year) Are you related to the Owner? (circle one)
From To Yes No
Were you listed on the lease? (circle one)  Yes No
Owner/Management Company Name:
Owner/Company Address:
Street City State Zip
Owner/Company Phone:

Reason for moving:

Additional pages may be requested if needed




Declaration of Section 214 Status

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 lawfully within the U.S. Please

read the Declaration statement carefully and sign and return to the Housing Authority’s
Admissions Office. Please feel free to consult with an immigration lawyer or other immigration
expert of your choosing.

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

[ ] Tam acitizen by birth, a naturalized citizen or national of the United States; or

[ ] TIhave eligible immigration status and I am 62 years of age or older. Attach evidence of
proof of ageZ; or

[ 1 TIhave eligible immigration status as checked below (see reverse side of this form for
explanations). Attach USCIS document(s) evidencing eligible immigration status and
signed verification consent form.

[ ] Immigrant status under 1001(a)(15) or 101(a)(20) of the INA3; or

Permanent resident under 249 of INA%; or
[ 1] ;

[ 1 Refugee, asylum or conditional entry status under 207, 208 or 203 of the
INA3; or

[ ] Parole status under 212(d)(f) of the INAS; or
[ 1 Threat to life or freedom under 243(h) of the INAZ; or

[ ] Amnesty under 245 of the INAZ,

Signature Date

PARENT OR GUARDIAN must sign for family members under age 18.
DO NOT SIGN CHILD’S NAME.

[ 1 Signature is of the adult residing in the unit who is responsible for the child named above.

PHA: Enter INS/SAVE Primary Verification #: Date:
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WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully
makes or uses a document or writing containing any false, fictitious or fraudulent statement or
entry, in any manner within the jurisdiction of any department of the United States, shall be fined
not more than $10,000 or imprisoned for not more than five (5) years, or both.

The following footnoted pertain to non-citizens who declare eligible immigration status in one of the
following categories:
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Eligible immigration status and 62 years of age or older. For non-citizens 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 document providing evidence of proof of age. No further documentation of eligible
immigration status is required.

Immigrant status under 101(a)(15 or 101)(20) of INA. A non-citizen lawfully admitted for
permanent residence, as defined by 101(a)(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)),
respectively [immigrant status]. This category includes a non-citizen 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.

Permanent residence under 248 of INA. A non-citizen who entered the U.S. before January 1,
1972, or such later date as enacted by law, and has continuously maintained residence in the U.S.
since then, and who is not ineligible for citizenship, but who is deemed to be lawfully admitted for
permanent residence as a result of an exercise of discretion by the Attorney General under 249 of
the INA (8 U.S.C. 1259) [amnesty granted under INA 249].

Refugee, asylum or conditional entry status under 207, 208 or 203 of INA. A non-citizen who is
lawfully present in the U.S. pursuant to an admission 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.S.C. 1158) [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 April 1, 1980, because of persecution or fear of persecution on
account of race, religion or political opinion or because of being uprooted by catastrophic national
calamity [conditional entry status].

Parole status under 212(d)(5) of 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].

Threat of life or freedom under 243(h) of INA. A non-citizen who is lawfully present in the U.S. as
a result of the Attorney General’s withholding deportation under 243(h) of the INA (8 U.S.C.
1253(h)) [threat to life or freedom).

Amnesty under 245A of INA. A non-citizen lawfully admitted for temporary or permanent
residence under 245A of the INA (8 U.S.C. 1255(a)) [amnesty granted under INA 254A4].

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible

immigration status (other than for non-citizens age 62 or older and receiving assistance on June 19, 1995), the PHA
must enter INS/SAVE verification Number and date that it was obtained. A PHA signature is not required.

Instructions to Family Member for Completing Form: On opposite page, print or type first name, middle initial(s)

and last name. Place an “X” or check mark in the appropriate boxes. Sign and date at bottom of page. Place an “X”
or check mark in the box below the signature if the signature is by the adult residing in the unit who is responsible
for the child.




Rock Island Housing Authority
227 21% Street, Rock Island, IL 61201
Telephone: (309) 788-0825

Facsimile: (309) 788-8610

PREFERENCE POINTS

Rock Island Housing Authority has weighted preferences. Please check all preferences that apply.
You must provide documentation of all preferences claimed below.

Domestic Violence: Defined as victims of domestic violence, dating violence or stalking as defined
in the Violence Against Women Reauthorization Act of 2005.

