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OUR MISSION:

The Vermont State Housing Authority’s Mission
IS to promote and expand the supply of
affordable rental and homeownership
opportunities on a statewide basis.

Each new endeavor will enhance or increase the
organization’s capacity to continue its Mission
and to assure the effectiveness of VSHA as a
provider and administrator of affordable housing

programs.
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Introduction

This Tenant Guide is being provided to you as part of your briefing. It contains information
that should answer most of your questions about the program. Please contact your
Vermont State Housing Authority (VSHA) representative with any further questions or

comments.

Field Representative:

Telephone Number:

With the exception of the city of Montpelier, the Housing Choice Voucher (HCV) program
is administered on a state-wide basis by VSHA. The funding for the program is through
the U.S. Department of Housing and Urban Development (HUD). The purpose of the
program is to provide decent, safe and sanitary affordable housing to low-income

Vermonters in the private rental market.
Households that meet the eligibility requirements and have been issued an HCV, pay

between 30% - 40% of their adjusted income towards the monthly rent and utilities. The

balance of the rent is paid by the program directly to the landlord, or to their appointed

:-‘
e
N

a_/

agent, provided the rent is within program guidelines.

In order for the program to work well, it is important that
there be a good working relationship between the

tenants, property owners, and VSHA. This Tenant

~

Guide provides tenants with information that will help

develop and maintain that relationship.
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The Housing Choice Voucher (HCV) Program
The HCV program provides housing assistance to eligible families that have been issued
a voucher to rent privately owned housing units at an affordable rent. The voucher verifies
that the family is eligible and that the funds have been set aside to assist in paying their
rent. The assistance is conditional upon the family finding an appropriate rental unit that
meets all the requirements for participation in the program. These requirements are set
down in the Federal Regulations that govern the program.

Before assistance can begin, the rental unit must pass the VSHA/HUD Housing Quality
Standards (HQS) inspection and the rent must be determined to be reasonable and
comparable to other rents charged for similar, unsubsidized housing in the area. VSHA

uses an established system to determine a unit’s rent reasonableness.

Owners are required to enter into a lease with the family consistent with the Vermont
Landlord Law. Further, owners must enter into a Housing Assistance Payment (HAP)
contract with VSHA. When VSHA staff determines compliance with VSHA/HUD
inspection requirements and certifies that the rent charged is reasonable, contracts will
be executed and the landlord will receive a rent subsidy payment from VSHA on behalf

of the family.

Important Terms and Information

Housing Assistant Payment (HAP) — The rent subsidy paid to the landlord by VSHA.
The HAP is calculated by VSHA based on the family’s adjusted income.

Tenant Rent — The rent the tenant pays to the landlord, as determined by VSHA.

Contract Rent — The total rent paid to the landlord.

Contract Rent = HAP + Tenant Rent
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Total Tenant Payment (TTP) — The TTP is the tenant rent combined with the utilities that
the tenant is responsible for paying. This total is expected to be between 30% - 40% of
the family’s adjusted income. For initial contracts, the total may not exceed 40% of a

family’s adjusted income.

Payment Standard — VSHA determines the payment standard which is used for each
county. This standard is established annually based on a percentage of HUD Fair Market
Rent (FMR).

Maximum Voucher Subsidy — This is the most that VSHA can pay on the family’s behalf.
The family’s subsidy is calculated by subtracting 30% of the family’s adjusted monthly

income (Total Tenant Payment) from the Payment Standard.

Maximum Voucher Subsidy = Payment Standard — Total Tenant Payment

Rent increases — Rent increases are allowable, provided the landlord follows state law
and program procedures. Rent increases are limited to a rent reasonableness test
performed by VSHA staff. VSHA and the tenant must receive at least a 60-day written
notice. The family is usually receiving their maximum subsidy allowed

under the program and will be responsible for paying the rent

A B~ AT\ M
b 77 LRASE
Lease_Up Process ” ’ LanTlord accepts
tenant
The Section 8 Program participant is responsible for finding an =~ e
. . . . A\ determi
appropriate rental unit (with VSHA assistance). | applcant sultabily
- - - - . . M F I f
» Upon being issued an HCV, the family is briefed by their "o I hou$rr1ng;,yccl>zi;cts
. . e SHA re|
VSHA field representative. E\\ [T VSHA provides
. . . . . AN i advice to family
» The family is provided with the names of possible | VssrApmVires
. . ' P possible landlords
landlords who have expressed interest in the program, T 1 \ [ Famy eteaty
. . . \ p— :r\ VSHA field rep
as well as other advice that may help them find a unit. | )\M |\ [Farfiyissuch an
{
» The family finds housing that interests them and =K 1\ —
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» Landlord determines applicant suitability (the landlord must use the standard
business practices used in determining the suitability of any applicants for the
rental unit, provided these practices are within the Vermont Fair Housing laws).

» The Landlord accepts the tenant.

Request for Tenancy Approval
The Request for Tenancy Approval form is supplied by VSHA and outlines all of the
information needed to determine if the rental unit falls within the program guidelines. The
Request for Tenancy Approval is entered into between prospective landlord and the
Section 8 participant. The form provides VSHA staff with enough information about the

rental unit to determine if the unit meets program guidelines.

Housing Quality Standards (HQS) Inspection
The VSHA Field Representative will perform an HQS
inspection of the rental unit. This is done at the request of At
the landlord and tenant once the basic information on the \

Request for Tenancy Approval has been approved. The

HQS Inspection is required to ensure the rental unit meets ] —
the minimum standards established by HUD and VSHA. — e

If there are any “failed items” as a result of the inspection, the Field Representative will
notify the landlord and tenant in writing. Upon correction of any “failed items”, the Field
Representative will re-inspect. Once the unit passes HQS inspection, the “lease-up” can
continue. It should be noted that VSHA cannot begin Housing Assistance Payments
(HAP) until the unit passes the HQS inspection and HAP contract and lease are signed.
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The Lease

A written lease agreement must be signed by the landlord and the tenant; a copy is
provided to VSHA. The lease must include:

» name of landlord
the name of all family members
the address of the rental unit
the rent amount
the utilities paid by the landlord and those utilities paid by the tenant
the security deposit amount (the security deposit is paid by the tenant to the
landlord).
» term of lease, including any renewal clause.
The landlord may choose to use their own lease; however, it must comply with state and

YV V V V VY

local laws and include the HUD Tenancy Addendum. The lease should be the same
lease used for the landlord’s other rental units. If the landlord does not have a lease,
VSHA has a standard lease that the landlord can use.

Housing Assistance Payment (HAP) Contract
The HAP contract is between the landlord and VSHA. It sets forth the contractual
obligations of both parties, including the effective dates of the contract, initial HAP
payment, the address of the rental unit, and the family members’ names. The landlord

and the VSHA representative must sign this contract.

Once all of the necessary inspections are completed and the required contracts are
executed, VSHA will begin HAP payments to the landlord on behalf of the assisted family.
The Field Representative will act promptly to facilitate a “Lease-up”. HQS inspections are

scheduled as soon as possible, often within a few days of the request.

Tenancy
The landlord and tenant are required to comply with the terms of the signed contracts. All
parties must comply with all state and local laws. The assisted tenancy is a landlord-
tenant relationship, with VSHA providing a rental subsidy to the owner based on the HAP

contract.
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The family and landlord should keep the VSHA Field Representative informed of any

changes that might affect the tenancy.

VSHA will do an annual re-exam of the family income. The Field Representative will do
an annual HQS inspection of the unit. If the landlord and tenant choose, the tenancy may
continue based on the contract terms. VSHA will determine if there are any changes in
the tenant portion of the rental based on the re-exam. All parties will be notified of any

changes.

Participant Guide for the Section 8 Housing Choice Voucher Program

At your tenant briefing you will be given a Housing Choice Voucher Preliminary
Worksheet. This gives you the basic information you need to search for a unit or
determine if your current apartment will qualify for the program.

In many instances you will have the option of paying up to 40% of your adjusted income

for rent, which in turn will increase the maximum gross rent.

There are some cases where an ANFC recipient may not have the option of paying a
higher amount for rent and utilities because the Welfare rent exceeds 40% of adjusted
income. In those situations you will be limited to units whose gross rents are at or below

the payment standard.

Payment Standard/Maximum Gross Rent
The payment standard is the limitation on the amount that can be paid for rent and utilities
when you are paying 30% of your adjusted gross income. The Payment Standard is

funded based on a percentage (90-110%) of the published Fair Market Rents.
Here’s how to figure whether a rent is within the Payment Standard:

> First, find out what utilities, if any, are not included in the rent.
> Next, look at your Utility Allowance Schedule. It gives an estimated cost for each
utility not included in the rent — ones you are required to pay. To find those non-

included utilities, look on your voucher in the column under bedroom size.
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» Add those amounts to the rent the landlord is charging (contract rent).

» Now, compare that total to the Payment Standard.

If the total is not more than the Payment Standard, then that apartment or house is eligible

for rent assistance, as long as it meets Housing Quality Standards and the rent is

determined to be reasonable.

Example

Payment Standard | = |$ 332

Actual Rent = $ 200 | (plus utilities: oil & electricity)
= $ 72| Oil heat
= $ 14 | Electric hot water

Utilities

$ 4 | Electric cooking

$ 18 | Electric lights

—zZzmZ 430> 70>
I

TOTAL |$ 308 | (this apartment is eligible since the total
is less than the $332 Payment Standard)

In many instances you are allowed to pay up to 40% of your adjusted income for rent.
This will allow you to lease a unit above the Payment Standard. At the time of your
briefing you will be given information on your maximum gross rent and whether you are

able to lease a unit with a maximum gross rent above the Payment Standard.
PLEASE CALL YOUR VSHA FIELD REP IF YOU HAVE ANY QUESTIONS

Families with members who have disabilities may request a reasonable accommodation

to raise the payment standard in order to meet the needs of the family.
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How to Find a Suitable Apartment or House
Your Housing Choice Voucher is good for 60
days. Within 60 days you must either have
your present housing approved and accepted
into the program, or you must find another ==
place - one that qualifies. If you haven't done
either of those within 60 days, you may lose o

your chance - your voucher may be canceled
and reissued to the next person on our waiting

list. You MAY be able to have your voucher
extended upon written request. PLEASE CONTACT YOUR FIELD REP.

Advantages of Moving to Areas That Are Not High Poverty Areas for
Housing Choice Voucher Program Voucher Families

e HUD feels Housing Choice Voucher Program Vouchers “are ideal mechanisms to”
broaden the housing choices for low-income families.

e Since HUD feels families should be encouraged to seek housing opportunities that
are outside of high-poverty areas, VSHA has been asked to explain the
advantages of locating housing in areas outside high-poverty census tracts during
initial briefing sessions. A high-poverty census tract is a census tract in which at
least 20% of the persons for whom poverty is determined have incomes below the
poverty level.

¢ Advantages of locating housing in areas outside high-poverty census tracts include
the following:

0 Such areas generally have better schools, a lower crime rate, better public
services, and more shopping and other amenities.

o Primary data from local moving to opportunity programs appears to
substantiate that children of families moving from high poverty areas reach
higher levels of school achievement.

e Mover Briefings:

Mover Briefings are required for voucher holders planning to move. These sessions
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provide information to assist in planning and making a smooth transition.

See Maps of High Poverty Areas attached in appendix.

Remaining in Your Present Apartment or House

You may stay in your present unit if:

> It meets the program’s Housing Quality Standards.
» The rent is reasonable.
» Your rent is within the Payment Standard/Gross Rent Limitation.

» Your landlord is willing to participate in the program.

We will determine if your unit meets these requirements. If it does, we will work out the

proper agreements with your landlord.

Finding a New Apartment or House

If your present housing does not meet our requirements, or if you want to move, it's up to
you to find a suitable place. We can give you help and advice and can refer you to
landlords already in the program who may have vacancies - but you must choose your

own place to live.

Provided you meet VSHA'’s residency requirements, your voucher may be portable to
states outside the jurisdiction of VSHA. If you want to move out of state, you must contact
VSHA with information about where you want to move in order to begin the process of

transferring your voucher.

If there is a person with a disability in the household, you may request a current listing of

accessible units that we know of that may be available.

When you call about a vacant unit, you need to ask:
» How much is the rent?
How many bedrooms?
Are utilities included? If not, which utilities does the tenant pay?
(Be sure to specifically ask about hot water.)

Y V VYV V

Are a stove and refrigerator provided?
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> Are there special conditions, such as pet restrictions or no parking?

» How much of a security deposit do | have to pay?

PLEASE CALL YOUR VSHA FIELD REP IF YOU HAVE ANY QUESTIONS

When You Find a Place

When you know enough about the rent and you think it's within program limits, call the
landlord or manager for an appointment to see the apartment. Be prompt. If you cannot

keep the appointment, call to reschedule it.

When you look at the apartment, check to be sure it meets the Housing Quality Standards
listed in “A Good Place to Live!” It should meet your own standards too, for noise,
neighborhood, etc. If you feel the unit meets these standards, and if the rent is within the
program limits, contact us as soon as possible. We will schedule a meeting with the
landlord to inspect the unit and go over Section 8 program details.

If the unit meets program requirements, and the landlord agrees to participate, we will
prepare the paperwork which must be signed by both you and the landlord. We will let
you know the amount of rent you will need to pay - the portion, that is, that we do not pay.
We will also tell you when the contract begins. You are responsible for your own moving

expenses which includes security deposit.

Below is a list of common problems you should avoid to help you evaluate the unit you

select, even if it is the one you currently occupy:

1. Missing or non-working smoke detectors on each
occupied floor, including basement.

Broken, cracked, or missing windows.
Broken or missing outlet and switch-plate covers.

Non-working stoves or refrigerators.

Missing locks on windows and entry doors.
Non-operative autos, discarded tires, or appliances on premises.

Window or vent fan not present in bathroom.

© N o g bk~ W DN

Leaking or inadequate plumbing.
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9. Floor or ceiling tiles broken or missing.
10. Handrails missing or broken on stairs or decks.
11. Discharge line missing on hot water heater pressure relief valve.

12. Interior or exterior chipped, flaking, or peeling paint in unit built
before 1978 occupied by child under age 6.

13. Removal of paint chips after painting.

14. Mold and/or mildew on refrigerator and freezer door gaskets,
windows and bathtub.

If your family has children under the age of six, we will include the booklet Protect Your
Family From Lead In Your Home with this document. This tells of the dangers of lead-
based paint in dwellings built before 1978. Please read it carefully, as it is important for

the health of your children.

References - Your landlord has a right to check references, and you should be prepared

to provide them with former landlord and/or credit references.

HUD now requires that we provide the owner with your current address and your current

and prior landlord.

However, if owners call to ask us what kind of tenant you will be, we won’t be able to tell
them because we don’t know. It is the responsibility of owners to contact your previous

landlords to determine what kind of tenant you will be.

