


mhampton
Text Box
This page intentionally left blank







PIH Alert 
July 10, 2008 

Nan McKay & Associates - 800.783.3100 - vvww.nanmckay.com 

HCV Program News 
OIG Issues Fraud Alert 
Today in the Federal Register, HUD's Office of Inspector General (OIG) issued a bulletin 
alerting the public to a wrongful practice engaged in by some landlords in the housing 
choice voucher (HCV) program: charging excess rent. As the bulletin points out, the housing 
assistance payments (HAP) contract for the HCV program expressly prohibits landlords 
from requiring tenants to pay rent in excess of what is authorized under their contracts. 
However, OIG has become aware, through citizen complaints filed throughout the nation, 
that "numerous" HCV landlords are violating this express prohibition. 

Today's bulletin is intended to-discourage "this sort of egregious conduct" by describing the 
penalties associated with it—an assessment equal to three times the amount of the claim, 
plus a penalty of between $5,500 and $11,000 per claim—and by inviting anyone with 
"pertinent information" to contact OIG's Office of Legal Counsel. "OIG will not tolerate such 
conduct," says the bulletin, "and rather will cooperate with efforts to bring offending 
landlords to justice and to remedy their wrongs." 

http://vvww.nanmckay.com/
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Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement
Housing built before 1978 may contain lead-based paint.  Lead from paint, paint chips, and dust can pose
health hazards if not managed properly.  Lead exposure is especially harmful to young children and pregnant
women.  Before renting pre-1978 housing, lessors must disclose the presence of known lead-based paint and/or
lead-based paint hazards in the dwelling.  Lessees must also receive a federally approved pamphlet on lead 
poisoning prevention.

Lessor’s Disclosure
(a) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below):

(i) ______ Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain).

_______________________________________________________________________________________

_______________________________________________________________________________________

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

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

(i) ______ Lessor has provided the lessee with all available records and reports pertaining to
lead-based paint and/or lead-based paint hazards in the housing (list documents
below).

_______________________________________________________________________________________

_______________________________________________________________________________________

(ii) _____ Lessor has no reports or records pertaining to lead-based paint and/or lead-based
paint hazards in the housing.

Lessee’s Acknowledgment (initial)
(c) ________ Lessee has received copies of all information listed above.

(d) ________ Lessee has received the pamphlet Protect Your Family from Lead in Your Home.

Agent’s Acknowledgment (initial)
(e) ________ Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4852(d) and

is aware of his/her responsibility to ensure compliance.

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge, that
the information they have provided is true and accurate.

__________________________________________________ __________________________________________________
Lessor Date Lessor Date
__________________________________________________ __________________________________________________
Lessee Date Lessee Date
__________________________________________________ __________________________________________________
Agent Date Agent Date
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LEASE ADDENDUM FOR DRUG FREE HOUSING 
 

In consideration of the execution or renewal of a lease of the dwelling unit identified in the lease, Owner 
and Tenant agree as follows: 
 

1. Tenant, any members of Tenant’s household, any guest, and any other person under Tenant’s 
control shall not: 

a. Engage in any criminal activity that threatens the health, safety, or right to peaceful 
enjoyment of the premises by other residents or other persons residing in the immediate 
vicinity of the premises, including management staff; 

b. Engage in any drug-related criminal activity on or off the premises.  “Drug-related 
criminal activity” means the illegal use, manufacture, selling, or distribution of a 
controlled substance, or possession with the intent to use, manufacture, sell, or distribute 
a controlled substance (as defined in Section 102 of the Controlled Substance Act-21 
U.S.C. 802); 

c. Illegally use any drug; 
d. Engage in a pattern of illegal use of a drug or alcohol abuse which interferes with the 

health, safety or right to peaceful enjoyment of the premises by other residents; 
e. Engage in any violent criminal activity on or near the premises; 
f. Engage in any act intended to facilitate criminal activity, including drug-related criminal 

activity, on or near project premises; and, 
g. Permit the dwelling to be used for or to facilitate, criminal activity, including drug-related 

criminal activity. 
 

2. Owner will evict Tenant and Tenant’s household if any member of the household is fleeing to 
avoid prosecution, custody, or confinement for a crime that is a felony under the laws of the place 
from which the individual is fleeing. 

 
3. Owner will evict Tenant and Tenant’s household if any member of the household is violating a 

condition of probation or parole imposed under Federal or State law. 
 

4. VIOLATION OF THE ABOVE PROVISIONS SHALL BE A MATERIAL VIOLATION 
OF THE LEASE AND GOOD CAUSE FOR TERMINATION OF TENANCY.  A single 
violation of any of the provisions of this Lease Addendum shall be deemed a serious violation 
and a material noncompliance with the lease.  It is understood and agreed that a single violation 
shall be good cause for termination of the lease.  Unless otherwise provided by law, proof of a 
violation shall not require criminal conviction, but shall be by the preponderance of the evidence. 

 
5. In the case of a conflict between the provisions of this Addendum and any other provision of the 

lease, the provisions of this Addendum shall govern. 
 

6. This Lease Addendum is incorporated into the lease executed or renewed on this day. 
 

7. I understand by signing this document I give the Bloomington Housing Authority permission to 
obtain information from any persons and/or agencies regarding any issues involving illegal drugs. 
I understand this permission will remain in effect for the duration of time I am receiving 
assistance through HUD for my housing needs. 

 
Head of Household:__________________________  Date:_______________________ 
 
Other Adult Member:_________________________  Date:_______________________ 
 
Landlord:_________________________               Date:_______________________ 
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Bloomington Housing Authority  HCV Grievance Procedure 
 

INFORMAL HEARING PROCEDURES  [24 CFR 982.555(a-f), 982.54(d)(13)] 

When the Bloomington Housing Authority makes a decision regarding the eligibility, and/or the amount 
of assistance, or any other adverse action applicants and participants must be notified in writing. A 
request for an informal hearing must be received in writing by the close of the business day, no later than 
14 calendar days from the date of the BHA's notification of denial or the termination of assistance. The 
informal hearing will be scheduled within 30 calendar days from the date the request is received. 