Veterans of the US Armed Forces: Defined as a family whose head, spouse or co-head is a veteran
or survivor of a veteran who served as an active or reserve member of any United States Armed
Forces and received release or discharge other than dishonorable discharge.

Working Family: Defined as a family whose head, spouse, co-head or sole member is employed at
least 20 hours per week for three (3) consecutive months. As required by HUD, families where the
head, spouse, co-head or sole member is a person age 62 or older or is a person with disabilities will
also be given the benefit of the working preference [24 CFR 960.206(b)(2)].

I do not claim preferences

Signature Date

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or
uses a document or writing containing false, fictitious or fraudulent statement or entry in any matter
within the jurisdiction of a department or agency of the United States shall be fined not more than $10,000
or imprisoned for not more than five (5) years or both.




Authorization for the Release of Information/
Privacy Act Notice

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

and the Housing Agency/Authority (HA)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing
OMB Control Number 2577-0295
Expiration Date 1/31/2025

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

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

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, asamended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
Thislaw isfound at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing: (1)

HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wagesfrom current or previousemployers; (2)

HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return

information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. Thelaw also requiresindependent
verification of income information. Therefore, HUD or the HA

may request information from financial institutionsto verify your

eligibility and level of benefits.

Purpose: In signing thisconsent form, you are authorizing HUD
and the above-named HA to request income information from the
sourceslisted ontheform. HUD andtheHA need thisinformation
to verify your household’ sincome, in order to ensurethat you are
eligiblefor assisted housing benefitsand that these benefitsare set
at thecorrect level. HUD and the HA may participatein computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Usesof Information tobeObtained: HUD isrequired to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5U.S.C. 552a. HUD may disclose information
(other than tax returninformation) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agenciesfor employment suitability purposesandto HAs
for the purpose of determining housing assistance. TheHA isalso
required to protect theincomeinformation it obtainsin accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-

proper usesof theincomeinformation that isobtained based onthe
consent form. Private owners may not request or receive

information authorized by thisform.

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

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

PHA-owned rental public housing
Turnkey 111 Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental V oucher

Section 8 M oderate Rehabilitation

Failureto Sign Consent Form: Y our failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefitsis subject to the HA’ sgrievance proceduresand
Section 8 informal hearing procedures.

Sour ces of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation | have re-
ceived during period(s) within the last 5 years when | have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (Thisconsent is
limited to the wage and self employment information and pay-
mentsof retirementincomeasreferenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

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

Information may also be obtained directly from: (@) current and
former employers concerning salary and wages and (b) financial

institutions concerning unearned income (i.e., interest and divi-
dends). | understand thatincomeinformation obtained from these
sources will be used to verify information that | provide in
determining eligibility for assisted housing programsand thelevel
of benefits. Therefore, this consent form only authorizes release

directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when | have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)



Consent: | consent to allow HUD or the HA to request and obtain incomeinformation from the sourceslisted on thisform for
thepurposeof verifying my eligibility and level of benefitsunder HUD’ sassisted housing programs. | understand that HAsthat
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 | actually had accessto the fundsand when thefundswerereceived. In
addition, | must be given an opportunity to contest those deter minations.

This consent form expires 15 months after signed.

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 over age 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect thisinformation
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six yearsold or older. Purpose: Y our income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD usesyour family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’ sfinancial interest, and toverify theaccuracy of theinformationyou provide.
Thisinformation may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: Y ou must provide all of the information requested by the HA, including all Social Security Numbersyou,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) 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 restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more

than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)
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Rock Island Housing Authority
227 21% Street, Rock Island, IL 61201
Telephone: (309) 788-0825

Facsimile: (309) 788-8610

CRIMINAL BACKGROUND

Your criminal Conviction Record is used by Rock Island Housing Authority to help determine whether you will
be accepted or rejected for housing assistance in Public Housing or Section 8 Substantial Rehab Housing. You
must complete this form and sign the authorization for the release of information by State and Local Police
Departments. Failure to do so will be considered a lack of cooperation and will result in denial of housing
assistance.

All adult household members over 18 must complete this form.