If you need help locating owners who are willing to lease to Housing Choice Voucher
families, or if your family includes a person who is disabled and you need information on
the availability of accessible dwellings, please don’t hesitate to call your VSHA field

representative for assistance.

Security Deposit - The landlord will probably require a security deposit. You are

responsible for paying the deposit. The security deposit may be the amount of one
month’s rent, but no more than commonly charged in the private market or no more than

the owner charges to unassisted tenants.
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BREAKING NEWS

- The rules have changed effective October 1, 2019 -

Report the following changes within 10 business days:

e If you want to add someone to your household

e |f someone moves out of your household

e If your household has no income and someone starts receiving income

e If you qualify for the earned income disallowance (EID) and have an increase

in earned income

If your household has a decrease in income that is anticipated to be ongoing

DO NOT report the following changes until your annual recertification:

e If your household has income and there is an increase in income or a new
source of income
e Social Security or Pension increase

e When a child turns 18 years old
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After You Receive Section 8 Assistance

Annual Re-exams - Your lease and contract continue until ended by you or your landlord,

or until the Federal Government cuts off our funds. However, each year we must re-
examine your eligibility for the program. This means that you will need to provide
documentation related to household composition, assets, income and expenses. Also,
your housing may be re-inspected each year to be sure it still meets Housing Quality

Standards. At a minimum it will be inspected every two years.

You will be sent a recertification packet annually to complete and return to VSHA. Failure

to return forms or requested documentation could result in loss of voucher.

You must call the office to change an appointment for your inspection. If you fail to do

this and do not keep your appointments, you could lose your Section 8 assistance.

You must notify us when there is change in your family composition.

If your income decreases or you make no money for a time, your share of the rent may
be lowered to compensate. Adding new people to your household may also change your
share. If your income changes, you must report it within 10 business days. We will make
a determination as to whether an interim re-exam is required. If you want to add someone
to your lease, it first must be approved by us and your landlord before the person moves

in. You are expected to comply with the terms of your lease.

REMEMBER to report all income and household changes to VSHA within 10 Business Days.

What if You Want to Move?

After one year in the assisted unit, you can move without losing your subsidy - but you

have to do it correctly.

Unless your landlord fails to live up to his/her part of the contract, you cannot break your

lease - that is, you cannot move within the first year. After that, you can move as long as

you give 30 days’ written notice to the landlord. At the same time you must tell us that

you've decided to move and provide us with a copy of the written notice.
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You must be a tenant in good standing in order to move with your

voucher. VSHA will provide you with the appropriate Landlord
Certificate for your landlord to sign stating that you are a tenant

in good standing.

It is possible to break a lease earlier than this, but only if
your landlord agrees. He/she doesn’t have to agree; if he 7
doesn’t, you have to stay in your apartment with your
subsidy until the year is complete. VSHA will provide a Mutual
Rescission of Lease form for you and your landlord to sign

upon request.

Before you do move, you must follow certain steps or you won'’t be allowed to transfer

your subsidy. Again, before moving, make sure that you call our office.

Portability - Rescreening

Once you have lived in your unit for a year, you can use your voucher to lease a unit
anywhere in the United States where there is an HCV program. If you would like to move
to another area, you need to inform VSHA at least 60 days before your lease expires.
You will have to know where you want to move. VSHA will contact the Housing Authority
in the area you choose and issue a voucher to you. VSHA will give you the contact
information of the Housing Authority in the new area. It is very important that you contact

the new Housing Authority as soon as possible.

The new Housing Authority will issue one of their vouchers to you once you arrive. At this
point, the rules that have been established by the new Housing Authority apply to your
search. This includes rescreening (including background checks), determining the size
of your voucher, the maximum amount of the payment, eligibility for voucher extensions,
and a variety of other issues. It is important that you understand all of the new Housing
Authority’s requirements because it can affect your ability to lease a unit. If your voucher
expires before you lease a unit, you will no longer be eligible for voucher assistance in
VSHA'’s program. If you change your mind and want to return, you inform VSHA before

your voucher expires.
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The new Housing Authority may choose to absorb you into their program. This means

that you will now be subject to all the rules and regulations of the new Housing Authority.

What if You Have a Complaint or Disagreement?
If you have a complaint about your unit, notify your landlord in writing - and keep a copy
for yourself. If you need legal advice, call a lawyer or a Legal Aid office. If your problem

still does not get resolved, call us.

If you disagree with a VSHA notice or finding, you may request an Informal Hearing by

following the instructions on the Notice letter sent to you.

PLEASE ASK QUESTIONS

Your Family’s Obligations
If you accept the Housing Choice Voucher program, you and the members of your
family are obligated to be good tenants and to cooperate with our office in supplying
information that is accurate, truthful, and current. If you are not good tenants or fail to
cooperate with our office, we can terminate your assistance and bar you from the

program in the future.

Family obligations are listed on the Voucher. When you receive your Voucher, read the
entire document carefully and be prepared to meet your family’s obligations. If you fall

to meet these obligations, you could lose your rental assistance.

Are You a Victim of Housing Discrimination?
If you believe you are a victim of housing discrimination, please contact your VSHA field
representative. An example of the appropriate HUD form (903.1) can be found in the
Appendix of this document.
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For more information regarding tenant-landlord laws, please refer to “Renting 101", an
informational brochure produced by Vermont Tenants, Inc. You can also contact Vermont
Tenants directly by calling 1-802-864-0099 or 1-800-287-7971.

Please contact your Field Representative with any questions.

VSHA will work with landlords and tenants towards a successful tenancy.

VERMONT STATE HOUSING AUTHORITY

www.vsha.org

One Prospect Street
Montpelier, VT 05602-3556

802 828 3295 (Voice)
802 798 3118 (TTY)
800 8205119 (Message)
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Appendices
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Informal Reviews and Hearings

16-111.A. OVERVIEW

When the PHA makes a decision that has a negative impact on a family, the family is often
entitled to appeal the decision. For applicants, the appeal takes the form of an informal review;
for participants, or for applicants denied admission because of citizenship issues, the appeal takes
the form of an informal hearing.

PHAs are required to include in their administrative plans, informal review procedures for
applicants, and informal hearing procedures for participants [24 CFR 982.54(d)(12) and (13)].

16-111.B. INFORMAL REVIEWS

Informal reviews are provided for program applicants. An applicant is someone who has applied
for admission to the program, but is not yet a participant in the program. Informal reviews are
intended to provide a “minimum hearing requirement” [24 CFR 982.554], and need not be as
elaborate as the informal hearing requirements. (Federal Register Volume 60, No. 127, p 36490).

Decisions Subject to Informal Review

The PHA must give an applicant the opportunity for an informal review of a decision denying
assistance [24 CFR 982.554(a)]. Denial of assistance may include any or all of the following [24
CFR 982.552(a)(2)]:

e Denying listing on the PHA waiting list

e Denying or withdrawing a voucher

e Refusing to enter into a HAP contract or approve a lease

e Refusing to process or provide assistance under portability procedures
Informal reviews are not required for the following reasons [24 CFR 982.554(c)]:
e Discretionary administrative determinations by the PHA

e General policy issues or class grievances

e A determination of the family unit size under the PHA subsidy standards

e A PHA determination not to grant approval of the tenancy

e A PHA determination that the unit is not in compliance with the HQS

e A PHA determination that the unit is not in accordance with the HQS due to family size or
composition

PHA Policy
The PHA will only offer an informal review to applicants for whom assistance is being

denied. Denial of assistance includes: denying listing on the PHA waiting list; denying or
withdrawing a voucher; refusing to enter into a HAP contract or approve a lease; refusing
to process or provide assistance under portability procedures.

Page 23 of 86 12/1/2021



VERMONT STATE HOUSING AUTHORITY Tenant Briefing Packet

Notice to the Applicant [24 CFR 982.554(a)]

The PHA must give an applicant prompt notice of a decision denying assistance. The notice must
contain a brief statement of the reasons for the PHA decision, and must also state that the
applicant may request an informal review of the decision. The notice must describe how to
obtain the informal review.

Scheduling an Informal Review

PHA Policy
A request for an informal review must be made in writing and delivered to the PHA

either in person or by first class mail, by the close of the business day, no later than 10
business days from the date of the PHA’s denial of assistance.

The PHA must schedule and send written notice of the informal review within 10
business days of the family’s request.

Informal Review Procedures [24 CFR 982.554(b)]

The informal review must be conducted by a person other than the one who made or approved
the decision under review, or a subordinate of this person.

The applicant must be provided an opportunity to present written or oral objections to the
decision of the PHA.

The person conducting the review will make a recommendation to the PHA, but the PHA is
responsible for making the final decision as to whether assistance should be granted or denied.

Informal Review Decision [24 CFR 982.554(b)]
The PHA must notify the applicant of the PHA’s final decision, including a brief statement of the
reasons for the final decision.

PHA Policy
In rendering a decision, the PHA will evaluate the following matters:

Whether or not the grounds for denial were stated factually in the Notice.

The validity of grounds for denial of assistance. If the grounds for denial are not
specified in the regulations, then the decision to deny assistance will be overturned.
The validity of the evidence. The PHA will evaluate whether the facts presented
prove the grounds for denial of assistance. If the facts prove that there are grounds
for denial, and the denial is required by HUD, the PHA will uphold the decision to
deny assistance.

If the facts prove the grounds for denial, and the denial is discretionary, the PHA
will consider the recommendation of the person conducting the informal review in
making the final decision whether to deny assistance.

The PHA will notify the applicant of the final decision, including a statement explaining
the reason(s) for the decision. The notice will be mailed within 10 business days of the
informal review, to the applicant and his or her representative, if any, along with proof of
mailing.

If the decision to deny is overturned as a result of the informal review, processing for
admission will resume.

If the family fails to appear for their informal review, the denial of admission will stand
and the family will be so notified.
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16-111.C. INFORMAL HEARINGS FOR PARTICIPANTS [24 CFR 982.555]

PHAs must offer an informal hearing for certain PHA determinations relating to the individual
circumstances of a participant family. A participant is defined as a family that has been admitted
to the PHA’s HCV program and is currently assisted in the program. The purpose of the informal
hearing is to consider whether the PHA’s decisions related to the family’s circumstances are in
accordance with the law, HUD regulations and PHA policies.

The PHA is not permitted to terminate a family’s assistance until the time allowed for the family
to request an informal hearing has elapsed, and any requested hearing has been completed.
Termination of assistance for a participant may include any or all of the following:

e Refusing to enter into a HAP contract or approve a lease
e Terminating housing assistance payments under an outstanding HAP contract
e Refusing to process or provide assistance under portability procedures

Decisions Subject to Informal Hearing
Circumstances for which the PHA must give a participant family an opportunity for an informal
hearing are as follows:

e A determination of the family’s annual or adjusted income, and the use of such income to
compute the housing assistance payment

e A determination of the appropriate utility allowance (if any) for tenant-paid utilities from the
PHA utility allowance schedule

e A determination of the family unit size under the PHA’s subsidy standards

e A determination that a certificate program family is residing in a unit with a larger number of
bedrooms than appropriate for the family unit size under the PHA’s subsidy standards, or the
PHA determination to deny the family’s request for exception from the standards

e A determination to terminate assistance for a participant family because of the family’s
actions or failure to act

e A determination to terminate assistance because the participant has been absent from the
assisted unit for longer than the maximum period permitted under PHA policy and HUD
rules

e A determination to terminate a family’s Family Self Sufficiency contract, withhold
supportive services, or propose forfeiture of the family’s escrow account [24 CFR
984.303(i)]
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Circumstances for which an informal hearing is not required are as follows:

Discretionary administrative determinations by the PHA

General policy issues or class grievances

Establishment of the PHA schedule of utility allowances for families in the program

A PHA determination not to approve an extension or suspension of a voucher term

A PHA determination not to approve a unit or tenancy

A PHA determination that a unit selected by the applicant is not in compliance with the HQS
A PHA determination that the unit is not in accordance with HQS because of family size

A determination by the PHA to exercise or not to exercise any right or remedy against an
owner under a HAP contract

PHA Policy
The PHA will only offer participants the opportunity for an informal hearing when

required to by the regulations.
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Vermont State Housing Authority
Reasonable Accommodation Policy — Housing Programs

POLICY

The Vermont State Housing Authority complies with state and federal laws requiring housing providers to
make reasonable accommodations or changes to either rules, procedures and housing units or
properties, if such changes are necessary to enable a person with a disability to have equal access to
and enjoyment of the unit, properties and other facilities or programs.

Reasonable accommodations will be made during the application process and during an individual's
participation in our programs; provided the accommodation does not present an undue financial or
administrative burden. Any accommodation or change must be necessary for the individual to have equal
access and enjoyment of the housing and programs, not just be desirable.

The Authority will consider suggested accommodations from the individual and determine whether the
request is reasonable from a financial and administrative point of view. If such accommodation is not
reasonable, the Authority will work with the individual to provide an alternative accommodation that would
meet their disability needs.

DEFINITIONS

If you have a disability and you need.....

e achange in our rules, policies, practices and how we do things that would make it easier for you
to apply for or participate in our programs,

e achange or repair in your unit or a special type of unit that would make it easier for you to enjoy
your home and use the facilities or take part in programs on site,

e achange or repair to some other part of the housing complex that would make it easier for you to
live there and use the facilities or take part in programs on site, or

e achange in the way we communicate with you or give you information,

you can ask for this kind of change, which is called REASONABLE ACCOMMODATION.

PROCEDURES

If you can show that you have a disability and if your request is reasonable, if it is not too expensive, and
if it is not too difficult to arrange, we will try to make the changes you request.

Any applicant or participant must complete a request form. If you need assistance, Authority staff will be
happy to provide help.

We will review the request and give you an answer in 10 working days unless there is a problem getting
all the information we need or unless you agree to a longer time. We will let you know if we need more
information or verification from you or if we would like to talk to you about other ways to meet your needs.

If we turn down your request, we will explain the reasons and you can give us more information if you
think that will help.
GRIEVANCES

Grievances concerning compliance with VSHA’s Reasonable Accommodation Policy will be handled in
accordance with the Non-Discrimination Grievance Procedure.
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Request for Reasonable Accommodation

Vermmont State Howsing Awthority (WVSHA) prowides “Reasonable Accommodation™ to applicants andior participants with
disabilites. A "Reasonable Accommodaion”™ is a change, excepbon, or adjustment to a rule, policy, practice or senvice that
may be necessary for a person with a disability to hawe equal access o V5HA's programs and senvices. The request for the
accommiodation must be reasonable and not an administative or financial burden or alter the fundamental nature of the
[program.