The informal review may not be conducted by the person who made or approved the decision under 
review, nor a subordinate of such person.  

The BHA will give the family prompt notice of such determinations which will include: 

The proposed action or decision of the BHA  

The date the proposed action or decision will take place 

The family's right to an explanation of the basis for the BHA's decision 

The procedures for requesting a hearing if the family disputes the action or decision  

The time limit for requesting the hearing 

 To whom the hearing request should be addressed 

 A copy of the BHA's hearing/grievance procedures 

When terminating assistance for criminal activity as shown by a criminal record, the BHA will provide 
the subject of the record and the tenant/participant with a copy of the criminal record upon which the 
decision to terminate was based. 

The BHA will  provide participants with the opportunity for an informal hearing for decisions 
related to any of the following BHA determinations: 

Determination of the family's annual or adjusted income and the computation of the housing 
assistance payment 

Appropriate utility allowance used from schedule 

Family unit size determination under BHA subsidy standards 

Determination to terminate assistance for any reason 

Determination to terminate a family's FSS contract, withhold supportive services, or propose 
forfeiture of the family's escrow account 

The BHA must always provide the opportunity for an informal hearing before termination of assistance.  
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Informal hearings are not required for established policies and procedures and BHA 
determinations such as: 

Discretionary administrative determinations by the BHA  

General policy issues or class grievances  

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

The BHA �¶�V��determination not to approve an extension or suspension of a voucher term 

The BHA �¶�V determination not to approve a unit or lease 

The BHA �¶�V determination that an assisted unit is not in compliance with HQS (PHA must provide 
hearing for family breach of HQS because that is a family obligation determination) 

The BHA �¶�V determination that the unit is not in accordance with HQS because of the family size 

The BHA �¶�V determination to exercise or not exercise any right or remedy against the owner under 
a HAP contract 

Notification of Hearing  

It is the BHA's objective to resolve disputes at the lowest level possible, and to make every effort to avoid 
the most severe remedies. However, if this is not possible, the BHA will ensure that applicants and 
participants will receive all of the protections and rights afforded by the law and the regulations. 

When the BHA receives a request for an informal hearing, a hearing shall be scheduled within 30 
calendar days. The notification of hearing will contain: 

The date and time of the hearing 

The location where the hearing will be held 

The family's right to bring evidence, witnesses, legal or other representation at the family's 
expense 

The right to view any documents or evidence in the possession of the BHA upon which the BHA 
based the proposed action and, at the family's expense.  

A notice to the family that the BHA will request a copy of any documents or evidence the family 
will use at the hearing.  

 The BHA's Hearing Procedures 

 After a hearing date is agreed to, the family may request to reschedule only upon showing "good cause," 
which is defined as an unavoidable conflict which seriously affects the health, safety or welfare of the 
family.  

 If the family does not appear at the scheduled time, and did not make arrangements in advance, the BH A 
will automatically terminate assistance without any rights to an informal hearing. 
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Famil ies have the right to: 

Present written or oral objections to the BHA's determination.  

Examine the documents in the file which are the basis for the BHA's action, and all documents 
submitted to the Hearing Officer;  

Copy any relevant documents at their expense;  

Present any information or witnesses pertinent to the issue of the hearing;  

Request that BHA staff be available or present at the hearing to answer questions pertinent to the 
case; and 

Be represented by legal counsel, advocate, or other designated representative at their own 
expense.  

In addition to other rights contained in this Policy, the BHA has a right to:  

Present evidence and any information pertinent to the issue of the hearing;  

Be notified if the family intends to be represented by legal counsel, advocate, or another party;  

Examine and copy any documents to be used by the family prior to the hearing;  

Have its attorney present; and: 

Have staff persons and other witnesses familiar with the case present. The informal hearing shall 
be conducted by the Hearing Officer appointed by the BHA who is neither the person who made 
or approved the decision, nor a subordinate of that person. The BHA appoints hearing officers 
who: 

  Are attorneys, current or retired judges, or students of the IU Maurer Law School 

 Are BHA management personnel from a department other than HCV Program, or other staff 
from local Public Housing Authorities or service agencies 

The hearing shall concern only the issues for which the family has received the opportunity for hearing. 
Evidence presented at the hearing may be considered without regard to admissibility under the rules of 
evidence applicable to judicial proceedings. 

No documents may be presented which have not been provided to the other party before the hearing if 
requested by the other party. "Documents" includes records and regulations.  

The Hearing Officer may ask the family for additional information and/or might adjourn the hearing in 
order to reconvene at a later date, before reaching a decision.  

 If the family misses an appointment or deadline ordered by the Hearing Officer, the action of the BHA 
shall take effect and another hearing will not be granted. 

The Hearing Officer will determine whether the action, inaction or decision of the BHA is legal in 
accordance with HUD regulations and this Administrative Plan based upon the evidence and testimony 
provided at the hearing. Factual determinations relating to the individual circumstances of the family will 
be based on a preponderance of the evidence presented at the hearing. 
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A notice of the hearing findings shall be provided in writing to the PHA and the family within 14 
calendar days and shall include: 

A clear summary of the decision and reasons for the decision;  

If the decision involves money owed, the amount owed, and documentation of the calculation of 
monies owed; 

The date the decision goes into effect.  

HAP payment to owner on behalf of the family will cease when the decision to terminate is 
upheld by the hearing officer of the informal hearing . 

The BHA is not bound by hearing decisions: 

Which concern matters in which the BHA is not required to provide an opportunity for a hearing. 

Which conflict with or contradict to HUD regulations or requirements;  

Which conflict with or contradict Federal, State or local laws; or 

Which exceed the authority of the person conducting the hearing.  

The BHA wi ll send a letter to the participant if it determines the BHA is not bound by the Hearing 
Officer's determination within 14 calendar days. The letter shall include the BHA's reasons for the 
decision.  

All requests for a hearing, supporting documentation, and a copy of the final decision will be retained in 
the family's file. 

In addition, within 14 calendar �G�D�\�V���D�I�W�H�U���W�K�H���G�D�W�H���W�K�H���K�H�D�U�L�Q�J���R�I�I�L�F�H�U�¶�V���U�H�S�R�U�W���L�V���P�D�L�O�H�G���W�R���W�K�H���%�+�$���Dnd 
the participant, the BHA or the participant may request a rehearing or a formal hearing.  