Have you ever been arrested for a misdemeanor or felony in this or any other state (Do not include minor traffic
violations)?
YES NO

If yes, list crime(s) — misdemeanor or felony — that you have been arrested for, county of arrest and year:

Are you currently on probation or parole?
YES NO

Have you ever been convicted of a misdemeanor or felony in this or any other state (Do not include minor
traffic violations)?
YES NO

If yes, list crime(s) — misdemeanor or felony — that you have been convicted of, county of conviction and year:

I understand that knowingly supplying false, incomplete or inaccurate information is grounds for
termination of housing assistance or termination of tenancy.

Print Name Social Security Number

Signature Date

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes
or uses a document or writing containing false, fictitious or fraudulent statement or entry in any matter
within the jurisdiction of a department or agency of the United States shall be fined not more than
$10,000 or imprisoned for not more than five (5) years or both.




Rock Island Housing Authority
227 21% Street, Rock Island, IL 61201
Telephone: (309) 788-0825

Facsimile: (309) 788-8610

AUTHORIZATION TO OBTAIN CONSUMER INFORMATION

I hereby authorize Rock Island Housing Authority (“RIHA”) to obtain my investigative consumer report, and
any other information it deems necessary, for the purpose of evaluating my application.

I understand that by signing this Authorization, RIHA will be entitled to receive information such as, but not
limited to, credit history, records of arrest, rental history, employment information, vehicle and licensing
records, etc.

I understand that subsequent investigative consumer reports and additional information may be obtained
pursuant to this Authorization for purposes including, but not limited to, a lease renewal, a lease modification, a
collection action, etc.

I hereby expressly release RIHA, its employees, agents and any furnisher of information from any and all
liability and understand that the information provided and obtained may be provided to various government
agencies including, without limitation, law enforcement agencies.

I understand that as a consumer I have the right to make a written request for a complete and accurate disclosure
of the nature and scope of the investigative consumer report requested by RIHA. In addition, I understand that I
have the right to request the following information from to consumer reporting agency that provides RIHA with
the investigative consumer report: a summary consumer rights relating to credit reports; a toll-free telephone
number at which personnel are accessible during business hours; an explanation of how consumers may exercise
their rights; a list of federal agencies (including addresses and phone numbers) responsible for enforcing
consumer laws; a statement of advising consumers of applicable state laws or regulations; and a statement that
the consumer reporting agency is not required to remove accurate and timely derogatory information from the
consumer’s file.

I understand that if my RIHA application is denied because of information contained within my investigative
consumer report, I have the right to be provided with the identity of the consumer reporting agency that
furnished the report, the right to obtain a free copy of the consumer report from the consumer reporting agency
and the right to dispute with the consumer reporting agency the accuracy of its report.

I have read the foregoing and understand the contents of this Authorization.

Signature — Head of Household Date
Signature — Other Adult Date
Signature — Other Adult Date

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes
or uses a document or writing containing false, fictitious or fraudulent statement or entry in any matter
within the jurisdiction of a department or agency of the United States shall be fined not more than
$10,000 or imprisoned for not more than five (5) years or both.




Rock Island Housing Authority
227 21% Street, Rock Island, IL 61201
Telephone: (309) 788-0825

Facsimile: (309) 788-8610

UTILITY INFORMATION RELEASE

I, the undersigned, do hereby give my permission for Mid-American Energy Company to release
information concerning my utility history to the Housing Authority of the City of Rock Island, Illinois
for the purpose of verifying my eligibility for residency and establishing utility allowance schedules.

Please print the following information:

Name:

Date of Birth: Social Security #:

Signature of Applicant:

Agent for Housing Authority:

DO NOT WRITE BELOW THIS LINE

For Office Use Only

Based on the applicant’s eligibility for housing with the Housing Authority of the City of Rock Island, Illinois,
would the above-mentioned person be able to get utility service in his/her name?

YES NO
If answering NO:

What is the amount(s) owed?

Please list the address(es) where the amount(s) is/are owed:

Authorized Signature Title

Telephone Number Date




APPLYING FOR HUD
HOUSING
ASSISTANCE?

“
9
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THINK ABOUT THIS...
IS FRAUD WORTH IT?

A

Do You Realize...

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

e Evicted from your apartment or house.

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

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

Do You Know...

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

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

So Be Careful!

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

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

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

form HUD-1141
(12/2005)



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

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

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

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

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

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

Ask Questions

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

Watch Out for Housing Assistance Scams!

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

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

e Don't pay for anything that is not covered by your lease.

e Get a receipt for any money you pay.

e 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
Z| Washington, DC 20410

form HUD-1141

Signature Date
(12/2005)



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

j‘? HHHDHHH%@ U.S. Department of Housing and Urban Development
;* "l" I *E’ Office of Public and Indian Housing
°, &

Ban penesS 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:
e Public Housing (24 CFR 960)

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

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

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

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

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your 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.