If you, or anybody. in your household, has a verifiable disability and you need a reasonable accommodabion, please complete
this form to request the Reasonable Accommodation. Al requests are reviewed on a case-by-case basis and WSHA
considers all information provided. The accommodation must be for a person with a disability. To be considered disabled, a
person must have a disability as described below:

{1} aphysical or mental problem that substantially limits one or more life activities (or)
{2) hawing a record of such a problem (or)
{3) being regarded as having such a problem
1. The following member of my household has a verifiable disability as defined abowe:
Name: Relationship to you:

2. As a result of this disability, | am requesting the following accommodation:

[0 A change in my apartment or other part of the housing development. (Please specify below):

[0 A change in the following rule, policy. or procedure (MNote that a change in how fo meet the terms of the lease may
be requested but the terms of the lease maust be met ) (Please specify below):

O Other (For example, a change in the way VSHA communicates with you). (Please specify below]:

3. The request for reasonable accommodation is necessary so that | (or my family member) can (please specifyl

| authorize ¥VSHA to verify that | {or my family member) have a disability and hawve the need for the
specific accommodation | have requested. In order to verify this information, VSHA may contact
the following qualified individual.

I undersfand that the informatfion obfained by WEHA will be kept completely

confidendial and uzed solely fo make a defermination on my accommodation request

X, Date
PARTICIPAKTIPPLICANT HAME

VERIFICATION OF NEED BY QUALIFIED INDIVIDUAL: The changes outiined above ARE | | or ARE MOT [ ] necessary
to have equal access to and enjoyment of the apartment and other facilities or programs at the site (please see other side
for additional information).

SIGNATURE: PRINTED MAME:
TITLE:
AGENCYIFACILITY:
ADDRESS: PHONE:
121018 Vermont State Housing Authority

1 Prospect 5t. Montpelier VT 05602
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Notice of Rights under Vermont’s Fair Housing Act

The Vermont Fair Housing Act prohibits discriminating in the sale or rental of housing if
it is done on the basis of a person’s race, color, sex, age, marital status, religion,
national origin, and handicap, because they intend to reside with one or more minor

children, or because they are a recipient of public assistance.

“Public assistance” is defined in the law as:

[A]lny assistance provided by federal, state or local government, including

medical and housing assistance.

The Section 8 Housing Choice Voucher program is a housing assistance program
provided by the federal, state or local government. A landlord may refuse to accept a
tenant, as long as the refusal is not based on the person’s receipt of public assistance,

i.e. receipt of Section 8, or any of the other protected categories listed above.

The landlord should articulate the reason for not accepting the tenancy. If it appears
that the refusal is based on the prospective tenant’s receipt of Section 8 housing
assistance, or other protected category, it might be unlawful, unless the landlord meets

one of the exemptions in the Fair Housing Act. These exemptions are as follows:

a. If the dwelling unit is inadequate, under applicable laws and ordinances relating
to occupancy, to house all persons who intend to live there;

b. If the dwelling unit is in a building with three or fewer units and the owner or a
member of the owner’s immediate family resides in one of the units;
If the person seeking to rent is under the age of majority;

d. If the landlord has established, and is enforcing, legitimate business practices
necessary to protect and manage the rental property, such as the use of

references.

If you have any questions about the Fair Housing Act, or how it might apply to you, you
can contact the Vermont Human Rights Commission in writing at: P.O. Box 997,
Montpelier, VT 05602, or by telephone: 828-2480 (voice and TDD). You can also

consult with your own private attorney.
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Sample-Voucher

Voucher 5. Department of Howsing Dl?ﬁ.é‘.grmﬁg
. . - and Urban Development 202
Housing Choice Voucher Program Office of Public and Indian Housing

mmmﬁm&mMMMmumsmmmmmwm Inciuding the time for reviewing Instructions,
searching exsting data sources, gathenng and he data nesded, and the coliecion of Intarmation. This agency may not
m::tutspmsnraﬂapas-nn:mtmqtlmdhmspnmnammwmmmmmammﬂm

rumber. Assurances of confdentlalfy are not provided Lnder ihis collsction. This callection of Information | autharized under Section 3 of e LS. Housing
Act of 1337 42 LLS.C. 1437 The Information Is used to auhorize 2 famiy 10 look for an eligibée unit and specifies he siz= of the unit The Information aiso
gets forth the family's cbligations under e Housing Cholce ioucher Program.

Privacy Act Stafiement. The Depariment of Housing and Urban Development (HUD) is authonzed o coliect the information required on this form by Secion 8
of the LS. Housing Act of 1937 (42 U.S.C. 14377} Collection of family mamibers’ names is mandatory. The Information Is usad tx authortze a famiy fo look for
an elgible unit and species ihe sz of the unit. The Infomation a0 sets forh e family's obilgalions under the Housing Cholcs Vioucher Program,. HUD may
disciose this Informiation to Federal, State and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will not be

oihermise disciosed o released outside of HUD, excepd as pammitied or required by taw. Fallure fo provide any of the Information may result in detay or rejaction

of famiy voucher lesuancs.

in all Dmbsbemwpenr pmmemy e

‘w'oucher Mumber

1. Insesi unit size In number of bedrooms. (This & e number of bedroomss for which e Family quaiifies,
and s usad In determining the amount of assistance 1o be paid on behall of the Family to he owner.)

1 Uni Sire

2 Daie Voucher tssusd (m

Insert

‘daie the Voucher Is

o the Famiby.

2. lssue Db (mmiddyryg

3 Expiration Daie [ mmuadlyyyy)

4. Dale E Expin=s |

e

5 Mame of Family REpresentative

[F- Signehse of Family Representabe

Dtz Sgresd (Mmvod iy

7. Mame of Pubilc Housing Agency (FHA)

B. Mame and The of FHA 5. Signatre of FHA, Dot Signed (mmiddiyyy)
Ofictsl Oficial
1. Homsing Choice Voncher Frogram LV
A The public housing agency (FHA) has determined that the )
above named family (item 5) is eligible to participate n A. When issuing this voucher the PHA expects that if the
the housing choice voucher program Uhnder this program, family finds an approvable unit, the PFHA will have the
the family chooses a decent, safe and sanitary it to kve money available to enfer into 3 HAP contract with the
in. If the owner agrees to lease the unit to the family owner. However, the PHA is vnder no oblization to the
under the housing choice voucher program and if the family, o amy owner, or o sy other persom, to approve a
PFHA spproves the wmit, the PHA will enter into a housing tenancy. The PFHA does mot have any Lisbility to amy party
assistance payments (HAP) comiract with the owner to by the issnance of this voucher.
make monthly payments to the owner to help the family B. The voucher does not give the family any right to
pay the rent. mnimﬂnpm‘shrmmgdymcew
- . becomes a n 5
B The PHA determines the amount of the monthly housing Eram ]f‘m‘!’ B e

assistance payment v be paid to the oaner. Generally, the " EﬂnPHAmiﬂmE E R ——— '
monthly howsing assistance payment by the FHA i= the
difference between the applicable payment standard and C. mﬁemﬁlmmﬁaﬁHmafm‘m
30 ent of mon adjusted family income. In may require the family o report progress in
{hﬂaﬁ-‘:lmg tha m:]nym initial housing assistnce leasing = wnit at such intervals and times as determined Ty
payment for the femily, the PELA will use the payment the FHA.
standard in effect on the date the tenancy is approved by
the FHA The family may choose to rent a unit fior more
than the payment standard but this choice does not
change the smomnt of the PHA s scsistance payment The
acmal amomnt of the PHA's assistance payment will e
the family.
Promiours sditiors chacleto: Page lof3 form HUD-52646 (07/2019)
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Sample-Voucher (Con'’t)

3. PHA Approval or Disapproval of Umit or Lease

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

B. The family must submit these documents m the manner
that is required by the PHA PHA policy may profibi the
family from sobmitting more than one request for fenancy
aporoval at a time.

The lease mmyst inclade, word-for-word, all provisions of the
tenancy addendum ragquired by HUD and supplied by the PHA.
This is done by adding the HUD tenancy addendum to the lease
used by the owner If there is a difference betwesn any provisions
of the HUD tenancy addendum and amy prowissons of the owner's

lease, the prowizions of the HUD tenancy addendum shall contral.
D. After Tecaiving the reguest for tenancy approwval and a copy
qrummwm‘mmhmmmmm
give approval for the family to laase the wnit or execnte the
HﬁPmmlﬁnPHﬂ.hsdnmmnndﬁxﬂl the
smts are met: the unst is eligible;
hmh:hmm&pncudhy'ﬂ:nmndpﬂsmﬁn
honsing cuality standards (HQS): the ront = reasonshla; and
the landlord and soant have ewecuted the leass including the
HUD-prescribed tenancy addendim.
EH'IIJ.EFI{A. oves the umf, the PHA will notify the
mmdmﬂﬁmshmmpmnt’ﬂ:e
I-[A.Pmmrtmﬁem

1. The owner and the family moast sxecate the lease.
2. The owner must sizn both copies of the HAP con-
tract and must furnish to the PHA a copy of the

exaorted lease and both copies of the executed HAP
oooiract.

3. The PHA will exense the HAP confract and rethum an
executed copy to the owner.
F. If the PHA determines that the umit or lease cannot be
approved for any reason, the PHA will notify the owmner
and the family that
1. The proposed umit or lease is disapproved for
specified reasons, and

1 If the conditions requiring disapproval are remedied
to the satisfaction of the FHA oo or before the date
specified by the PHA, the umit or lease will be

Pravious sditicns obeclaie Pagelofd

4_ Obligations of the Family

A. When the family’s umit is approved and the HAP coniract
is exeruted, the family must follow the rles listed below
in order to contimee participating in the housing choice
woucher program.

B. The family must:

L. Supply any information that the PHA or HUD deter-
mines i be necessary mcluding evidence of ciitzen-
ship or eligihle immizTation stats, and information
for use in a regularly scheduled reexamination or
imterim reexamination of family income and
Composition.

1 Dhisclose and verify social secunity pambers and sipn
amd submyit consent forms for obtzinng infonmation.

3. Supply amy information requested by the FHA to
verify ﬂut the family is living in the umnit or
information related to family absence from the wmit.

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

5. Allow the PHA to inspect the umit af reasonable times
amd after reasonable nodice.

. MNotify the PHA and the owner n wrniting before
miwing oat of the umit or terminating the lease.

7. Use the assisted unit for residence by the family. The
umit mast be the family's only residence.

£  Prompily notify the PHA in writing of the birth,
adoption, or conrt-awarded custody of a child

9 Request PHA writien approval to add any other
family member as an occupant of the umit.

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

11. Pay utility bills and provide and mainfain amy
appliances that the owner is not required to provide
unders the lease.

C. Any information the family supplies must be true and
complete.

D. The family (including each family member) mmst not:
1. Cwn or have any interest in the it (other than in a

cooperative, or the owner of a mamufachred home
leazing a mammfactured home space).

1 Commit any serious or repeated wiolatdon of the
leaza.

1. Commit frawd, bribery or any other cormupt or
criminal act in connection with the program.

4 Enpage m drug-related cnminal acthaty or violent
criminal activity or other criminal activity that
threatens the health, safety or right to peaceful
enjoyment of other residents and persons residing in

5 Sublease or let the unit or assign the lease or ransfer
the umit.

form HUD-52648 [I7/2019)
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Presious edions are olsdicle

Sample-Voucher (Con'’t)

. Recerve housing choice voucher program housing

assistance while Teceiving another honsing subsidy,
for the same umif or a different umit under any other
Faderal, Sfate or local housing assistance program.

. Damage the wmit or premises (other than damage

from crdinary wear and tear) or pemmit any gwest o
damage the unit or premises.

. Receive housing choice voucher program bhousing

assistance while residing in a umit owned by a parent,
child, grandparent, prandchild, sister or boother of
any member of the family, unless the PHA has
determined (and has notified the owper and the
famiily of such determination) that approving remtal of
provide reasomable accommodation for a family
member who is a person with disabilities.

. Enpage in atnse of alcohol in a way that threatens the

health, safety or right to peaceful enjoyment of the
other residents and persons residing in the
h ; i af the :

Page3l3

5. Nlegal Discrimination

If the family has reasom to believe that, in #ts search for suimbie
housing, it has been discrimnnated against on the basis of age,
Tace, cobor, elizion, sex, disability, mational crizin, or famikal
stams, the family may file a howsme discimination complaint
with any HUD Field Office in person, by mail, or by telephome.
The PHA will give the family infonnation on bow to fll out and
file a complaint.

6. Expiration and Extension of Voucher

The woucher will expire on the date stated m item 3 on the top
of page ome of this voucher unless the family reguests an
extension in writing and the PHA grants a written extension of
the voucher im which case the voucher will expire on the date
stated in item 4. Atf iz discethon, the PHA may zrant a family’s
Tequest fior one of more extensions of the initial term.

form HUD-52645 (072015
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Request for Tenancy Approval

Housing Choice Vou

Sample-Request for Tenancy Approval

.5 Department of Housing and

Urban Development

cher Program Office of Public and indian Housing

OME Approval No. 2577-0185

exp. 7/31/2022

The public reporting burden for this information collection is estimated o be 30 minutes, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. The Department of Housing and Urban Development (HUD) is authorized fo collect the information
on this form by Section 8 of the U_5. Housing Act (42 U_5.C. 1437f). Form is only valid i it includes an OMB Conirol Mumbser.
HUD is committed to protecting the privacy of individuals’ information stored electronically or in paper form, in accordance
with federal privacy laws, guidance, and best practices. HUD expects its third-party business pariners, including Public
Housing Authorities, who collect, use maintain, or disseminate HUD information to protect the privacy of that information in
Accordance with applicable law.

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

4 Name of Public Housi

ing AgEncy (FHA)

2. AUCIESS OF LINIL (Street anoress, Wnit &, Gity, Stete, Zip code)

3. Requested Lease Stant

Date

4. Number of Bedrooms r Year Constructed

|- Proposed Rent . Security Deposit
it

. Date Unit Aveillable

for Inspecton

8. Structure Type

[l Single Family Detached (one family under one roof)

[ semi-Detached

[l Rowhouse, Tow

[duplex, attached on one side)

nhouse [attached on two sides)

O Lowise aparbment building (4 stones or fewer)

O High-rise apartment building [5+ stories)
[] Manufsctured Home (mobile home]

11 Lkilities and Appliances
Thee owmer shall provide or pay for the wtilities/appliances indicated below by an “07. The tenant shall provide or pay for the
utilities/appliances indicated below by a “T". Unless otherwise specified below, the owner shall pay for all utilities and provide the

refrigerator and range/microwsve.

Iem

or local subsidy)

O TaxCredit (1 HomE

O section 515 Rural Development

1o I this unit is subsidized, indicate type of subsidy:

O sectionzoz [ section 221(d)3NEMIR)

O section 236 (insured or uninsured)

O oeher [Describe Other Subsidy, including any state

Specify fuel type

Paid by

Heating

[ natural gas [ Bottied gas

O Electric

O Heatpump [ o

Dﬂther

Cooking

L[] Natursl gas [ Bottled gas

O Electric

Dﬂther

Water Heating

L[] Natural gas [ Bottled gas

O] Electric

O ol

[ other

Other Electric
Water
Sewer

Trash Collection
Air Conditioning

Other (specify)

Refrigerator

Range/Microwave
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Sample-Request for Tenancy Approval (con’t)

12, Owner's Certifications

The program regulation reguires the PHA to certify that
the remt charged to the housing choice voucher tenant
is not more than the rent charged for other unassisted
comparable units. Owners of projects with more than 4
units must complete the following section for most
recently leased comparable unassisted units within the
premises.