Such request must be made in writing and postmarked or hand-delivered to the BHA within the 14 day 
period. The request must demonstrate cause, supported by specifi�F���U�H�I�H�U�H�Q�F�H�V���W�R���W�K�H���K�H�D�U�L�Q�J���R�I�I�L�F�H�U�¶�V��
report, why the request should be granted. 

A rehearing or a further hearing may be requested for the purpose of rectifying any obvious mistake of 
law made during the hearing or any obvious injustice not known at the time of the hearing. 

It shall be within the sole discretion of the BHA to grant or deny the request for further hearing or 
rehearing. A further hearing may be limited to written submissions by the parties, in the manner specified 
by the hearing officer. 

The request for a formal hearing must be submitted to The Bloomington Housing Authority and delivered 
to our office located at 1007 N. Summit, Bloomington, IN  47404 or via the postal system. The BHA 
must receive the appeal in writing by the close of the business day, no later than fourteen (14) days 
from the date of the hearing officer�¶�V��letter of notification of decision.  No HAP payment will be 
made once the informal hearing decision to terminate has been determined and the family and landlord 
have been notified. 

 

 

 



Bloomington Housing Authority Notice of Occupancy Rights under the Violence Against Women Act1 (HUD-
5380) 

To all Tenants and Applicants 

The Violence Against Women Act (VAWA) provides protections for victims of domestic violence, dating violence, sexual 

assault, or stalking.  VAWA protections are not only available to women, but are available equally to all individuals regardless of 

sex, gender identity, or sexual orientation.2  The U.S. Department of Housing and Urban Development (HUD) is the Federal 

agency that oversees that Housing Choice Voucher Program is in compliance with VAWA.  This notice explains your rights 

under VAWA.  A HUD-approved certification form is attached to this notice.  You can fill out this form to show that you are or 

have been a victim of domestic violence, dating violence, sexual assault, or stalking, and that you wish to use your rights under 

VAW�$��� ́

Protections for Applicants 

If you otherwise qualify for assistance under Housing Choice Voucher Program, you cannot be denied admission or denied 

assistance because you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking. 

Protections for Tenants 

If you are receiving assistance under Housing Choice Voucher Program, you may not be denied assistance, terminated from 

participation, or be evicted from your rental housing because you are or have been a victim of domestic violence, dating violence, 

sexual assault, or stalking. 

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, dating violence, sexual assault, or 

stalking by a member of your household or any guest, you may not be denied rental assistance or occupancy rights under 

Housing Choice Voucher Program solely on the basis of criminal activity directly relating to that domestic violence, dating 

violence, sexual assault, or stalking. 

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom you stand in the place of a parent or 

guardian (for example, the affiliated individual is in your care, custody, or control); or any individual, tenant, or lawful occupant 

living in your household. 

Removing the Abuser or Perpetrator from the Household 

BHA may divide (bifurcate) your lease in order to evict the individual or terminate the assistance of the individual who has 

engaged in criminal activity (the abuser or perpetrator) directly relating to domestic violence, dating violence, sexual assault, or 

stalking.   

If BHA chooses to remove the abuser or perpetrator, BHA may not take away the rights of eligible tenants to the unit or 

otherwise punish the remaining tenants.  If the evicted abuser or perpetrator was the sole tenant to have established eligibility for 

assistance under the program, BHA must allow the tenant who is or has been a victim and other household members to remain in 

the unit for a period of time, in order to establish eligibility under the program or under another HUD housing program covered 

by VAWA, or, find alternative housing.   

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

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



In removing the abuser or perpetrator from the household, BHA must follow Federal, State, and local eviction procedures.  In 

order to divide a lease, BHA may, but is not required to, ask you for documentation or certification of the incidences of domestic 

violence, dating violence, sexual assault, or stalking. 

Moving to Another Unit  

Upon your request, BHA may permit you to move to another unit, subject to the availability of other units, and still keep your 

assistance.  In order to approve a request, BHA may ask you to provide documentation that you are requesting to move because 

of an incidence of domestic violence, dating violence, sexual assault, or stalking.  If the request is a request for emergency 

transfer, the housing provider may ask you to submit a written request or fill out a form where you certify that you meet the 

criteria for an emergency transfer under VAWA.  The criteria are: 

1. You are a victim of domestic violence, dating violence, sexual assault, or stalking.  If your housing provider 

does not already have documentation that you are a victim of domestic violence, dating violence, sexual assault, or 

stalking, your housing provider may ask you for such documentation, as described in the documentation section 

below. 

2. You expressly request the emergency transfer.  Your housing provider may choose to require that you submit a 

form, or may accept another written or oral request.   

3. You reasonably believe you are threatened with imminent harm from further violence if you remain in your 

current unit.  This means you have a reason to fear that if you do not receive a transfer you would suffer violence 

in the very near future.   

OR 

You are a victim of sexual assault and the assault occurred on the premises during the 90-calendar-day 

period before you request a transfer.  If you are a victim of sexual assault, then in addition to qualifying for 

an emergency transfer because you reasonably believe you are threatened with imminent harm from further 

violence if you remain in your unit, you may qualify for an emergency transfer if the sexual assault occurred 

on the premises of the property from which you are seeking your transfer, and that assault happened within the 

90-calendar-day period before you expressly request the transfer. 

BHA will keep confidential requests for emergency transfers by victims of domestic violence, dating violence, sexual assault, or 

stalking, and the location of any move by such victims and their families. 

BHA�¶�V���H�P�H�U�J�H�Q�F�\���W�U�D�Q�V�I�H�U���S�O�D�Q���S�U�R�Y�L�G�H�V���I�X�U�W�K�H�U���L�Q�I�R�U�P�D�W�L�R�Q���R�Q���H�P�H�U�J�H�Q�F�\���W�U�D�Q�V�I�H�U�V�����D�Q�G��BHA must make a copy of its 

emergency transfer plan available to you if you ask to see it. 