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

How will this information be used?

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

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

What are my rights?

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

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

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

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

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

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

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

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

Signature Date

Printed Name

08/2013 Form HUD-52675
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What You Showld
Know About EI'V®

J RHIIP

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

What is EIV?

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

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

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

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

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

What is the EIV information used for?

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

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

2. Verify your reported income sources and
amounts.

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

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

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

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

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

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

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

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

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

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

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

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

What are my responsibilities?

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

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

What are the penalties for providing false
information?

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

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

1. Eviction

2. Termination of assistance

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

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

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

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

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

What do | do if the EIV information is

incorrect?

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

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

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

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

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

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

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

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

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

Where can | obtain more information on EIV
and the income verification process?

Your PHA can provide you with additional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process on HUD’s Public and Indian Housing EIV web
pages at: htip/wwwhud govioficesh/programsiphithipfuiv.cim.

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

1. Public Housing (24 CFR 960); and

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

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

4. Project-Based Voucher (24 CFR 983)

My signature below is confirmation that | have
received this Guide.

Signature Date



http://www.socialsecurity.gov/
http://www.ftc.gov/
http://www.hud.gov/offices/pih/programs/ph/rhiip/uiv.cfm

Telephone: (309) 788-0825
i Facsimile: (309) 788-8610

'. Rock Island Housing Authority
RI 227 21% Street, Rock Island, IL 61201

STATEMENT OF WAITING LIST PLACEMENT PREFERENCE

Rock Island Housing Authority occupancy standards have established that a minimum of 1 person
and a maximum of 2 people can occupy each bedroom of a unit. Therefore your household may
qualify for more than one unit size. On the chart below, locate the number of people on your
application and check your preferred bedroom size for which you qualify (you may not select those
boxes that have an “X” through them). You may choose only one.

Head of Household Name:

Number of Household Members

1 2 3 4 5 6 7 8
person | people | people | people | people | people | people | people

1 BR
g
2 3 2 BR
T2 | 3BR
o}

4 BR

By my signature below, I attest that I understand that in accordance with RIHA’s Transfer Policy,
once | am housed, I may request a transfer to a different size unit as long as my family qualifies for
the unit according to the RIHA occupancy standards. I further understand that all requests for
transfer are subject to approval by management.

Signature Date




OMB Control # 2502-0581
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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. Y ou may update,
remove, or change theinformation you provide on thisform 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: Céell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Céell Phone 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 you.

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 Natification: 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 opportunity
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, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The information collection requirements 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 sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation 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 option 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
information 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 special care to 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 HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)
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CERTIFICATION OF U.S. Department of Housing OMB Approval No. 2577-0286
DOMESTIC VIOLENCE, and Urban Development Exp. 06/30/2017
DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

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

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

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

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

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

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

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

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

Form HUD-5382
(12/2016)



TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

1. Date the written request is received by victim:

2. Name of victim:

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

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

5. Residence of victim:

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

7. Relationship of the accused perpetrator to the victim:

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

10. Location of incident(s):

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

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

Signature Signed on (Date)

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

Form HUD-5382
(12/2016)



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

ROCK ISLAND HOUSING AUTHORITY

Notice of Occupancy Rights under the Violence Against Women Act'

To All Tenants and Applicants

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

Protections for Applicants:

If you otherwise qualify for assistance under the RIHA Tenant Selection Plan, or the RIHA Admin Plan
(for a Section 8 applicant) you cannot be denied admission or denied assistance because you are or have
been a victim of domestic violence, dating violence, sexual assault, or stalking.

Protections for Tenants

If you are receiving assistance under any of the Rock Island Housing Authorities (RIHA) programs
you may not be denied assistance, terminated from participation, or be evicted from your rental housing
because you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking.

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

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom you stand in
the place of a parent or guardian (for example, the affiliated individual is in your care, custody, or
control); or any individual, tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household

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

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

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

Form HUD-5380
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In removing the abuser or perpetrator from the household, RIHA must follow Federal, State, and local
eviction procedures. In order to divide a lease, RIHA may, but is not required to, ask you for
documentation or certification of the incidences of domestic violence, dating violence, sexual assault, or
stalking.