Address and unit number | Date Rented Rental Amount

1

The owner (including a principal or other interested
party) is not the parent, child, grandparent, grandchild,
sister or brother of any member of the family, unless
the PHA has determined (and has notified the owner
and the family of such determination) that approving
leasing of the unit, notwithstanding such relationship,
would provide reasonable accommodation for a family
member who is a person with disabilities.

c. Check one of the following:

[ Lead-based paint disclosure requirements do not apply
because this property was built on or after lanuary 1,
1378.

O the unit, common areas servidng the unit, and exterior
painted surfaces assocdated with such unit or common
areas have been found to be lead-based paint free by a
lead-based paint inspector certified under the Federal
certification program or under a federally accredited
State certification program.

O A completed statement is attached containing
disclosure of known information on lead-based paint
and/or lead-based paint hazards in the unit, common
areas or exterior painted surfaces, including a
statement that the owner has provided the lead hazard
information pamphlet to the family.

13. The PHA has not screened the family's behavior or

suitability for tenancy. Such screening is the owner's

responsibility.

14. The owner's lease must include word-for-word all

provisions of the HUD tenancy addendumn.

15. The PHA will arrange fior inspection of the unit and will

notify the owner and family if the unit is not approved.

Print or Type Mame of Owner/Owner Representative

Print or Type Mame of Household Head

Owner/Owner Representative Signature

Head of Household Signature

Business Address Fresent Address
Telephone Number Drate (mim,/dd/ yyvy) Telephone Number Date {mm,/dd/vyyy)
Previous editions are obsolete 7 HUD-52517 [7/2011)
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Sample-Tenancy Addendum

OME Approval No. 25770169

TENANCY ADDENDUM
exp. 7/31/2022

Section 8 Tenant-Based Assistance
Housing Choice Voucher Program
{To be attached to Tenant Lease)

The Tenzzcy Addendnm iz pest of the HAP contract and leess. Poblic reporting burdsa for this collection of izformation is astinaced to sverage 0.5 hours.  This i=chides
ﬁntmhcnﬂnﬁmmﬂmgdmghha. Ths Eformation & baing collected a5 required by 24 CFR. 982 451 which = part staries the PHA st pay the
ily. This agemcy meny not comdect or sponser, amd & parses & not required 1o espond to a collection of informetion tnless thers is a

mm{ﬂ-m ﬂmmmufm.ﬁ:hmahrymmtpmﬁdmﬁnm

HUT is comanitted to protecting the privacy of an individual s informetion sored slsctromically or in paper forms in acoordamcs with fedscal privacy beas, guidancs and
‘st practicss. HUD sxpocts its thind-party besiness partnos includisg Pohlic Housing Anthorities who collact, use, meintein, or disseminate HUD information to
protect the privacy of that informeation in accordesce with applicabls lawr.

1. Section 8 Voucher Program

a2 The owner is leasing the contmact unit o the temamt for
occupancy by the tepamt’s family with assistance for a
mmmmammmm
{voucher program) of the United States Department of

Housing and Urban Development (HUD).

b. The owner has entered into a Housing Assistance Payments
Cootract (HAP comtract) with the PHA under the voucher
program. Under the HAP commact, the PHA will make
housing assistance payments to the owner to assist the tenamt
in leasing the umit from the owner.

Lease

2 The owner has given the PHA a copy of the lease, including
amy revisions agreed by the owner and the tenant. The owner
certifies that the tenms of the lease are in accordance with all
provisions of the HAP contmact and that the lease inchades the
temancy addendum

b. The tenant shall have the right to enforce the tenancy
addendum azzinst the owner. If there is any conflict between
the tenancy addendum and amy other provisions of the lease,
the lanpuage of the tenancy addendm shall comtrol.

1. Useof Contract Unit

2 Dhuring the lease term, the family will reside n the cooiract

b. The composition of the household must be approved by the
PHA. The family nmst prompriy inform the PHA of the birth,
adopton or court-awarded custody of a child. (rher persoms
may not be added i the household without prior written
approval of the owner and the PHA.

. The contract umit may ooly be wsed for residence by the PHA-
approved housshold members. The unit mmest be the family's
oaly residence Members of the household may engage in
lezal profit making activities mcidental to primary use of the
umit for residence by members of the family.

d. The tenant may not sublease or ket the umit.

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

Rent to Owner

a2 The mitial rent to owner may not excesd the amoume
approved by the PHA in accordance with HUD requiremsnts.

b. Chanpes in the remt o owner shall be determined by the
provisions of the lease. However, the owner may not rise the
Tenf during the mitial term of the lease.

. Dhring the term of the lease (incheding the initial term of the
lease and amy extension term), the rent to owner may at oo
time enceed:

(1) The reasopable rent for the unit as mest recently
determined or redetermined by the PHA m
accordance with HUD requirements, or

(2) FBeni charged by the owmer fir comparable
unassisted umits in the premises,

5. Family Payment to Owner

o The family is responsible for paying the owner any portion
of the renf to owner that is not cowered by the PHA housing
AsEISARGE payment.

b. Each month, the PHA will make a housing assistance

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

. The monthly housing assistance payment shall be redited
apainst the monthly rent to owner for the coniract wmit.

d. The tenant is not responsihle for paying the portion of rent to
owner covered by the PHA housing assistance payment
under the HAP comtract between the owner and the FHA A
PHA faihare to pay the housing assistance payment to the
owner is ot a violation of the lease The owner may not
terminate the temancy for nonpayment of the PHA housimg
AssistAnCE payment.

& The owner may not charge or accept, from the family or from
amy other source, any payment for rent of the unit in additon
to the rent to owner Fent o owner includes all housing
services, maintenamce, utlities and appliances to'be provided
amd paid by the owner in accordance with the lease.

f The owner mest immediately retun amy excess rent payment
o the tenamt

6. Other Fees and Charges

a2 Fent to owner does pot include cost of any meals or
ﬂ:mmﬁ\lesmitsurﬁmm'ﬁ.chmbepmvidaiby

b, 'lheummarmlm;mﬂmmm or family members to

pay charges for any meals or supportive services or firniture
which may be provided by the owner. Noopayment of any
such charges is not grovmds for tenmination of tepancy.

. The owner may oot charge the tenant exira ameunts for items
oustomanily included in remt W owner in the locality. or
provided at no additional cost to unsubsidized tenants m the
premises.
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7. Maintenamce, Utilities, and Orther Services
1 Maintenance
(1) The owner mmst maimtzin the unit and premises in
with the HQS.
(X) Mamtenance and  replacement  (including
must be i accondance with the
standard practice for the building concemed as
established by the owmer.
b. Utilities and appliances
(1) The owner mmwst prowide all ufilities pesded to
comply with the HQS.
(Z) The owner is not responstole for a breach of the
HQS cansad by the tenant’s failare to:
(a) Pay for any utlites that are i be paid by the
temant

(t) Provide ad mamiain amy appliances that are
o be provided by the tenant.

c. Family damage The owner is not respoasible for a breach
of the H()S because of damages beyond normal wear and tear
camsed by any member of the household or by 2 guest

d. Hemsing services. The owner must provide all Iﬂ:usim',
services as agreed to m the lease.

8. Termination of Tenancy by Cwner

a2 FRequirements The owoer may only terminate the tenancy
in accordance with the lease and HUD requirements.

b. Grommds Turing the term of the lease (the imitial
term of the lease or any extension term), the ownsr may oaly
terminate the tenancy becanse of:

(1) Semous or repeated violation of the lease;
(1) Violation of Federal, State. or local law that

imposes ohligations on the tenant in commectiom
with the occupancy or use of the umit and the

RGeS,

() Criminal activity or alcobod abuse {as provided in
paragraph c); or

(4) Orher good cause {as provided in pamgraph d).

. Criminal activity or alcolol abuse

(1) The owner may terminaie the tenancy durmg
the term of the lease if amy member of the
bousehold, a guest or another person vmder a
resident’s comrol commaits any of the followmg
types of criminal activity-
(a) Amy criminal activity that threatens the

helhhmsaﬁi]ruinrﬁengﬂmpameful

(t) Any criminal activity that threatens the
health or safety of or the npht to peacefil

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

PTEMEES,
() Amy vielent crindnal activity on or near the
[TemsEs; OF
(d) Any drug-related criminal activity on or near
the premises.
(Z) The owner may terminate the tenancy dunng the
term of the leass if any member of the housebold is

(2) Flesing to avoid prosecution, or custody or
confinement after conviction, for a crime, or
artempt to Commit a crime, that is a felony
mder the laws of the place from which the
individual flees, or that, in the case of the
State of Mew Jersey, is a high misdemeanor;
or

() Violating a conditton of probation or parole
mder Federal or State law.

(3) The owner may terminate the tenancy fir criminal
activity by a bousshold member in accordance with
activity, regandless of whether the househald
member has been amested or convicted for such
acriviry.

(4) The owner may terminate the tenancy durmg the
term of the lease if any member of the household
has engaged in abuse of alcohol that threatens the
health, safefy or right to peaceful enjoyment of the
premises by other residents.

d. Diher good camse for termination of temancy

(1) Curing the initial lease term, other good caese for
termination of temancy mmst be somethmg the
family did or failed to do.

(1) Curing the inrtdal lease term or during amy
extension term, other pood cause may inchade:
(a) Dishwbance of neighbaors,

(&) Destruction of property, or
() Living or housekesping habits that cause
damape to the umit or premises.

(3) After the mifial lease term, such good canse may
imchude:

(a) The tenant's failure to accept the owner's offer
of a mew leaze or revision;

() The owner's desire to use the umit for parsonal
or family use or for a purpose other than use as
2 residential remtal umit; or

() A 'business or economic reason for temmination
of the tenancy {such as sale of the property,
renpvabion of the umit, the owner's desie
rent the unit for a higher remf).

(4) The examples of other prod canse in this paragraph
do Dot preempt amy State or local laws fo the
ComTary.

9. Protections for Victims of Domestic Violence, Dating

Violence, Sexual Aszanlt, or Stalling

a2 Puorpose: This sedfion incorporates the protections for
wictinrs of domestic winlence, dating violence, sexual assault,
or stalking m accordance with subtitte N of the Violence
Azainst Women Act of 1994, as amended (codified as
mmended at 42 US.C 140432 et seq) (VAWA) and
implementing repualations at 34 CFR. part 5, subpart L.

b, Conflict with other Provisions: In the event of any conflict
between this provision and any other prowisions included in
Part C of the HAP contract, this provision shall prevail.

c. Effect on Other Protections: Nothing in this section shall be
consmied i supersede amy provision of amy Federal, Staie, or
wictims of domestic vislence, dating violence, sexaal assault,
or salking.
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Sample-Tenancy Addendum (cont.)

d. Definifion As vsed in this Section, the ferms “acnual and
imminent threat,” “afiliated individual”, “bifarcate”, datmg
violence,” “domestc wiolence,” “s\md lsault. md
“stalking” are definad in HUD's repualations at 24 CFE. part 3,
subpart L. The terms “Honsshold™ and “Oiher Person Under
the Tenant's Comtrol” are defined at 24 CFF. part 3, subpart
A

e VAWA Notice and Certification Form: The PHA shall
provide the tenant with the “Wotice of Occupancy Righis
under VAWA and the centification form described under 24
CFR. 5.2005(2)(1} and (I}.

f Protection for vichims of Domestic Violence, Dating
Violence, Sexual Aszault, or Stalldng:

[ Thehnﬂhﬂmﬂ:epﬁamﬂuﬂdmyadmmn
demy assistance under, terminate from
m. or evict the Tenant on the basis of or as a direct
result of the fact that the Tenant is or has been a victm
ﬁmmmmmm

CER 5200501

(Z) The tenant shall not be demied fenancy of eocupancy
rights solely on the basis of criminal activiry engaged
m by a member of the Tepant's Household or any
guest or Oither Person Under the Tenant's Coomal, if
the criminal activity is directly related to domestic
vinlence, dating wiolence, sexual assault, or salking,
and the Tenant or an Affliated Individual of the
Tmntisﬂnuictimurﬂmﬂrm:ad?icﬁmncf

domestic vielence, dating violence, sexoal assault, or

salkmg. 34 CFR 5200502

(3) An incident or incidents of acmal or threatened
domestic violence, dating violence, sexual assalt or
stalking will not be construed as serious or repeated
violations of the lease by the vicim or threatened
victim of the incident. Mor shall it not be consimeed as
other “zond canse™ for terminaton of the lease,
tenancy, of oocoupancy rights of such a victim or
threatened victim 24 CFE 5. 2005(c)(L) and (c)(Z).

g. Compliance with Conrt Orders: Mothing in this Addendum
will limmit the authority of the landlord, when notified by a
oot order, to comply with the court order with respect to the
rghts of access or comirol of property (mchuding civil
mwdasmmdhprmuammfm

viplence, dating violence, sexual assalt, or stalking) or with
respect to the distribation or possession of Among
members of the Tenant's Honsehold. 24 CFER 5. 2003(d)(1).

b. Violations Mot Premised on Domestic Violence, Dating
Violence, Sexnal Assamlt, or Stalking: Mothing in this
sectiom shall be construed tv limmt any otherwize available
amthority of the Landlord to ewict or the public howsing
amtherity to terminate the assisance of a Tenant for amy
viplation not premised on an act of domestic violence, dating
wviplence, sexual assault, or stalkmg that is in question azainst
the Tenant or an Affiliated hdividwl of the Tenant
However, the Landlord or the PHA will not subject the
tenant, who is or has been a wictim of domestic vislence,
dating wiolence, sexual assault, or stlking, o a more
demanding standard than other tenants in mnﬁlling
wheiher o evict or femunate assistance.

5.2005(8)(2)

i Actmal and Tmminent Threats:

{1} Nothing in this section will be constued to Limit the
authority of the Landlord to evict the Tenamt if the
Landlord can demonstrate that an “acheal and mmiment
threat”™ to other tenants or those employed at or providing
service to the property would be present if the Tenant or
lawful occupant is not evicted. In this comtext. words,
Eestures, actions, or other indicators will be consteed as
&m actoal and inmoinent threat if they meet the following
standards for an actual and imminent threat “Actual and
imminent threat™ refers to a physical danger that is real,
wonkd oocur within an mmediate tme frame, and could
result in death or semous bodily harm In detemmining
whether an individual would pose an actal and mmrinent
threat, the faciors to be considered inchade: the durtion of
the nisk, the nahmwe and severity of the potential harm, the
of time before the potential harm would ocour. 24 CFR
52005(d)3).