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

BHA �F�D�Q�����E�X�W���L�V���Q�R�W���U�H�T�X�L�U�H�G���W�R�����D�V�N���\�R�X���W�R���S�U�R�Y�L�G�H���G�R�F�X�P�H�Q�W�D�W�L�R�Q���W�R���³�F�H�U�W�L�I�\�´���W�K�D�W���\�R�X���D�U�H���R�U���K�D�Y�H���E�H�H�Q���D���Y�L�F�W�L�P���R�I���G�R�P�H�V�W�L�F��

violence, dating violence, sexual assault, or stalking.  Such request from BHA must be in writing, and BHA must give you at 

least 14 business days (Saturdays, Sundays, and Federal holidays do not count) from the day you receive the request to provide 

the documentation.  BHA may, but does not have to, extend the deadline for the submission of documentation upon your request. 

You can provide one of the following to BHA as documentation.  It is your choice which of the following to submit if BHA asks 

you to provide documentation that you are or have been a victim of domestic violence, dating violence, sexual assault, or 

stalking. 



�x�� A complete HUD-approved certification form given to you by BHA with this notice, that documents an incident of 

domestic violence, dating violence, sexual assault, or stalking. The form will ask for your name, the date, time, and 

location of the incident of domestic violence, dating violence, sexual assault, or stalking, and a description of the 

incident.  The certification form provides for including the name of the abuser or perpetrator if the name of the abuser 

or perpetrator is known and is safe to provide.  

�x�� A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or administrative agency that 

documents the incident of domestic violence, dating violence, sexual assault, or stalking.  Examples of such records 

include police reports, protective orders, and restraining orders, among others. 

�x A statement, which you must sign, along with the signature of an employee, agent, or volunteer of a victim service 

provider, an attorney, a medical professional or a mental health professi�R�Q�D�O�����F�R�O�O�H�F�W�L�Y�H�O�\�����³�S�U�R�I�H�V�V�L�R�Q�D�O�´�����I�U�R�P���Z�K�R�P��

you sought assistance in addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of 

abuse, and with the professional selected by you attesting under penalty of perjury that he or she believes that the 

incident or incidents of domestic violence, dating violence, sexual assault, or stalking are grounds for protection. 

�x�� Any other statement or evidence that BHA has agreed to accept.  

If you fail or refuse to provide one of these documents within the 14 business days, BHA does not have to provide you with the 

protections contained in this notice.  

If BHA receives conflicting evidence that an incident of domestic violence, dating violence, sexual assault, or stalking has been 

committed (such as certification forms from two or more members of a household each claiming to be a victim and naming one 

or more of the other petitioning household members as the abuser or perpetrator), BHA has the right to request that you provide 

third-party documentation within thirty 30 calendar days in order to resolve the conflict.  If you fail or refuse to provide third-

party documentation where there is conflicting evidence, BHA does not have to provide you with the protections contained in this 

notice. 

Confidentiality  

BHA must keep confidential any information you provide related to the exercise of your rights under VAWA, including the fact 

that you are exercising your rights under VAWA.   

BHA must not allow any individual administering assistance or other services on behalf of BHA (for example, employees and 

contractors) to have access to confidential information unless for reasons that specifically call for these individuals to have access 

to this information under applicable Federal, State, or local law.  

BHA must not enter your information into any shared database or disclose your information to any other entity or individual.  

BHA, however, may disclose the information provided if: 

�x�� You give written permission to BHA to release the information on a time limited basis. 

�x�� BHA needs to use the information in an eviction or termination proceeding, such as to evict your abuser or perpetrator 

or terminate your abuser or perpetrator from assistance under this program. 

�x�� A law requires BHA or your landlord to release the information. 

VAWA does not limit BHA�¶�V���G�X�W�\���W�R���K�R�Q�R�U���F�R�X�U�W���R�U�G�H�U�V���D�E�R�X�W���D�F�F�H�V�V���W�R���R�U���F�R�Q�W�U�R�O���R�I���W�K�H���S�U�R�S�H�U�W�\�����7�K�L�V���L�Q�F�O�X�G�H�V���R�U�G�H�U�V���L�V�V�X�H�G���W�R��

protect a victim and orders dividing property among household members in cases where a family breaks up. 

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



You can be evicted and your assistance can be terminated for serious or repeated lease violations that are not related to domestic 

violence, dating violence, sexual assault, or stalking committed against you.  However, BHA cannot hold tenants who have been 

victims of domestic violence, dating violence, sexual assault, or stalking to a more demanding set of rules than it applies to 

tenants who have not been victims of domestic violence, dating violence, sexual assault, or stalking.    

The protections described in this notice might not apply, and you could be evicted and your assistance terminated, if BHA can 

demonstrate that not evicting you or terminating your assistance would present a real physical danger that: 

1. Would occur within an immediate time frame, and  

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

If BHA can demonstrate the above, BHA should only terminate your assistance or evict you if there are no other actions that 

could be taken to reduce or eliminate the threat. 

Other Laws 

VAWA does not replace any Federal, State, or local law that provides greater protection for victims of domestic violence, dating 

violence, sexual assault, or stalking.  You may be entitled to additional housing protections for victims of domestic violence, 

dating violence, sexual assault, or stalking under other Federal laws, as well as under State and local laws.   

Non-Compliance with The Requirements of This Notice 

�<�R�X���P�D�\���U�H�S�R�U�W���D���F�R�Y�H�U�H�G���K�R�X�V�L�Q�J���S�U�R�Y�L�G�H�U�¶�V���Y�L�R�O�D�W�L�R�Q�V���R�I���W�K�H�V�H���U�L�J�K�W�V���D�Q�G���V�H�H�N���D�G�G�L�W�L�R�Q�D�O���D�V�V�L�V�W�D�Q�F�H�����L�I���Q�H�H�G�H�G�����E�\���F�R�Q�W�D�F�W�Lng or 

filing a complaint with Housing and Urban Development Indianapolis Field Office, 575 N. Pennsylvania St. Suite 655, 

Indianapolis, IN 46204 or via phone at 317.226.6303.  