Moving to Another Unit
Upon your request, RIHA may permit you to move to another unit, subject to the availability of other
units, and still keep your assistance. In order to approve a request, RIHA may ask you to provide
documentation that you are requesting to move because of an incidence of domestic violence, dating
violence, sexual assault, or stalking. If the request is a request for emergency transfer, the housing
provider may ask you to submit a written request or fill out a form where you certify that you meet the
criteria for an emergency transfer under VAWA. The criteria are:
(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking.
If your housing provider does not already have documentation that you are a victim of
domestic violence, dating violence, sexual assault, or stalking, your housing provider may
ask you for such documentation, as described in the documentation section below.
(2) You expressly request the emergency transfer. Your housing provider may choose
to require that you submit a form, or may accept another written or oral request.
(3) You reasonably believe you are threatened with imminent harm from further
violence if you remain in your current unit. This means you have a reason to fear that
if you do not receive a transfer you would suffer violence in the very near future.
OR
You are a victim of sexual assault and the assault occurred on the premises during
the 90-calendar-day period before you request a transfer. If you are a victim of sexual
assault, then in addition to qualifying for an emergency transfer because you reasonably
believe you are threatened with imminent harm from further violence if you remain in your
unit, you may qualify for an emergency transfer if the sexual assault occurred on the
premises of the property from which you are seeking your transfer, and that assault
happened within the 90-calendar-day period before you expressly request the transfer.

RIHA will keep confidential requests for emergency transfers by victims of domestic violence, dating
violence, sexual assault, or stalking, and the location of any move by such victims and their families.
RIHA emergency transfer plan provides further information on emergency transfers; RIHA must make a
copy of its emergency transfer plan available to you if you ask to see it.

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

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

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

o A complete HUD-approved certification form given to you by the housing provider with this
notice, that documents an incident of domestic violence, dating violence, sexual assault, or
stalking. The form will ask for your name, the date, time, and location of the incident of domestic
violence, dating violence, sexual assault, or stalking, and a description of the incident. The

Form HUD-5380
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certification form provides for including the name of the abuser or perpetrator if the name of the
abuser or perpetrator is known and is safe to provide.

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

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

e Any other statement or evidence that the housing provider has agreed to accept.

If you fail or refuse to provide one of these documents within the 14 business days, RIHA does not have
to provide you with the protections contained in this notice.

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

Confidentiality
RIHA must keep confidential any information you provide related to the exercise of your rights under
VAWA, including the fact that you are exercising your rights under VAWA.

RIHA must not allow any individual administering assistance or other services on behalf of the housing
provider (for example, employees and contractors) to have access to confidential information unless for
reasons that specifically call for these individuals to have access to this information under applicable
Federal, State, or local law.

RIHA must not enter your information into any shared database or disclose your information to any other
entity or individual. The housing provider, however, may disclose the information provided if:
e  You give written permission to RIHA/CHS to release the information on a time limited basis.
o RIHA needs to use the information in an eviction or termination proceeding, such as to evict your
abuser or perpetrator or terminate your abuser or perpetrator from assistance under this program.
e A law requires RIHA or your landlord to release the information.

VAWA does not limit RIHA’s duty to honor court orders about access to or control of the property. This
includes orders issued to protect a victim and orders dividing property among household members in
cases where a family breaks up.

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

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

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

1) Would occur within an immediate time frame, and

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

If RIHA can demonstrate the above, we should only terminate your assistance or evict you if there are no
other actions that could be taken to reduce or eliminate the threat.

Other Laws

VAWA does not replace any Federal, State, or local law that provides greater protection for victims of
domestic violence, dating violence, sexual assault, or stalking. You may be entitled to additional housing
protections for victims of domestic violence, dating violence, sexual assault, or stalking under other
Federal laws, as well as under State and local laws.

Non-Compliance with the Requirements of This Notice

You may report a covered housing provider’s violations of these rights and seek additional assistance, if
needed, by contacting or filing a complaint with Rock Island Housing Authority (309) 788-0825 or the
Chicago HUD field office (312) 353-6236.

For Additional Information

You may view a copy of HUD’s final VAWA rule at
https://www.federalregister.gov/documents/2016/11/16/2016-25888/violence-against-women-
reauthorization-act-of-2013-implementation-in-hud-housing-programsj.

Additionally, RIHA must make a copy of HUD’s VAW A regulations available to you if you ask to see
them. For questions regarding VAWA, please contact the Property or Program Manager

e For help regarding an abusive relationship, you may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may
also contact Winnies Place at 764-9466.