{2} If an actoal and momyirent threat is demonstrated, eviction
should be used only when there are no other actions that
oould be faken o reduce or eliminate the threat, inchuding,
Tt ot limited to, Tansfermng the victim to a different unit,
barring the perpetrator from the property, contacting law
enforcement to merease police presence, developing other
plans to keep the property safe, or secking other legal
Temedies to prevent the perpetrator from acting on a threat.
Restrictions predicated oo public safety capnot be based
oo sterepiypes, but most be milored to
concems about individual residents. 24 CFE. 5. 20035(d)4).

j- Emerpency Tramsfer: A tenant who s a wicim of domestic

viplence, dating violence, sexual assault, or stalking may request
am emeTFency transfer m accordance with the PHA' s emergency
tramsfer plan. 24 CFR 3. 2005(g). The PHA's emergency ransfer
plan omst be made available upon request, and incorporate strct
confidentiality measures to ensure that the PHA does not disclose
a tenant’s dwelling wmit location to a person who committed or
threatened to commit an act of domestic violence, dating vielence,
sexual assault, or stalking azainst the fepant;
For mansfers in which the tenamt would not be considered a new
applicant, the PHA muost ensure that a request for an emergency
transfer receives, at a4 minirmm, ay applicable additional priority
that is already provided to other types of emergency transfer
Tequests. For mansfers m which the tenant would be considered a
new applicant, the plan must include policies for assisting a tenant
with this ramsfer.

k. Bifurcation: Subject to any lease termination reguirements or

procedures prescribed by Fedeml, State, or lecal law, if amy
member of the Tenant"s Honsehold engages in criminal activity
directly relating to demestic violence, dating violence, sexmal
aszault, or stalking, the Landlord may “bifurcate™ the Lease, or
remove that Housebold member from the Lease, without regard to
whether that Household member is a signatory to the Lease, in
order to evict, remove, of terminate the oooupancy nghts of that
Household member without evicting, remowing, of otherwise
penalizing the victim of the criminal activity who is also a tenant
or lawful ocoupant. Such evicion, removal, termunation of
occupancy nehis, of temmination of assistance shall be effected in
accordance with the procedures presoribed by Federal, State, and
local law for the termination of leases or assistance under the

hemsing choice voucher program. 24 CFE. 5. 200%(a).
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If the Landlord bifimcates the Lease to ewict, remove, of terminate

assisance to a bousehold member, and that household member is

the sole tenant eligible to recefve assistance, the landlord shall

provide amy remamng tenants or residents a period of 30 calendar

days from the date of bifircation of the lease toc

(1) Establish elipibility for the same covered bousing program
under which the evicted or tenminated tenamt was the
recipient of assistance at the time of bifurcation of the lease;

(¥) Establish eligibility wunder apother cowered housing
PGETAN, ar

(3) Find altermative housing.

. Family Break-wp: If the family break-up resulis from an
ocomrence of demestic vialence, dating violence, sexnal assault, or
stalking. the FHA mmst ensure that the victim retains assistance. 24
CFR 982 315.

m Move with Continwed Assistamce: The public housing agency
Yy Dot terminate assishmee to 3 family or member of the family
that moves out of a unit in violation of the lease, with or without
prsor notification o the public housing azency f such a mowe
ocounmed to prodect the health or safety of a family member whe is
or has been a victim of domestic violence, dating wislence, sexnal
assault, or sialking; and who reasonably bebeved they wene
imminenily threatened by hamm from firther violence i they
remained in the dwelling wmit. or if any fumdly member has been
the victim of sexual assault that eoonmed on the premises during
the 90-calendar-day period preceding the family’s request fo
mave.

(1) The move is needed to protect the health or safety of the
family or family member who is or has been a wiohm of
domestc vielenre dating wiolence, sexual assault or
stalking; and

(2} The family or member of the family reasenably believes
that he or she was threatened with imminent harm from
further vialence if he or she remamed in the dwelling mit.
However, any family member that has been the victim of a
sevaual assault that oconred on the premises durmg the 90-
calendar day period preceding the family’s move or request
to move iz mot required to believe that he or she was
threatened with imminest hamm from further violence if be
or she remaimed in the dwelling umit 24 CFE. 9821354,

Confidentiakity.

(1) The Landlond shall mainfain in swrict confidence amy
infirmation the Tenant {or someone acting an behalf of the
Tenant) submits to the Landlord conceming incidents of
domestic violence, dating wviolence, sewual assault or
stalloing, inchading the fact that the tenant is a wichm of

domestic violence, dating wiolence, sewmal assault, or

stalling.

() The Landlprd shall not allow any mdividual administering
‘assisiance on its bebalf, or any persons withim &= employ, to
have access to confidential information unless explicithy
anthorized by the Landlord for reasons that specifically call
for thess mdividuals to bave access o the nformation
pursuant to applicable Federl, State, or local L.

(3) The Landlord shall not enter confidential information indo
amy shared database or disclose such information to any
other entity or individual except to the extent that the

mmem;unmnmwmhhw

11. Owoer motice of groumds

a Ator before the besmming of a court action to evict the
tenant, the owner must give the tenant a notice that specifies
the prounds for tenmination of fenancy. The notice may be
inchided m or combined with any owner evichion notice.

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

¢ Ewiction notice means a notice i vacate, of a complaint or
other initial pleading wsed to begin an eviction action under
Smate or local law.

11. Lease: Relation to HAF Confract

If the HAP comiract terminates for any reason, the lease ferminates
mtomatically.

13. PHA Termination of Assistance

The PHA may terminate program assistance for the family for any
pronmds awtharized m accerdance with HUD requiremenis. If the PFHA
terminates program assistance for the family, the lease terminates
mutomatcally.

14. Family Move Out
The terant muost notify the PHA and the owner before the family moves
out of the mnit.

15. Securify Deposit

2 The owner may collect a security deposit fom the
tenant (Howewer, the PHA may prohibit the owner
from collecting a secumity depesit in excess of private
market practice, ar m excess of amounis charped by the
owner o unassisted tenants Amny such PHA-required
resiriction mmst be specified in the HAP contract.)

b When the family moves out of the confract unit, the
owner, subject to Sate and locl law, may use the
security deposit, mchiding amy interest on the deposit,
a5 reimbursement for any unpaid rent payable by the
tenant, any damages to the umit or amy other amomis
that the tenant owes umder the lease.

. The owner must give the tenant a list of all items
charped apainst the seamity deposit, and the ammumt of
each item After deducting the ameunt, if amy, used to
reiminrse the owner, the owner must promptly refund
the full ameunt of the unused balance to the temant,

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

16. Prohibition of Discrimimation

person becase of race, color, melimion, sex, national orizin, ape.
familial statns or disability in connection with the lease. Eligihility for
HUD's programs must be made withowt regand to actual or percerved
sexnal onientation, gender identity, or marital status.
17. Conflict with Other Provisions of Lease

a  The terms of the tenancy addendum are prescribed by
HUD in accordance with Federal law and regulation,
s 2 condition for Federal assistance o the tenant and
tenant’s family under the Section 8 woucher program.
b. Incase of amy conflict between the provisions of the
tenancy adbendum as reguired by HUD, and any other
provisions of the lease or amy other apreement

10. Eviction by court actiom between the owner and the tenant, the requirements of
The owner may enly evict the fenant by a court action the HUD-required tenancy addendum skall contral.
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18. Changes in Lease or Rent

2 The tenant and the owner may not make any change
in the tenancy addendum However, if the tenant and
the owner agres to any other chanpes in the lease, such
chanpes must be in woting, and the owner mmst
mnmtnle't}'gweﬁe PHA a copy of such changes.

lease, incheding amy champes, mmst be i
-I:mlﬂ.l]ll’.l! with the requirements of the tenancy
addendum.
b. In the following cases, tenamt-based assistance shall
nat be contimeed 1mless the FHA has approved a new
tenancy i accordance with program requirements and
has executed a new EAP contract with the owner:
{1} If there are amy changes m lease requirements
ESOvVernns tenant or owner responsibilities for
utilities or appliances;

{2) If there are amy champes in lease prowisions
zoverning the term of the lease;

(3) If the family moves tp a new unit, even if the
mit is in the same boilding or complex.

c. PHA approval of the tepancy, and execution of a new
HAP confract, are not required for agreed chanpes m
the lease other than as specified in paragraph b.

d. The owner must notify the PHA of any changzes m the
amoumt of the rent to owner at least sixty days before
amy such changes zo mio effect, nd the ameunt of
the rent o owner following amy such agreed change
may not exceed the reasomable rent for the umit as

18, Notices

Any notics umder the lease by the tenant to the owner or by the owner
to the tenant must be in writing.

0. Definifions

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

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

HAP confract. The housimg assistance pryments contract betwesn the
PHA and the owner. The PHA pays bousing assistance payments to
e owner in accordance with the HAP conmact.

Household. The persons who may reside i the comtract wunit The
heousehold consists of the family and any PHA-aporoved live-in aide.
(A live-in aide is a person whi resides in the unit to provide pecassary
supportive services for a member of the family who is a person with
gisabilities )

Honzing quakity standards (HS). The HUD muinimam

quality stamdards for housing aszisted under the Section &
tenzami-based proerams.

HUD. The U1.5. Department of Housing and Urban Development
HUD requirements. HUD requirements for the Saction 8 program.
HUD requirements are issued by HUD headquarters, as regulations,
Federal Register notices or other binding program divectives.

Lease The written agreement between the owner and the tepant for
e lease of the conTact unit to the tenant. The lease inclades the
tenancy addendum prescribed by HUD.

PHA. Public Housing Agency.

Premises. The building or complex in which the comtract umit

Pregram. The Section 8 housing chodce voucher program.

BRent to ewner The total monthly rent payable to the owner for the
comtract umit. The rent to owner is the sum of the portion of rent
payable by the tenant plus the PHA housing assistance payment i
the owner.

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

{42 United States Code 14371).

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

Vouncher program. The Section & housing choice woucher program.
Under this program, HUD provides funds to a PEA for rent swbsidy
on behalf of elizible families. The tenancy under the leass will be
aszisted with rent subsidy for a tenancy wmder the voucher program.

Previous editions are obsolete

form HUD-32641-A
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S am p | e - Housing Discrimination Complaint

HousINg
Discrimination?

Fair Housing is Your Right!

If you have been denied your
housing rights...you may have

experienced unlawful discrimina-

tion.

@”ﬁ Department of Housing and Urban Development
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Sample-Housing Discrimination Complaint (cont.

Vi Copsporice Waiss, Moo,
Blirvs Hesmpabit o, Bhada lilapd ol Vermont:
NEW ENCLAND OFFICE

Far Housng Hub

115 Dapi of Housing and Urban Digvol opemen
Wsourns PO Teall, b Fokaial Basil ding

I Cavmrway Street, Room 511

Eoxion, M 02222 12

Tebsphairie 460 7] H8-EN M or 1-RM-H - SN0A
Fan (617 SA5-TX1 3. TTYV 61 7 5655453
E-rrl: Camplubris_office_ 070l gow

Far Hoer Jorsey and Now Verk:

NEW YORKNER JEREEY OFFICE

Far Housng Hub

115, Daptof Housing and Uritusn Digsol oqermen
e Fuderal Plams, oo 3537

Plee ke, BY | 0I7H-00G

Tebsphane (217 2081250 or 1-FHE-456-4 294
Fan (M HEGEIF TV D 35408027
E-rruail: Compluints_ afice 12@hnd gow

For Dalervanra, Diiviot of Colmnbis. Marglasd,
Fromazdsnnm. Yrgm, ol Wiat Vg
MID-ATIANTIC OFFICE

Fair Housing Hub:

115 Dept, of Hovsngsnd Lirchan Desd aprem
T Wl rewrniood Buikd g

BN P s Spaiana Ear

Pholaelphan, P 14187
Tebsphane {115) 6 500063 or 1-FHE-T59- 1005
Fan (25 656381 F - TTV 11 5 655345
Ermuail: Compluivta_affics_ 03@hed gov

Foi Blshame. tha Corblear. Flonde. Beorges, K entmsby, Wigse
sippi Barth Casclim. Seath Caieliva. ned Ti
SOUTHEAST/CARIRAEAN OFACE

Fair Haursing Hub

L5, Drept of Howsing and Ushan Dlesd opemesn
Fss Pednis Plaza

A0 Sk 1L Sarad, |80 F g

Alaaga, (A, WK 2T
Tebsphaone HHHH 330-514H0 o 1-B0-H0-003]
Faxm (4 Z30- 10020 « TTV (08 Tk 2654
Eorruai: Cammpluints. affice MiShnd gow

Fai |Winvi. |sdiman, Mickigen. Misesota,
Dhia. snl Wincandin:

BIDWWEST OFFICE

Far Hausdng Hub

115, Dept of Hoigsng nd Urbusn Qs oqemen
Faprhy H. ancalla Fod oral Beiblireg

77 Wk dackvon Boul seand, oo F181
Chicagn, I fEH- 1507

Tebsphone (2] 35577 ¥ or 1-B8-TG5-5T7 2
Fan (3% B36-JE3T TTYV 11 3 153-TH3
E-rruail: Campluints_affics 06 Ghed g

For furkmagas. Loaisians, Mesy Warics, Oldaboma. sed Toe
SOUTHWEST IFFICE

Fair Hauting Hub

W5 D of Hoassing aiad Uirhan Disasdop et

H00 Mewrth Chermy, X7k Floor

Foriworih, T 70kl

Taka plecaii {5171 978200 o THESE-30-8013

Foam (307 07 B-SE0G or SES] -TTW @17 978-5595

E-rall; Camplulats_sffice 650l gav

Fer lowm, Kamene. Mizesaii and Nebinsks:
GREAT FLAINS OFFICE

Faalr Hawi g Histe

L5 Dupt of Hosssing aiad Urban Deavsdepivent
Gty Tovear il

A0S Avisam, Roons XL Ath Flcs

B ity K5 66001206

Telepieone 511 5510958 oo B0 M3 5333
Foam (T S5 1-6B55TTY (91 7 5506571
E-mal: Compluintz_affice 07 5hed gavw

Fon Golonde, Montam. Weith Dakoie, Soath Debats,
sk, aed

BOCKY MOUNTARS OFFICE

Fair Hos sing Hubr

LS, Dt o Housing aid Ushen Dessdoprianm
518 B vy

Do, L0 S1H-EE00

Tetbrpieone { 10| 672-5407 on -B00-877-T 250

Fam AT 25000 TTY |20 6735108

E-mail: Complaing_allice 005 hid gov

For Brizona. Califorsin, Hand. ssd Nevuds
PACIFICHAWAN OFFICE

Fair Hausing Hub:

W% Creps of Hoummin snd Livhan Devslopreeng
B0 Ha s on Sreat, Thied Floor

S Faaidi oo, CA SH197- 130

Terbephone SR AREE o 1R MT-1730
Fam (405 AB0G5EE . TTY 141 9 435-£504
E-rrail: Campluinte_affize MGl gav

Fe Al ika, Iishe, Doegun, smi Viaskinghon:
HOATHAWEST/A LASEA OFFICE

Faalr Hausing Hub-

LS Dt o Hosssing aid Urbaain Davsdopiveei
Soattls Fedoml Dffica Building

HIFFrE Aurnue, Boom 15

Sanithe. VWG 5510419080

Tabapiiecive | 061 220-51 70 o8 IHBI-ET 70040
Foam (00 20 (-50047 < WTY |30 PSS
E-mai: Compluints_affice 1@ hud gow

W e caudas g i dcal olied sses st e g i0d) heve s
Rias — s ey covtact BUDF Ssories at;

W% Dupt of Housing and Urhan Devalop mant

Ml e of Fale Housing s Erpeal Cppeostundng

A50 Prh Streat. 5. Rocn 5104

‘Wi os, DO 0410- 3000

Terbaplerne | O G060 on b-RO0-i-5707

Fa (D A B-1 435 - TTY 1-ER0T-9575

To file electronically, visit: www.hud.gov
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Sample-Housing Discrimination Complaint (cont.