For Additional Information  

�<�R�X���P�D�\���Y�L�H�Z���D���F�R�S�\���R�I���+�8�'�¶�V���I�L�Q�D�O���9�$�:�$���U�X�O�H���D�W�� https://www.gpo.gov/fdsys/pkg/FR-2016-11-16/pdf/2016-25888.pdf. 

Additionally, BHA �P�X�V�W���P�D�N�H���D���F�R�S�\���R�I���+�8�'�¶�V���9�$�:�$���U�H�J�X�O�D�W�L�R�Q�V���D�Y�D�L�O�D�E�O�H���W�R���\�R�X���L�I���\�R�X���D�V�N���W�R���V�H�H���W�K�H�P�� 

For questions regarding VAWA, please contact Bloomington Housing Authority at 812.339.3491. 

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline at 1-800-799-7233 or, for 

persons with hearing impairments, 1-800-787-3224 (TTY).  You may also contact Middle Way House at 812.336.0846. 

�)�R�U���W�H�Q�D�Q�W�V���Z�K�R���D�U�H���R�U���K�D�Y�H���E�H�H�Q���Y�L�F�W�L�P�V���R�I���V�W�D�O�N�L�Q�J���V�H�H�N�L�Q�J���K�H�O�S���P�D�\���Y�L�V�L�W���W�K�H���1�D�W�L�R�Q�D�O���&�H�Q�W�H�U���I�R�U���9�L�F�W�L�P�V���R�I���&�U�L�P�H�¶�V���6�W�D�O�N�Lng 

Resource Center at https://www.victimsofcrime.org/our-programs/stalking-resource-center. 

For help regarding sexual assault, you may contact Middle Way House at 812.336.0846 or Bloomington Police Department at 

812.339.4477. 

Victims of stalking seeking help may contact Middle Way House at 812.336.0846 or Bloomington Police Department at 

812.339.4477. 

Attachment:  Certification form HUD-5382  

https://www.gpo.gov/fdsys/pkg/FR-2016-11-16/pdf/2016-25888.pdf


CERTIFICATION OF DOMESTIC                U.S. Department of Housing       OMB Approval No. 2577-0249         
VIOLENCE, DATING VIOLENCE,                  and Urban Development                     Exp. (07/31/2017)          
SEXUAL ASSAULT, OR STALKING      Office of Public and Indian Housing 

1                                                            form HUD-50066 
(07/2014) 

 

 
 
 
 
 
Purpose of Form:  The Violence Against Women Reauthorization Act of 2013 (�³VAWA � )́ protects qualified tenants, participants, and applicants, 
and affiliated individuals, who are victims of domestic violence, dating violence, 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 �³Victim�´�� has the option to request that the 
victim document or provide written evidence to demonstrate that the violence occurred.  The Victim has the option of either submitting this form 
or submitting third-party 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 victim service provider, an attorney, a 
medical professional, or a mental health professional from whom the Victim has sought assistance relating to domestic violence, dating 
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) § 5.2005 or 24 CFR § 5.2009.    

 
If this form is used by the Victim, the Victim must complete and submit 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 VAWA  protections. 
 
If  the Victim submits this form or third-party documentation as listed above, the PHA, 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 assault, or stalking relating to the Victim (including the fact that an individual is 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.  Employees of the PHA, owner, or manager are not to have access to these details unless 
to afford or reject VAWA protections to the Victim; 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; (ii) 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.  
 
�3�H�U�S�H�W�U�D�W�R�U�¶�V��Relationship to Victim: _____________________________________________________________ 
 
Date(s) the Incident(s) of Domestic Violence, Dating Violence, Sexual Assault, or Stalking 
Occurred:__________________ ___________________________________________________________________ 
______________________________________________________________________________________________ 
 
Location of Incident(s):  
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
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I hereby certify that the information that I 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 8 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 not collect this information, and you are not required to complete this form unless it displays a 
currently valid OMB control number. 

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.):  
 
[INSERT TEXT LINES HERE] 
 



                Agreement to Accept Unit 
��

��
�%�O�R�R�P�L�Q�J�W�R�Q���+�R�X�V�L�Q�J���$�X�W�K�R�U�L�W�\�����%�+�$�����V�W�U�L�Y�H�V���W�R���I�D�F�L�O�L�W�D�W�H���D���S�R�V�L�W�L�Y�H���D�Q�G���V�X�F�F�H�V�V�I�X�O���K�R�X�V�L�Q�J��

�H�[�S�H�U�L�H�Q�F�H���I�R�U���E�R�W�K���\�R�X���D�Q�G���\�R�X�U���O�D�Q�G�O�R�U�G�������%�\���V�L�J�Q�L�Q�J���E�H�O�R�Z�����\�R�X���X�Q�G�H�U�V�W�D�Q�G���D�Q�G���D�J�U�H�H���W�R���W�K�H��

�I�R�O�O�R�Z�L�Q�J����

��

1) �,���X�Q�G�H�U�V�W�D�Q�G���W�K�D�W���Z�K�H�Q���,���V�X�E�P�L�W���D���5�H�T�X�H�V�W���I�R�U���7�H�Q�D�Q�F�\���$�S�S�U�R�Y�D�O�����5�7�$�����W�R���P�\���O�D�Q�G�O�R�U�G����

�D�Q�G���W�K�H���5�7�$���K�D�V���E�H�H�Q���V�X�E�P�L�W�W�H�G���W�R���D�Q�G���D�S�S�U�R�Y�H�G���E�\���%�+�$�����D���+�R�X�V�L�Q�J���4�X�D�O�L�W�\���6�W�D�Q�G�D�U�G�V��

���+�4�6�����L�Q�V�S�H�F�W�L�R�Q���Z�L�O�O���E�H���F�R�P�S�O�H�W�H�G���I�R�U���P�\���S�U�R�V�S�H�F�W�L�Y�H���X�Q�L�W������

2) �,���X�Q�G�H�U�V�W�D�Q�G���W�K�D�W���,���P�D�\���Q�R�W���V�X�E�P�L�W���P�X�O�W�L�S�O�H���5�7�$�¶�V���W�R���G�L�I�I�H�U�H�Q�W���O�D�Q�G�O�R�U�G�V��������

3) �,���X�Q�G�H�U�V�W�D�Q�G���W�K�D�W���R�Q�F�H���P�\���S�U�R�V�S�H�F�W�L�Y�H���X�Q�L�W���K�D�V���S�D�V�V�H�G���L�Q�V�S�H�F�W�L�R�Q�����,���P�X�V�W���P�R�Y�H���L�Q�W�R���W�K�H��

�X�Q�L�W��������

4) �,���X�Q�G�H�U�V�W�D�Q�G���W�K�D�W���I�D�L�O�X�U�H���W�R���G�R���V�R���Z�L�O�O���U�H�V�X�O�W���L�Q���W�K�H���W�H�U�P�L�Q�D�W�L�R�Q���R�I���P�\���+�R�X�V�L�Q�J���&�K�R�L�F�H��

�9�R�X�F�K�H�U���D�V�V�L�V�W�D�Q�F�H����

5) �,���X�Q�G�H�U�V�W�D�Q�G���,���P�D�\���R�Q�O�\���F�K�D�Q�J�H���U�H�V�L�G�H�Q�F�H�V���R�Q�H���W�L�P�H���H�D�F�K���W�Z�H�O�Y�H�������������P�R�Q�W�K���S�H�U�L�R�G����

6) �3�U�L�R�U���W�R���Y�D�F�D�W�L�Q�J���P�\���D�V�V�L�V�W�H�G���G�Z�H�O�O�L�Q�J���X�Q�L�W�����,���D�J�U�H�H���W�R���Q�R�W�L�I�\���%�+�$���D�Q�G���P�\���O�D�Q�G�O�R�U�G���L�Q��

�Z�U�L�W�L�Q�J���D�Q�G���L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���W�K�H���W�H�U�P�V���R�I���P�\���O�H�D�V�H���D�J�U�H�H�P�H�Q�W����������

7) �,���X�Q�G�H�U�V�W�D�Q�G���W�K�D�W���%�+�$���Z�L�O�O���Q�R�W���F�H�U�W�L�I�\���P�H���W�R���P�R�Y�H���X�Q�W�L�O���,���K�D�Y�H���S�U�R�Y�L�G�H�G���%�+�$���Z�L�W�K��

�Z�U�L�W�W�H�Q���S�H�U�P�L�V�V�L�R�Q���I�U�R�P���P�\���O�D�Q�G�O�R�U�G���U�H�O�H�D�V�L�Q�J���P�H���I�U�R�P���P�\���O�H�D�V�H���D�J�U�H�H�P�H�Q�W����

8) �,���X�Q�G�H�U�V�W�D�Q�G���L�I���,���F�X�U�U�H�Q�W�O�\���U�H�V�L�G�H���L�Q���D���X�Q�L�W���Z�L�W�K���Y�R�X�F�K�H�U���D�V�V�L�V�W�D�Q�F�H���D�Q�G���K�D�Y�H���F�H�U�W�L�I�L�H�G���W�R��

�P�R�Y�H���E�X�W���W�K�H�Q���G�H�F�L�G�H���W�R���Q�R�W���P�R�Y�H�����,���P�X�V�W���Q�R�W�L�I�\���E�R�W�K���%�+�$���D�Q�G���P�\���F�X�U�U�H�Q�W���O�D�Q�G�O�R�U�G�� 

 

�� �(�[�F�H�S�W�L�R�Q�� �U�H�T�X�H�V�W�V�� �W�R�� �W�K�H�� �D�E�R�Y�H�� �U�H�T�X�L�U�H�P�H�Q�W�V�� �P�X�V�W�� �E�H�� �P�D�G�H�� �L�Q�� �Z�U�L�W�L�Q�J�� �D�Q�G�� �D�U�H�� �G�H�W�H�U�P�L�Q�H�G�� �D�W�� �W�K�H�� �V�R�O�H��

�G�L�V�F�U�H�W�L�R�Q���R�I���%�+�$�������(�[�F�H�S�W�L�R�Q�V���Z�L�O�O���R�Q�O�\���E�H���F�R�Q�V�L�G�H�U�H�G���I�R�U���P�H�G�L�F�D�O���R�U���I�D�P�L�O�\���H�P�H�U�J�H�Q�F�L�H�V�����X�Q�H�[�S�H�F�W�H�G��

�F�K�D�Q�J�H�V�� �L�Q�� �I�D�P�L�O�\�� �F�L�U�F�X�P�V�W�D�Q�F�H�V���� �R�U�� �D�Q�\�� �R�W�K�H�U�� �I�D�F�W�R�U�V�� �E�H�\�R�Q�G�� �W�K�H�� �I�D�P�L�O�\�¶�V�� �F�R�Q�W�U�R�O�� �D�V�� �G�H�W�H�U�P�L�Q�H�G�� �E�\��

�%�+�$����

��
�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �� ���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
�� �� ���������������������������'�D�W�H��
��
��
�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������������������������������������������������������������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
�+�H�D�G���R�I���+�R�X�V�H�K�R�O�G���6�L�J�Q�D�W�X�U�H������������������������������������������������������������������������������������������������������������������������������������ �%�+�$���6�W�D�I�I���6�L�J�Q�D�W�X�U�H��
��
��
��

��
�U�H�Y���������������������G�K�������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������(�T�X�D�O���2�S�S�R�U�W�X�Q�L�W�\���(�P�S�O�R�\�H�U��





                Release of Information 
��

��
�U�H�Y�����������������������G�K�����������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������(�T�X�D�O���2�S�S�R�U�W�X�Q�L�W�\���(�P�S�O�R�\�H�U��
��

��
��

��
 
 

�,�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�����J�L�Y�H���P�\���S�H�U�P�L�V�V�L�R�Q���D�Q�G���D�X�W�K�R�U�L�]�D�W�L�R�Q��

�W�R���%�O�R�R�P�L�Q�J�W�R�Q���+�R�X�V�L�Q�J���$�X�W�K�R�U�L�W�\�����%�+�$�����W�R���U�H�O�H�D�V�H���D�Q�\���D�Q�G���D�O�O���U�H�O�H�Y�D�Q�W��

�L�Q�I�R�U�P�D�W�L�R�Q���W�R���P�\���Q�H�Z���D�Q�G���R�U���S�U�H�Y�L�R�X�V���O�D�Q�G�O�R�U�G�V�����Z�K�L�O�H���U�H�F�H�L�Y�L�Q�J���+�R�X�V�L�Q�J���&�K�R�L�F�H��

�9�R�X�F�K�H�U���D�V�V�L�V�W�D�Q�F�H���������7�K�L�V���L�Q�F�O�X�G�H�V���E�X�W���L�V���Q�R�W���O�L�P�L�W�H�G���W�R���X�Q�S�D�L�G���U�H�Q�W�����G�D�P�D�J�H�V�����D�Q�G��

�O�H�J�D�O���P�D�W�W�H�U�V���F�R�Q�F�H�U�Q�L�Q�J���W�K�H���D�V�V�L�V�W�H�G���X�Q�L�W����

��
��
��
��

��
�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �� ���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
�� �� ������������������
��
��
�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������������������������������������������������������������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
�+�H�D�G���R�I���+�R�X�V�H�K�R�O�G���6�L�J�Q�D�W�X�U�H�������������������������������������������������������������������������������������������������������������������������������������%�+�$���6�W�D�I�I���6�L�J�Q�D�W�X�U�H��

��
��
��

��
��
��
��
��
��
��
��
��
��
��
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Public reporting burden for this collection of information is estimated to average 0.25 hours.  This includes the time for collecting, reviewing and 
reporting the data.  The information is being collected as required by 24 CFR 983.256(b)(3), under which the lease between the owner and the tenant 
must include a HUD-required tenancy addendum.  This agency may not conduct or sponsor, and a person is not required to respond to, a collection of 
information unless that collection displays a valid OMB control number. Assurances of confidentiality are not provided under this collection. 

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by 
Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). Collection of the family members’ names, unit address, and owner name is mandatory. 
The information is used to provide Section 8 PBV assistance in the form of housing assistance payments. The information also specifies what utilities 
and appliances are to be supplied by the owner and the tenant. HUD may disclose this information to Federal, State, and local agencies when relevant 
to civil, criminal, or regulatory investigations and prosecutions. It will not be otherwise disclosed or released outside of HUD, except as permitted or 
required by law. Failure to provide any of the information may result in delay or rejection of family or owner participation in the PBV program. 

Instructions for use of Tenancy Addendum: 

This tenancy addendum is used in the Section 8 project-based voucher (PBV) program. Under the program, HUD 
provides funds to a public housing agency (PHA) for rent subsidy on behalf of eligible families. The main regulation for 
this program is 24 Code of Federal Regulations Part 983. 

The tenancy addendum has two parts: 

Part A: Tenancy Addendum Information (fill-ins).  See section by section instructions. 
Part B: Tenancy addendum (no information is entered in this part). 

How to fill in Part A - Section by Section Instructions:

Section 2: Tenant
Enter full name of tenant. 

Section 3. Contract Unit
Enter address of unit, including apartment number, if any. 

Section 4. Household Members
Enter full names of all PHA-approved household members. Specify if any such person is a live-in aide, which is a person 
approved by the PHA to reside in the unit to provide supportive services for a family member who is a person with 
disabilities. 

Section 5. Initial Lease Term 
Enter first date and last date of initial lease term.  The initial lease term must be for at least one year. 24 CFR § 983.256(f). 

Section 6. Initial Rent to Owner
Enter the amount of the monthly rent to owner during the initial lease term. 

Section 7. Initial Tenant Rent 
Enter the initial monthly amount of tenant rent. 

Section 8. Housing Assistance Payment
Enter the initial amount of the monthly housing assistance payment. 

Section 9. Utilities and Appliances
The lease must specify what utilities and appliances are to be supplied by the owner, and what utilities and appliances are 
to be supplied by the tenant. Fill in section 9 to show who is responsible to provide or pay for utilities and appliances. 
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Part A of the Tenancy Addendum

(Fill out all of the information in Part A.) 

1. Contents of Tenancy Addendum
This Tenancy Addendum has two parts: 

Part A: Tenancy Addendum Information 

Part B: Tenancy Addendum 

2. Tenant

3. Contract Unit

4. Household

The following persons may reside in the unit. Other persons may not be added to the household without prior 
written approval of the owner and the PHA. 

5. Initial Lease Term

The initial lease term begins on (mm/dd/yyyy): ______________________________ 

The initial lease term ends on (mm/dd/yyyy): ________________________________ 

6. Initial Rent to Owner

The initial rent to owner is: $ __________________________ 

7. Initial Tenant Rent

The initial tenant rent is: $ ________________________ per month. The amount of the tenant rent is subject to 
change by the PHA during the term of the lease in accordance with HUD requirements. 

8. Initial Housing Assistance Payment

At the beginning of the Housing Assistance Payments (HAP) contract term, the amount of the housing assistance 
payment by the PHA to the owner is $ __________________ per month. The amount of the monthly housing 
assistance payment by the PHA to the owner is subject to change during the HAP contract term in accordance 
with HUD requirements. 
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9. Utilities and Appliances

The owner shall provide or pay for the utilities and appliances indicated below by an “O”. The tenant shall 
provide or pay for the utilities and appliances indicated below by a “T”. Unless otherwise specified below, the 
owner shall pay for all utilities and appliances provided by the owner. 

Item Specify fuel type  Provided by  Paid by  

Heating Natural gas  Bottle gas Oil or Electric  Coal or Other  

Cooking Natural gas  Bottle gas Oil or Electric  Coal or Other  

Water Heating Natural gas Bottle gas Oil or Electric  Coal or Other  

Other Electric  

Water  

Sewer  

Trash Collection  

Air Conditioning  

Provided by 

Refrigerator  

Range/Microwave 

Other (specify)  

Signatures: 
Owner 

_________________________________________________ 
Print or Type Name of Owner 

_________________________________________________ 
Signature 

_________________________________________________ 
Print or Type Name and Title of Signatory 

_________________________________________________ 
Date 

Tenant 

___________________________________________________ 
Print or Type Name of Family Representative 

__________________________________________________ 
Signature 

__________________________________________________ 
Print or Type Name of Family Representative 

___________________________________________________ 
Date 
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Part B of the Tenancy Addendum 

1. Section 8 Project-Based Voucher (PBV) Program

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

b. The owner has entered into a Housing Assistance Payments Contract (HAP contract) with the public housing 
agency (PHA) under the PBV program. Under the HAP contract, the PHA will make housing assistance payments to 
the owner to assist the tenant in leasing the unit from the owner. 