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

e For help regarding sexual assault, you may contact Safe Path Survivors Resource Center at
797-6543.

e Victims of stalking seeking help may contact Victim Connect Resource Center at 855-484-
2846.

Attachment: Certification form HUD-5382
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‘@
HA rockisiand Housing Authority

THIS FORM ACKNOWLEDGES THAT I HAVE RECEIVED:

e HUD form 5380- NOTICE OF OCCUPANCY RIGHTS UNDER THE VIOLENCE
AGAINST WOMEN ACT!
e HUD form 5382- CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING AND ALTERNATE DOCUMENTATION

Head of Household Date
Spouse or Co-Head of Household Date
Other Adult Household Member Date
Other Adult Household Member Date
Other Adult Household Member Date

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

227 —21° Street *Rock Island Illinois 61201 ¢ 309.788.0825 *www.RIHA4Rent.Org &



e
RiHIA rockisiana Housing Authority

Dear Applicant,

Rock Island Housing Authority (RIHA) is an independent non-profit authority which receives
most of it’s funding through the federal Department of Housing and Urban Development (HUD).
Section 3 is a way HUD-funded agencies and organizations, like RIHA and its contractors,
provide jobs, training, and other economic opportunities to Section 3 residents. Section 3
residents are public housing residents, Section 8 participants and low and very-low income
persons who live in the Quad Cities Metropolitan Area. Individuals who receive housing
assistance are given a preference with regards to Section 3 opportunities, but any low-income
individual in the Quad City area may qualify as a Section 3 resident. Businesses that are owned
by or employ a substantial amount of Section 3 residents are given preferences in contracting
opportunities.

Please take a moment to review the 2016 Rock Island County Area Median Income Limits chart
on the following form to see if you qualify. Identifying whether you are interested in Section 3
job opportunities/employment training will not affect your housing application in any way.
Section 3 is not a housing assistance program and should not be confused with Section 8.
You do not need to receive housing assistance to qualify as a Section 3 resident. For more
information on RIHA’s Section 3 program, please contact Destiny Gerhardt at (309)788-0825
x214 or DGerhardt@CommunityHomePartners.com.

Are you interested in Section 3 job opportunities or employment related training?

LIYES [ INO
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Section 3 Individual Verification Form

The Section 3 Program is a law that provides hiring preference, to the greatest extent feasible, to low- and
very-low income individuals who are qualified applicants for positions of certain federal Department of
Housing and Urban Development (HUD) funded projects. All RIHA Public Housing residents and Section 8
participants qualify as Section 3 applicants. Additionally, low-income persons living within the City of Rock
Island and the Illinois/lowa Quad City Metro Area can also qualify for Section 3 status. Please complete the
information below to certify your low-income status.

PERSONAL INFORMATION
First Name: Last Name: M.I
Resident Address: City:
State: Zip Phone:
Email Address:

Education (Please check all that you have received)

O Youthbuild O Associate Degree

O High School/GED 0O Bachelor’s Degree

O Some College 0O Master’s Degree

O Certificate/Special Training O Professional Degree

O Word Processing O Doctorate Degree

O Other

Are you an RIHA FSS or ROSS program participant? O YES OO NO

I INCOME DISCLOSURE |

To be eligible as a Section 3 individual, your household income must meet the income criteria by household
size. Individuals are eligible for Section 3 status if their household income is at or BELOW 80% of the Area
Median Income in the City of Rock Island and the Illinois/lowa Quad City Metro Area or if they are an RIHA
Public Housing resident or Section 8 participant.

Circle the option for the number of individuals in your household.

FY2016 HUD Income Limits - 80% Median Income
Persons 1 2 3 4 5 6 7 8
in Family | $38,550 | $44,050 | $49,550 | $55,050 | $59,500 | $63,900 | $68,300 | $72,700
Is your household income at or below the amount chosen above? O YES OO0 NO
If your answer is YES and you live in the City of Rock Island and the Illinois/Iowa Quad City Metro Area, you
are a Section 3 individual.

Are you an RIHA Public Housing resident or a Section 8 participant? 00 YES OO NO
If your answer is YES, you are a Section 3 individual.

B CERTIFICATION l
I hereby certify that the information provided here is true and correct, and understand any falsification of the
information provided here could subject me to disqualification from participation and/or could result in
punishment under the law.

Signature Date
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