PLACE
POSTAGE
HERE

MAIL TO:

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

The Department of Housing and Urban Development is authorized to collect this information
by Title VIl of the Civil Rights Act of 1968, as amended by the Fair Housing Amendments Act of
1988, (FEL. 100-430}; Title VI of the Civil Rights Act of 1964, (PL. 88-352); Section 504 of the Reha-
kilitation Act of 1973, as amended, (FL. 93-112); Section 109 of Title |- Housing and Community
Development Actof 1974, as amended, (FL 97-35); Americans with Disabilities Actof 1980, (FL.101-336kand by the Age
Discrimination Act of 1975, a5 amended, (42 US.Ce103).

The information will be wsed to investigate and to process hows-
ing discrimination complaints. The information may be disclosed to
the United States Department of Justice for its use in the filing of pattern and prac-
tice suits of housing discrimination ar the prosecution of the personi(s)
who committed that discrimination where violence is imvolved; and to State or local fair housing agencies that
administer substantially eguivalent fair housing laws for com-
plaint processing. Failure to provide some or all of the reguested
information will result in delay or denial of HUD assistance.

Disclosure of this information is voluntary.

THFNT g
* %,
& S
m z
: i * =
EQLUAL HOUSING '%
OPPORTUNITY £
4&"-\- B
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Sample-Housing Discrimination Complaint (cont.

Instruction 5e (Please type or print) Aead this form canefully. Try o ansser sl guestions. [Fpou do not knos

the answer or 3 quedtion does not Apply to youl, leave the spsce blank. Yeu have ane year from tha date of the alaged
discrimination to file a complaint, Your form shauld be signed and dated,

o Blave

B Mikchisi

Oy St Ap o

R free i call o [irsime: Foee- Ro Feening) Fhone Mo

Whao else can we call if we cannot reach you?

s M Bt Thimee sl
Tyt inns Phone e I'HI'#\:_] Fhore Mo
3T M [Besr Thwas mi-c.3l
Darytione: Phone 10 Evering Frame o

What happenead to you?

How were you disciminated against?

For exanmipie: wene you refused an opporbunicy 1o rent or buy housing? Denied a leant Told that housing was not avail-
able when in fact it was? Treated differently from others sesking housing?

State briefly what happened.

Fosm HUD-903.1 (1,02 OMB Approval Mo, 2529-0011 {exp. 1/31/2011)
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Sample-Housing Discrimination Complaint (cont.

hy deo you think you are a victim of housing discrimination?

itbecause of your:

race - color -refiglon . sex -natlonal origin famillal status ifamdies with children under 18) . disabillity?

or example: were you denled housing because of youwr race? Were you denled a mortgage loan beacause of your
religion? Or turned down for an apartment becauss you have children?
Briefiy explain why you think your housing rights were denied and circle the factor(s) listed abowve that you balizws
ZPpiy.

Far example: was it & landlond, ownes, bank, real estate agent, broker, company, of arganization?

Identify whao you believe discriminated against you.

Where did the alleged act of discrimination occur?
For example: Was it at a rental unit? Single family homee? Pullic or Assisted Housing? A Mobile Heme?
Diel it cccur at & bank ar ather lending institution?

Pravicle the address,

Ty irra TipCode

When did the last act of discrimination occur?

Enter the date f f,
Is the alleged discriménation continuing or cngeing? Yes Mo
Sgnatuce Cuts

Send this form to HUD or to the fair hous ng agency meargst you. If you are unable to complete this form, you may

call that office directly. See address and telephone listings on back pags.
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Sample-Housing Discrimination Complaint (cont.

Itis Unlawful to Discriminate in Howsing Based on These Factors...

« Race

- Color

« Mational origin

- Religicn

- Sex

« Familial status (families with children under the ageof 18,
or wha are sxpecting a child}

- Hardicap {if wou or somecne close 1o you has a disabslity)

If You Believe Your Rights Have Been Violated...

« HUD or & State or local fair housing agency is ready to help vou
file & cormplaint.

« Bfter your infonmation is recaived, HUD or a State or local fair housing agency will
contact you to discuss the concerns you raise.

Detach hare, Fold and chose with glue or tape [no staples)

Keep this information for vour records.

Diate you mailed your infammaticn to HUD: _.-"I_.I"I_
Adldrass toowhich you sert the infommaticn:

e Tawhon
Eirgedt
o5 A T (ol

IF you hawe not heard from HUD or & S1ate o kacal falr howsing sgency within three weeks from the date
you mabed this form, you may call o nguire about the status of your complaint. See addness and tels-

phane listings on back pags.
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Sample-Housing Discrimination Complaint (cont.

Are Yo

) & Victim ofF Housing DiscriMINATION?

“The American Dream of having a safe and decent place to call home’

reflects our shared belief that in this nation, opportunity and
success are within everyones reach.

Under our Fair Housing laws, every citizen is assured the
apportunity to build a better life in the home or apartment of their
choice — ragardless of their race, color, religion, sex, national onigin,
Farnily status or disability.

Alphonsa Jackson
Secretary

How po you rRecoamize Housing DiscRIMINATION?

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

Fefuse to rent to you or sell you housing

Tall you housing is unavailable when in fact it is
available

Show you apartments or homes only in certain
neighborhoods

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

Provide different housing services or facilities
Advertise housing to preferred aroups of people anly
Refuse to provide yvou with information regarding

maortgage loans, deny you a mortgage loan, or impose different
terms or conditions on a martgage loan

Deny you property insurance
Conduct property appraisals ina discriminatory mannar
Fefuse to make reasonable accomodations for persons with a

disability if the accommodation may be necessary to afford such
person a reasonablbe and equal opportunity to use and enjoy a
dwelling.

Fail to design and construct housing in an accessible manner
Harass, coerce, intimidate, or interfere with anyone

axercising or assisting someons elss with his/her Fair housing
rights
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Sample-Housing Choice Voucher Assistance Estimator

Housing Choice Voucher - ASSISTANCE ESTIMATOR

Family Name
Monthly Adjusted Income
Payment Standard

TTP

Utility Allowance

Rent to Owner

Gross Rent (Rentto Owner + Utility Allowance)

Actual Payment Standard (Lower of Payment Standard and Gross Rent)
Maximum Subsidy (Actual Payment Standard - TTP)

Gross Rent Less Maximum Subsidy (Gross Rent - Maximum Subsidy)

Gross Rent Less Contribution (Gross Rent- Gross Rent Less Maximum Subsidy)

Total Voucher Subsidy (Lower of Maximum Subsidy and Gross Rent Less Contribution)

HAP to Owner (Lower of Rentto Owner and Total Voucher Subsidy)

Family Rent to Owner (Rentto Owner - HAP to Owner)
UR to Tenant (Total Voucher Subsidy - HAP to Owner)
Total Family Contribution (Gross RentLess Maximum Subsidy)

Percentage of Adjusted Income (Total Family Contribution + Monthly Adjusted Income)

Maximum Family Contribution (Monthly Adjusted Incomex 40)

Maximum Rent to Owner
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MULTIFAMILY HOUSING NEWS

Interim Rule Protects Tenants Facing
Evictions for Non-Payment of Rent in
HUD-Assisted Properties

HUD announced an Interim Rule that prohibits the eviction of tenants for nonpayment
of rent from properties participating in HUD’s Multifamily Section 8 project-based rental
assistance, Section 202, and Section 811 assisted housing programs and HUD-
subsidized public housing without providing a 30-day notice period that includes
information about available federal emergency rental assistance. While this Interim
Final Rule is effective November 8, 2021, HUD encourages stakeholders to provide
comments using the instructions for submitting public comments contained in the
Interim Rule that was published in the Federal Register on October 7.

This Interim Final Rule will ensure that HUD-assisted tenants who are facing eviction
for nonpayment of rent have notice of available emergency funds and are given more
time to access that assistance. During the lease term, owners of Multifamily assisted
properties, must not “terminate the tenancy except for serious or repeated violation of
the terms and conditions of the lease, for violation of applicable Federal, State, or local
law, or for other good cause.”

To implement the provisions of the Interim Rule, the Offices of Housing and Public and
Indian Housing published a Housing Notice containing additional information for
owners and management agents. This Housing Notice includes information about how
owners and managers of Multifamily properties should reference Emergency Rental
Assistance funds and an example addendum that can be added to a lease termination
notice.

This new rule builds on the work HUD is doing to ensure available support is reaching
the families the Department serves.
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Vermont County Map

LBurlington
CHITTENDEN

*Muntpel ier
WASHINGTON
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Referrals:
Potential Landlords
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Referrals:
Potential Landlords
Champlain Housing Trust
802-862-6244

Strongwill Property Mgmt.
802-922-1867

Handy Property Rentals
802-862-8553 x206

Page 55 of 86 12/1/2021



VERMONT STATE HOUSING AUTHORITY

Tenant Briefing Packet

< Iy

H

¥ H . 9 Referrals:

X3 .
3 % 2 3 i 5 Potential Landlords
%C:- S cf' % u&"s' - 5
I’ & % = B N "
%% 2 ’ g 5
) @
= e &
o L WS Eim & ; kY &
“Aingside 54 _r"w?-._-,;'-\‘ :g ) ms
uelt’ & = E |z £l s
& -
Gorell = ° a4 g :"LE :r(rg Geminary 1
9}3%‘ «— Seminary St SMinar, &
& rE
i = o
/ < ] 5 Gp“
;oma*“\' & A CB &%

5
& i e e ;7Y
6‘4@\ - Ml 2 E % @ ! ‘g %-F:
S g/ o B % y
S 2 e 2
s 3 ‘{ & g . %% %
El A ) 5 g
S_ a ) Colege St z {;rs“'ﬁ'-‘": f i ‘% % wheadmy Wa
& I 2 g F 3 Q ) B Ay
m £ 5 5 e 4 * Same \Q é%h.:,;éﬂaw
% 2 g g g @ gwanad®
2 dee md K X
rm’ ans ‘?ntg Shonroe St
\ §n ‘é‘ MiddIEbury
@3 Street View
Region View <
:
Weybridge Brooksville
.IT|
e T
B
Referrals: i) F
Potential Landlords ""'*‘”"'?"‘.":"" P o
Addison Co Community Trust @%k E‘}‘
802-877-2626 T it
L
: Rl
. . Ct L
Champlain Housing Trust &

802-862-6244

802-877-2677

: i E ® ) z
John Graham Shelter i i g

East
Middiebuwiry

Raute 3p

Farmingdale g

Page 56 of 86

12/1/2021



VERMONT STATE HOUSING AUTHORITY

Tenant Briefing Packet

9 [ 2 &
k) g, r§\ v 5
Hubbard =& ¥ & £ = -
Park % & £ Referrals:
& & & .
R & o g Potential Landlords
i
o ACTEAN %, § I8
% o & |2
8 % e oy
N 2 p
ﬁ @ = Gl
;ﬁi‘ Ty & &
ga@‘?‘-’n C'.-,-_;,q' L F""";’}g g _%
5t & Mantgelier S %*@-s_e S
g & by z
=c G % ¥ Yoo,
3:&:‘9 5 &3 Gurt Sé(o\& o’u’}. @ - 5 ‘Ha.a;.? 8
% 2 X
5 > %% & A
fu T 11%
: LW ]
%% It TR Z P » ,é“% %%% f
& £ ﬁ? TSes [ f
@ \S}Q'FQ h Jt, éﬁb
& W 5 s@* ety & o
% A,
& iﬁ‘,% &, £ o 45 "o,
ity °¢9 o e(e"o & &3‘5
% e eh = e
2\ e SN o
%, & % B _fé,"‘ o
2) % S )
B @ N P
& ; S
g e, NN\ B
3 c@o ™
5 “o%m & pe) s
§ g .
i 4, 5 Street View
Waterbury Morth Calais
. . Center |
Region View . NS A
Comers East Calals
N :
S Colbyville Bliss Pond (g
x Shady il Putnamyille £
£
Referrals: - Migdlese o
Potential Landlords S Montpelier
. Middiesex East Montpsli .
Central VT Community ™ e Vit
.."::‘:ﬁh__ {;& Esisi a1 — Plainfieid
5, \ Montpelier =%
Montpelier - MontPelier z )
Junchion Fekin

Land Trust — 802-476-4493

BARRE AREA: sexbury Moretown
Oliver Twombley
802-249-1678 =
sfield
man

Gordon Jarvis
802-598-5333

b} Barre
[ |
| {l
Morthfield :
Fall= I/ = iy welﬁg::;:qne
.- g 'u“.'ebst_er.'il:e East Barre

Fox

JI,IJ'

12/1/2021

Page 57 of 86



VERMONT STATE HOUSING AUTHORITY

Tenant Briefing Packet

|

£y
E
A
Lamoille & # Q
Lake Wi S o s Referrals:
W .
g Herrer o b Potential Landlords
o )
£ f Harrel ¢ Qq
&
| ¢
w n? §
& £
5 5 @B
s}
Eridge St
% e
%‘-}.ﬂ @ 'TE Copley AnE
g ;
ﬁs‘ Morri=vill CI @ Upper Wain &
g § oz
Y Unizn St % ;E ‘_'?' T Cauntry Club Rd
5 Winter St ‘-3‘ ) 5 6}%-
b= s o )
_ g Ol @
Jorsey PO 2 & '
B t Avg
Co> ks 2 N y
-Ei wasﬁ
& By 5 g, &
%‘,. T:§ ﬁﬁ’)— “"‘f .
- =}
. $ Street View
N T F Cadys Fals i
- . h B
Region View 2 "
2 &
1
‘r‘& e
D) 2
T it 15 &
T Route 7 E e Fwy s
P e G L e
Referrals: P ) i
Potential Landlords i & %
. 2 ! )
Demars Properties - g %
802-888-4583 g
Maorristawn 9
S,
5 @ @
Alliance Management = &y & R b
% ) %
802-899-3400 i &
1
| ‘:_ Lake
%- Elmore
A:f% %7 & Elmare
T £ & State Park
& | e ] o -
& | H & Lake
3 = 4 Elmore; ;
Maorrisville-Stowe ‘5‘-}," £ 7 o__':
State Airport i E |
! B X o
-3
i _;t. ‘3:br
12/1/2021

Page 58 of 86



VERMONT STATE HOUSING AUTHORITY Tenant Briefing Packet

Referrals:
Potential Landlords

Referrals:
Potential Landlords

Memphremagog Rentals

802-334-8480

Kingdom Property
802-487-9078
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Cemetery

Referrals:
Potential Landlords

-Simpson Companies —
802-295-7961

-River Valley Property
Mananement — 802-230-5380

U ~
VaSL NI
/,,/; / p, . j_"ﬁ ‘Eﬁ;_ \@415
L f_’f}q"o r'f; |'/ ! \ET\"!IJ “
%> A e ) &
N ([ 5 S Street View

Referrals:

Potential Landlords
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MULTI FAMILY

WORKSHEET FOR SUBSIDY COMPUTATIONS
CHECK APPROPRIATE BOX BELOW:

[ 1 Housing Choice Voucher [ 1 Bridge to HOPWA [ 1 HOPWA [ 1] DMH

Effective Date

Family Name Phone
Mailing Address
Rental Unit Address
Owner Name Fhone
Cwner Addre
Owner Number Owner ID #
Family Name: Number of bedrooms per #BRs
PHA Occupancy Standarc Leased:
Max MM HoOUSING VOUCHER SUESIDY = LESSER OF:
1) Applicable Payment Standard: A) Gross Rent or
B) Payment Standard 1)
2y TTP 2)=-
3) Maximum Subsidy: Payment Standard (#1) minus TTFP (#2) )=
TOTAL FaMILY CONTRIBUTION (TFC) & TOTAL SUBSIDY
Gross Rent Calculaticon
4) Rent to Owner 4)
5) Utility Allowance (for utilities not included) 5)+
6) Gross Rent: Rent to Owner (#4) plus Utility Allowance (#5) B)=
7) Teotal Family Centribution: )
Gross Rent (#6) minus Maximum Subsidy (#3)
8) Total Voucher Subsidy: Lesser of:
Gross Rent (#6) minus TEC (#7) = ; OR
Maximum Voucher Subsidy (#3) g)

HOUSING ASSISTANCE PAYMENT AND UTILITY REIMBURSEMENT
9) Heousing Assistance Payment (HAP) to Owner: Lesser of:
Total voucher subsidy (#8) or Rent to Owner (#4) 9)

10) Utility Reimbursement to Family

Total voucher subsidy (#8) minus HAP (#9) 10)
TENANT RENT
11) Tenant rent: Rent to owners (#4) minus HAP (#9) 11)

12) Accuracy Check

Tenant rent plus UA = minus URP = 12)
(Same as lina7)
AFFORDABILITY CHECKE (new admissions £ moves) Rent is affordable ¥ N
Monthly adjusted income:
Times 0.40 = (40% of MAT)
TFC (#7) = {cannot be more than 40% of the MATI)
Date of Completicon: Staff initials:

Vermont State Housing Authority
March 22, 2016

ks
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Liility Allowance Schedule U.5 Department of Housing and OME Approval No. 2577-0169

See Public Reporting and Instructions on back. Urban Development exp. 731/2022
Office of Public and Indian Housing

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

LocktyFH Linit Type Dt ooy
Vermont State Housing Authority Single Family 1200172021
Utility or Service Fuel Type 0 BR 1 BR 2 BR 3 BR 4 BR 5 BR
Heating Matural Gas 56 73 a9z 111 130 1459
Bottled Gas 120 177 239 297 356 406
Electric 54 87 121 154 187 220
Electric — Heat Pump
Fusel Oil 155 187 215 245 276 309
Other
Cooking Matural Gas 3 4 5 6 g 8
Bottled Gas 12 16 18 21 24 27
Electric 4 B 7 9 10 12
Other
Other Electric 40 56 69 ir g9 95
Air Conditioning
Water Heating Matural Gas 14 18 20 24 27 30
Bottled Gas i 58 66 80 89 97
Electric 39 47 25 63 73 &0
Fuel il 42 o4 61 72 81 B85
Water
Sewer
Trash Collection 11 11 11 11 11 11
Other —specify
Range/Microwave
Refrigerator
Actual Family Allowances — May be used by the family to compute allowance while Utility/Service/Appliance | Allowance
searching for a unit. Heating
Head of Household Name Cooking
Other Electric
Air Conditioning
Unit Address Water Heating
Water
SEWer
Trash Collection
Other
Number of Bedrooms | Range/Microwave
Refrigerator
Total
Previous versions are cbsolete. 1 Form HUD-52667 (7/2013)
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Utility Allowance Schedule LL5 Department of Housing and OME Approval No. 2577-0169

See Public Reporting and Instructions on back. Urban Development exp. 7/31/2022
Office of Public and Indian Housing

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

Locality/FHA Unit Type Deate | mmy/ddepyy]
Vermont State Housing Authority Multi Family 120012021

Utility or Service Fuel Type 0 BR 1 BR 2BR 3 BR 4 BR 5 BR

Heating Matural Gas 51 B7 83 98 115 131
Bottled Gas 100 152 204 249 307 359
Electric 43 ] g2 118 144 170
Electric — Heat Pump
Fuel Oil 126 159 184 211 237 267
Other

Cooking Matural Gas 3 4 5 G 8 8
Bottled Gas 12 16 18 21 24 27
Electric 4 6 7 9 10 12
Other

Other Electric 40 56 69 T 89 95

Air Conditioning

Water Heating Matural Gas 14 18 20 24 27 30
Bottled Gas 50 58 66 &0 g9 97
Electric 39 47 55 65 [ B0
Fuel Gil 42 =L 61 72 g1 85
Water
Sewer
Trash Collection 11 11 11 11 1 11
Other — specify
Range/Microwave
Refrigerator
Actual Family Allowances —May be used by the family to compute allowance while Utility/Service,/Appliance | Allowance
searching for a unit. Heating
Head of Household Name Copking
Other Electric
Air Conditioning
Unit Address Water Heating
Water
SEWEr
Trash Collection
Other
Number of Bedrooms | Range/Microwave
Refrigerator
Total
Previous wersions are cbsolete. 1 Form HUD-52667 (7/2013)
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VERMONT STATE HOUSING AUTHORITY - Voucher Payment Standards - EFFECTIVE 12/1/2021

(County or Town

All towns

All towns

(Chittenden County towns of Bofton, Buels
(Gore, Burlington city, Charlotte town,
[Colchester town, Essex town, Hinesburg town,
Huntington town, Jericho town, Milton town,
Burlington-South Burlington, VT MSA [Richmond town, 5t. George town, Shelburme 1091 1265 1628| 2025 2209
town, South Burlington city, Underhill town,
'Westford town, Williston town, and Winooski

icity

[Frankiin County MSA Al towns 1091 1265 1628 2025) 2208]
Grand Isle County MSA All towns 1091] 1765 1628] 2025] 2208
Caledonia County, VT All towns 500 240 950] 1152 T |
Essex County, VT Al towns 585 654 15| 1084] 1100}
Lamaille County, VT Al towns 825 287 1167 1477] 151}
Orange County, VT All towns 787 00| 1043 1304 1435
(Orange County EXCEPTION AREA Town of Randolph 787 as50) 1135 1385 15008
Orleans County, VT All towns 675] 822 925 11504 12449
Rutland County, VT All towns g14] 500 mzﬁ 1375] 16204
County, VT All towns except exception towns 825 525 1200 1454 1685

‘Waterbury, Waterbury Center, Duxbury,
Washington County EXCEFTION AREA Moretown, Waitsfield, Fayston, Warren, 836 956 1250 1575 1700
Montpelier, and Berlin

‘Windham County, VT All towns 785 550 1150 1400 1585
Windsor County, VT All towns except exception towns 817 550 1070 1475 1585

Town of Hartford, South Royaiton, Norwich,

Woodstock, Chester, Ludlow, and Proctorsville g = g

Windsor County EXCEPTION AREA
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What You Should Know About EIV
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.S Department of Housing and Urban Pevelopment

Office of Public and Indian Housing (PIH)

RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What ¥ ou Showld

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. Depariment of Health and Human Services
{HHS).

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

SSA provides HUD with death, Social Security (SS)
and Supplemental Security Income (SS) 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 incoms sources and
amounis.

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

4. Cenfirm if you owe an outstanding debt fo any
PHA.

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

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

EIV will alert your PHA if you aor anyene in your
household has used a false SSN, falled fo report
complete and accurate income information, or

is receiving rental assistance at another address.
Remember, you may receive renfal 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. teritory) and any
negative status when you voluntarily or involuntarily
moved out of 2 subsidized unit under the Public
Housing or Section 8 program. This information is used
to determine your eligibility for rental assistance af the
time of application.

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

Overall, the purpose of EIV is fo identify and prevent
fraud within HUD rental assistance programs, so that
limited taxpayer's dollars can assist as many eligible
families as possible. EfV 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 fo 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
Naotice and Authorization for Refease of Information) or
a PHA consent form (which meets HUD standards),
you are giving HUD and the PHA your consent for
them fo obtain information about vou for the purpose
of determining your eligibility and amount of rental
assistance. The informaticn collected about you will be
used only to determine your eligibility for the program,
unless yeu consent in writing fo authorize additional
uses of the information by the PHA.

Nofe: 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 aiso 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 aceurate 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 frue fo the best of your
knowledge.
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What You Should Know About EIV (cont.)

Remember, you must netify your PHA if 2 household
member dies or moves ouf. You must also obtain the
PHA's approval to allow additional family members or
friends to mave In your home prior 2 them moving in.

What are the penalties for providing false
information?

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

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

1. Eviction

2. Termination of assistance

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

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

5. Prosecution by the local, state, or Federal
prosecutor, which may resulf in you being
fined up te $10.000 and/or serving time in jail.

rental

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

If you have any questions on whether maney 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 o defermine if this will affect your rental
assistance.

What do [ do if the EIV information is
incorrect?

Sometimes the source of EIV infermation may make
an error when submiiting 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 foilow regarding incorrect EIV information.

Debts owed fo 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
fo dispule 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
ariginates from the employer. If you dispute this
information, contact the employer in waiting to dispute
and request correction of the disputed empioyment
andlor wage information. Provide your PHA with a
copy of the lefter that you sent fo the employer. f you
are unable to get the employer to comect the
information, you should coniact 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, S5 and $S8! benefit information reported in
EIV crginates 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 fo visit your local SSA office fo have
disputed death information comected.

Additional Verification. The PHA, with your consent,
may submit & third parly verification form to the
provider {or reporter} of your income for completion
and submission fo the PHA.

You may also provide the PHA with third party
documenis (i.e. pay stubs, benefit award lefters, bank
statements, efc.) which vou may have in your
possession,

Identity Theft. Unknown EIV information to you can
be a sign of identity theft. Somefimes 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 fo ensure
your income is calculated correctly (call SSA at {800)
772-1213); file an identity theft complaint with your
local police department or the Fedsral
Commission {call FTC at (877) 4384338, or you may
visit their website at. htto://www.fic.gov). Provide your
PHA with a copy of your identity theft complaint.

Where can | chtain more information cn EIV
and the income verification process?

Your PHA can provide you with adcitional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process an HUD's Public and Indian Housing EIV web
pages at: hipfivhud covolicesihoogramsphiiptivein,

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

1. Public Housing (24 CFR 960}; and

2. Seclion 8 Housing Choice Voucher (HCV), i

(24 CFR 982); and

3. Seclion 8 Moderate Rehabilitation (24 CFR il

882); and
4. Project-Based Voucher (24 CFR 983)

February 2010

Trade
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FAMILY CERTIFICATION OF BRIEFING

Instructions to the Family: This form must be completed and turned in at the conclusion
of the briefing.

This is to certify that on this date | have completed a Family Briefing for the SECTION 8
VOUCHER PROGRAM.

[0 I have received the Briefing Booklet and the contents have been explained in detail to
me by a Housing Authority Representative. | understand that should | need a further
explanation of any or all of these items, it is always available to me in person, by
telephone, or in writing.

[0 I have been issued a HOUSING CHOICE VOUCHER. It is my responsibility to locate
suitable and eligible housing before the expiration of my voucher and to notify the
Housing Authority if | am having difficulty. If | lived in the jurisdiction of the Vermont
State Housing Authority when | applied for the Housing Choice Voucher, | can use the
voucher to find housing anywhere in the United States under the portability provision
and according to the policies of Vermont State Housing Authority. | understand the
rules of the program and will comply with them as long as | participate in the program.

0 | have been issued a voucher to be used in a specific PROJECT-BASED subsidized
apartment. This means that as long as | live in the PROJECT-BASED apartment and
continue to qualify for rental assistance my rent will be subsidized. Depending on how
the property is funded, following one year of tenancy, and provided that | remain a
tenant in good standing, | can request a voucher to move (IF FUNDS ARE AVAILABLE) or
| can be placed on the waiting list for a Housing Choice Voucher.

{1 I have been issued a voucher through the Youth in Transition Program and have been
informed of time limitations and procedures for possible continued assistance.

DOCUMENTS PROVIDED TO ME IN THE BRIEFING PACKET
The following documents have been provided to me on this date:
(Check the documents you received)

. o List of Owners from Field Rep at Delivery
O |Information of Weatherization Program O
(Tenant Based Voucher)
7 | Lead Based Paint Brochure 0 Landlord Certification Regarding Status of
Tenancy
O |HUD Booklet “Good Place to Live” O | Homeownership Information
00 |“Renting in VT” brochure [ | Family Self-Sufficiency Information
Family Representative: Date:
Housing Authority Representative: Date:
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TENANT CERTIFICATION/SUBSIDY BRIEFING

I have received a briefing for the: I have received the following documents
O Shelter + Care O Lead Based Paint Brochure

O HOPWA 0O HUD Booklet “Good Place to Live”

O DMH O “Renting in Vermont”

O Rapid Rehousing
O Bridge to HOPWA
O Mod Rehab

Giving True and complete information:

I certify that all the information | have provided related to household composition, income, assets,
allowance and deductions is accurate and complete to the best of my knowledge.

I have reviewed the application and certify that the information shown is true and complete.

Reporting Changes in Income or Household Composition:

I understand that | am required to report within 10 business days any changes in income or household size.
I understand that failure to do so may result in termination of my subsidy. | understand that failure to do
so will result in me having to repay any assistance paid on my behalf by Vermont State Housing Authority.
I understand that reporting changes to other entities (for instance, Social Security Administration,
Department of Economic Services, or my landlord), does NOT constitute notice to VSHA-all changes
must be reported directly to Vermont State Housing Authority in writing.

Criminal and Administrative Actions for False Information:

I understand that knowingly providing false, incomplete, or inaccurate information is punishable under
federal or state criminal law.

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

I understand that failure to provide accurate and complete information will result in VSHA reporting my
name and social security number to a national database of households ineligible for federally subsidized
rental assistance, which will prevent me from receiving additional assistance in any state.

Signature of each Adult in the Household Date
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TENANT CERTIFICATION

Giving True and Complete Information:

| certify that all the information | have provided related to household composition, income, assets,
allowances and deductions is accurate and complete to the best of my knowledge.

| have reviewed the application and certify that the information shown is true and complete.

Reporting Changes in Income or Household Composition:

| understand that | am required to report within ten business days with any changes. | understand that
failure to do so may result in termination of my subsidy. | understand that failure to do so will result in
me having to repay any assistance paid on my behalf by Vermont State Housing Authority.

| understand that reporting changes to other entities (for instance, Social Security Administration,
Department of Economic Services, or my landlord), does NOT constitute notice to VSHA — all changes

must be reported directly to Vermont State Housing Authority, in writing.

Criminal and Administrative Actions for False Information:

| understand that knowingly providing false, incomplete, or inaccurate information is punishable under
federal or state criminal law.

| understand that knowingly providing false, incomplete, or inaccurate information is grounds for
termination of housing assistance.

| understand that failure to provide accurate and complete information will result in VSHA reporting my
name and social security number to a national database of households ineligible for federally subsidized

rental assistance, which will prevent me from receiving additional assistance in any state.

Signature of Each Adult in the Household Date

07-16-2010
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Notice to Section 8 Voucher Tenants Regarding the
Violence Against Women Act (VAWA)

To all Section 8 voucher tenants:

A federal law that went into effect in 2006 protects mdividuals who are victims of
domestic violence, dating vielence, and stalking. The name of the law is the Viclence
Agamst Women Act, or “VAWA ™ This notice explaims your rights under VAWA

Protections for Victims

If you are eligible for a Section 8 voucher, the Housing Authority cannot deny you rental
assistance solely because you are a victim of domestic vielence, dating violence, or
stalking. Also, a Section & landlord cannot refuse to rent to you solely because you are a
victm of domestic violence, dating viclence, or stalkmg.

If you are the victim of domestic violence, dating vielence, or stalking, you cannot be
termmated from the Section & program or evicted based on acts or threats of violence
committed agamst you. Also. eriminal acts directly related to the domestic violence,
dating viclence, or stalking that are caused by a member of your household or a guest
can’t be the reason for evicting you or terminating your rental assistance if you were the
victim of the abuse.

Eeasons You Can Be Evicted or Your Voucher Can Be Terminated

You can be evicted and your rental assistance can be terminated if the Housing Anthority
or your landlord can show there is an actual and imminent (immediate) threat to other
tenants or employees at the property if you remain in your housing. Also, you can be
evicted and your rental assistance can be termunated for serious or repeated lease
viclations that are not related to the acts of domestic viclence, dating vielence, or stalking
committed against you. The Housing Authority and your landlord cannot hold you to a
more demanding set of rules than they apply to tenants who are not victims.

Removing the Abuser from the Hounsehold

Your landlord may sphit the lease to evict a tenant who has commuitted criminal acts of
viclence against fanily members or others, while allowing you and the other members of
your household to stay in the unit. Also, the Housing Authority can terminate the
abuser’s Section 8 rental assistance while allowing you to continue to receive assistance.
If your landlord or Housing Authority chooses to remove the abuser, they may not take
away the remaining tenants’ rights to the unit or otherwize pumish the remaming tenants.
In removing the abuser from the household, vour landlord nowst follow federal, state, and
local eviction procedures.
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Moving to Protect Your Safety

The Housing Authority may permit you to move and still keep your rental assistance,
even if your current lease has not yet expired. The housing anthority may require that
you be current on your rent or other obligations in the Section 8 program.  The housing
authority may ask you to provide proof that you are moving because of incidences of
abuse.

Proving that You Are a Victim of Domestic Violence, Dating Violence, or Stalking

The Housing Aunthority and your landlord can ask you to prove or “certify” that you are a
victim of domestic violence, dating violence, or stalking. The Housmg Authority and
your landlord mmst give you at least 14 business days to provide this proof The Housing
Anthonty and your landlord are free to extend the deadline. There are three ways you
can prove that you are a vietim:

8 Complete the certification form given to you by the Housing Authority or your
landlord. The form will ask for your name, the name of your abuser, the abuser’s
relationship to you, the date, time, and location of the incident of violence, and a
description of the violence.

=  Provide a statement from a victim service provider, attormey, or medical
professional who has helped you address incidents of domestic vielence, dating
viclence, or stalking. The professional must stateﬂmthem'shebehevesthxtﬂle
mcidents of abuse are real. Both you and the professional noust sign the
statement, and both of you must state that you are signing “under penalty of

perjury.
8 Provide a police or court record, such as a protective order.
If you fail to provide one of these documents within 14 business days, your landlord may
evict you, and the Housing Anthority may terminate your rental assistance.

Confidentiality

The Housing Aunthority and your landlord must keep confidential any mformation you
pmmdf: about the viclence against you, unless:
Tou give written permission to the Housing Authority or your landlord to release
the information.
8 Your landlord needs to use the mformation in an eviction proceeding, such as to
evict your abuser.
= A law requires the Housing Authority or your landlord to release the information.
You should inform the Housing Authority if your safety will be placed at risk if the
Housing Authonty discloses information about the viclence against you.
VAWA and Other Laws
VAWA does not limit the Housing Authority or your landlord’s duty to honor court orders about

access to or control of the property. This includes orders issued to protect the victim and orders
dividing property among household members in cases where a fanuly breaks up.
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VAWA does not replace any federal, state, or local law that provides greater protection for
victims of domestic viclence, dating viclence, or stalking.

For Additional Information

If you have any questions regarding VAWA, please contact at

For help and advice on escaping an abusive relationship, call the National Domestic Vielence
Hothine at 1-800-799-SAFE (7233) or 1-800-787-3224 (TTY).

Definitions

For purposes of determining whether a tenant may be covered by VAWA, the following list of
definitions applies:

WVAWA defines “domestic violence™ as felony or misdemeanor erimes of viclence committed by:
(1) a current or former spouse of the victim;

(2) a person with whom the vietim shares a child m commen;

(3) a person who 15 cohabitating with or has cohabitated with the victim as a spouse;

(4) a person sinularly situated to a spouse of the victim nnder the domestic or family viclence
laws of the junizdiction recelving grant monies;

(3) any other person against an adnlt or youth victim who is protected from that person’s acts
under the domestic or family viclence laws of the jurisdiction.

VAWA defines “dating violence” as violence committed by a person--

(A) who 13 or has been in a social relationship of a romantic or mtimate nature with the vietim;
AND

(B) where the existence of such a relationship shall be determined based on a consideration of
the following factors:

(1) The length of the relationship.

(11) The type of relationship.

(iii) The frequency of interaction between the persoms involved in the relationship.

VAWA defines “stalking™ as

CA)I) to follow, pursue, or repeatedly commnit acts with the intent to kill, injure, harass, or
mtinndate another person; OR

(it) to place under surveillance with the intent to kall, injure, harass, or infimidate another person;
AND

(B) In the course of, or as a result of such following, pursuit, surveillance, or repeatedly
committed acts, to place a person In reasonable fear of the death of, or serious bodily myury to, or
to canze substantial emotional harm to--

(1) that person;

(i) a member of the mmediate fanmly of that person; or

(i1i) the spouse or intimate partner of that person
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CERTIFICATION OF DOMESTIC U.S. Department of Housing  OMB Approval No. 25770249
VIOLENCE, DATING VIOLENCE, and Urban Development Exp. (07/31/2017)
SEXUAL ASSAULT, OR STALKING  Office of Public and Indian Housing

Purpose of Form: The Violence Against Women Reauthorization Act of 2013 (*VAWA™) protects qualified tenants, participants, and applicants,
and affiliated individuals, who are victims of domestic violence, dating vielence, sexual assault, or stalking from being denied housing assistance,
evicted, or terminated from housing assistance based on acts of such violence against them.

Use of Form: This is an optional form. A PHA, owner or manager presented with a claim for continued or initial tenancy or assistance based on
status as a victim of domestic violence, dating violence, sexual assault, or stalking (herein referred to as “Victim™) has the option to request that the
victim document or provide wrilten evidence Lo demonstrate that the violenee oceurred.  The Viclim has the oplion of either submilting this form
or submilling third-parly documentation, such as:

(1} A record of a Federal, State, tribal, territorial, or local law enforcement agency (e.g. police), court, or administrative agency; or

(2} Documentation signed by the Victim and signed by an employee, agent or volunteer of a viclim service provider, an allorney, a
medical professional, or a mental health professional from whom the Vietim has sought assistance relating o domestic violence, daling
violence, sexual assault, or stalking, or the effects of abuse, in which the professional attests under penalty of perjury (28 U.S.C. 1746)
that he or she believes that the incident of domestic violence, dating violence, sexual assault, or stalking is grounds for protection under
24 Code of Federal Regulations (CFR) § 52003 or 24 CFR § 5.2009.

If this form is used by the Vietim, the Victim must complete and submil it within 14 business days of receiving it from the PHA, owner or
manager. This form must be returned to the person and address specified in the written request for the certification. If the Victim does not
complete and return this form {or provide third-party verification) by the 14th business day or by an extension of the date provided by the PHA,
manager or owner, the Victim cannot be assured s'he will receive VAW A protections.

It the Victim submits this form or third-party documentation as listed above, the PIIA, owner or manager cannot require any additional evidence
from the Victim.

Confidentiality: All information provided to a PHA, owner or manager concerning the incident(s) of domestic violence, dating
violence, sexual assaull, or slalking relating to the Victim (including the fact that an individual 1s a victim of domestic violence,
dating violence, sexual assault, or stalking) shall be kept confidential by the PHA, owner or manager, and such information shall
not be entered into any shared database. Emplovecs of the PHA, owner, or manager are not to have access to these details unless
to afford or reject VAWA protections to the Vietim;, and may not disclose this information to any other entity or individual, except
to the extent that disclosure is: (i) requested or consented to by the Victim in writing; (i} required for use in an eviction
proceeding; or (iii) otherwise required by applicable law.

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

Date Written Request Received by Victim:

Name of Victim:

Names of Other Family Members Listed on the Lease:

Name of the Perpetrator*:
*Note: The Victim is required to provide the name of the perpetrator only if the name of the perpetrator is safe to
provide, and is known to the victim.

Perpetrator’s Relationship to Victim:

Date(s) the Incideni(s) of Domestic Violence, Dating Violence, Sexual Assault, or Stalking
Occurred:

Location of Incideni(s):
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Description of Incident(s) (This description may be used by the PHA, owner or manager for purposes of evicting
the perpetrator. Please be as descriptive as possible.):

[TNSERT TEXT LINES HERE]

T hereby certify that the information that [ have provided is true and correct and I believe that, based on the
information I have provided, that I am a victim of domestic violence, dating violence, sexual assault or stalking. I

acknowledge that submission of false information is a basis for denial of admission, termination of assistance, or
eviction.

Signature Executed on (Date)

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. Information provided is to be used by PHAs and Section & owners or managers to request a tenant to certify that
the individual is a victim of domestic violence, dating violence or stalking. The information is subject to the confidentiality requirements of the
HUD Reform Legislation. This agency may nol collect this information, and you are not required to complete this form unless it displays a
currently valid OMB control number.
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WEATHERIZATION ASSISTANCE PROGRAM

Who Is Eligible?

You could get FREE weatherization services if:

1. You haven't received free weatherization services in the past 15 years, AND
2. At least one of the following is true.
e Your household income meets the income limits (2021-2022).

e You are an active Seasonal Fuel Assistance household. Call 1-800-479-6151 if
you're not sure.

o Someone in your household gets Supplemental Security Income (SSI).

e An adult in your household received one of these Reach Up benefits in the past
12 months: Reach Up, Reach First, or Post-Secondary Education. A Child-Only
Reach Up grant does not count.

The Program Benefits:

On average, the program:
o Makes about $8,500 worth of improvements per home,
e Adds about 1,500 square feet of insulation, and
e Reduces drafts by about 40%.

Services may include comprehensive "whole house" energy assessment, state-of-the-art
building diagnostics, and full-service" energy-efficient retrofits.

To Apply & Learn More:

Your local weatherization office can answer your questions and help you apply. If you
don't know who serves your area, go to Weatherization Partners by Town.

o« CENTRAL VERMONT - Capstone Weatherization Office
e CHAMPLAIN VALLEY - Champlain Valley Weatherization Service
e NORTHEAST VERMONT
o NETO Weatherization Office - Newport
o NETO Weatherization Office - St. Johnsbury
e SOUTHEASTERN VERMONT - SEVCA Weatherization Office
e SOUTHWESTERN VERMONT - BROC Weatherization Office
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CENSUS TRACT MAPS

Bennington High Poverty Area
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Census Tract Maps (cont.)

Burlington/South Burlington | High Poverty Area
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Census Tract Maps (cont.)
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Census Tract Maps (cont.)

Burlington/South Burlington | High Poverty Area
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Census Tract Maps (cont.)
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Census Tract Maps (cont.)
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Census Tract Maps (cont.)
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ABOUT THE PROGRAM

The Vermont Emergency Rental Assistance
Program (VERAP) was created to help renters
dealing with financial challenges related to the

COVID-19 pandemic. For eligible households, the

program offers rental and utility assistance to
help Vermonters avoid eviction or loss of utility
service. ERAP was established by the
Consolidated Appropriations Act of 2021.

HOW IT CAN HELP

VERAP helps tenant households with paying
rent, past-due rent balances (a.k.a. arrears),
utility and home energy costs including arrears,
and other expenses related to housing. Rent
expenses include rent, rent arrears. Utilities
include separately stated electricity, gas, water,
sewer, trash removal and energy costs, such as
fuel oil.

For a complete list
of the eligibility criteria and
requirements please

www.VSHA.org

BASIC ELIGIBILITY

You may be eligible for assistance if your
household is obligated to pay rent on a

residential dwelling in the state of Vermont and
can provide evidence your household meets the

criteria below

e One or more individuals within the household
has qualified for unemployment benefits or
experienced a reduction in household income,
incurred significant costs, or experienced other
financial hardship due, directly, or indirectly, to
the COVID-19 outbreak.

e One or more individuals within the household
can demonstrate a risk of experiencing

homelessness or housing instability; and

o The household has a household income at or
below 80% of area median income.

Call: 833-488-3727
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