2. Lease

a. The owner has given the PHA a copy of the lease, including any revisions agreed to by the owner and the tenant. 
The owner certifies that the terms of the lease are in accordance with HUD requirements and the lease includes the 
tenancy addendum. 

b. The tenant shall have the right to enforce the tenancy addendum against the owner. If there is any conflict 
between the tenancy addendum and any other provisions of the lease, the language of the tenancy addendum shall 
control. 

3. Use of Contract Unit

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

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

c. The contract unit may be used for residence only by the PHA-approved household members. The unit must be the 
family’s only residence. Members of the household may engage in legal profit-making activities incidental to 
primary use of the unit for residence by members of the family. 

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

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

4. Rent to Owner

a. The initial and redetermined rent to owner are established in accordance with HUD requirements. 

b. During the term of the lease (including the initial term of the lease and any extension term), the rent to owner may 
at no time exceed: 

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

(2)  Rent charged by the owner for comparable unassisted units in the premises. 
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5. Family Payment to Owner

a. The tenant rent is the portion of the monthly rent to owner paid by the family. The PHA determines the tenant rent 
in accordance with HUD requirements. Any changes in the amount of the tenant rent will be effective on the date 
stated in a notice by the PHA to the family and the owner. 

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 monthly housing assistance payment will be determined by the PHA in 
accordance with HUD requirements for a tenancy under the Section 8 PBV program. 

c. The monthly housing assistance payment shall be credited against the monthly rent to owner for the contract unit. 

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

e. The owner may not charge or accept, from the family or from any other source, any payment for rent of the unit in 
addition to the rent to owner. The rent to owner includes all housing services, maintenance, utilities and appliances to 
be provided and paid by the owner in accordance with the lease. The rent to owner does not include charges for non-
housing services such as food, furniture or supportive services provided by the owner. 

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

6. Other Fees and Charges

a. With the exception of families receiving PBV assistance in assisted living developments (see paragraph b. below), 
the owner may not require the tenant or family members to pay charges for any meals or supportive services which 
may be provided by the owner. Nonpayment of any such charges is not grounds for termination of tenancy. 

b. In assisted living developments receiving project-based assistance, the owner may charge tenants, family 
members, or both for meals or supportive services. Any such charges must be specified in the lease. These charges 
may not be included in the rent to owner, nor may the value of meals and supportive services be included in the 
calculation of the reasonable rent. Non-payment of such charges is grounds for termination of the lease by the owner 
in assisted living developments. 

c. The owner may not charge the tenant extra amounts for items customarily included in rent to owner in the 
locality, or provided at no additional cost to unsubsidized tenants in the premises. 

7. Maintenance, Utilities, and Other Services

a.  Maintenance 

(1)  The owner must maintain the unit and premises in accordance with the HQS. 

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

b. Utilities and Appliances 

(1)  The owner must provide all utilities needed to comply with the HQS. 
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(2)  The owner is not responsible for a breach of the HQS caused by the tenant’s failure to: 

(a) Pay for any utilities that are to be paid by the tenant. 

(b) Provide and maintain any appliances that are to be provided by the tenant. 

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

d. Housing Services. The owner must provide all housing services as agreed to in the lease. 

8. Termination of Tenancy by Owner

a. Requirements. The owner may terminate the tenancy only in accordance with the lease and HUD requirements. 

b. Grounds. During the term of the lease (the initial term of the lease or any extension term), the owner may 
terminate the tenancy only because of: 

(1) Serious or repeated violation of the lease; 

(2) Violation of Federal, State, or local law that imposes obligations on the tenant in connection with the 
occupancy or use of the unit and the premises; 

(3) Criminal activity or alcohol abuse (as provided in paragraph c); or 

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

c. Criminal Activity or Alcohol Abuse 

(1) The owner may terminate the tenancy during the term of the lease if any member of the household, a guest 
or another person under a resident’s control commits any of the following types of criminal activity: 

(a) Any criminal activity that threatens the health or safety of, or the right to peaceful enjoyment of the 
premises by, other residents (including property management staff residing on the premises); 

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

(c)  Any violent criminal activity on or near the premises; or 

(d) Any drug-related criminal activity on or near the premises. 

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

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

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

(3) The owner may terminate the tenancy for criminal activity by a household member in accordance with this 
section if the owner determines that the household member has committed the criminal activity, regardless of 
whether the household member has been arrested or convicted for such activity. 
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(4) The owner may terminate the tenancy during the term of the lease if any member of the household has 
engaged in abuse of alcohol that threatens the health, safety or right to peaceful enjoyment of the premises by 
other residents. 

d. Other Good Cause for Termination of Tenancy 

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

(2) During the initial lease term or during any extension term, other good cause includes: 

(a)  Disturbance of neighbors, 

(b)  Destruction of property, or 

(c)  Living or housekeeping habits that cause damage to the unit or premises. 

(3) After the initial lease term, such good cause includes the tenant’s failure to accept the owner’s offer of a 
new lease or revision. 

e. Automatic Renewal of the Lease 

Although the lease automatically renews (for successive definite terms or for an indefinite extension of the term, as 
provided for in the lease), an owner may terminate the lease for good cause. 

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

(1) Purpose:  This section incorporates the protections for victims of domestic violence, dating violence, 
sexual assault, or stalking in accordance with subtitle N of the Violence Against Women Act of 1994, as amended 
(codified as amended at 42 U.S.C. 14043e et seq.) (VAWA) and implementing regulations at 24 CFR part 5, 
subpart L. 

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

(3) Effect on Other Protections:  Nothing in this section shall be construed to supersede any provision of 
any Federal, State, or local law that provides greater protection than this section for victims of domestic 
violence, dating violence, sexual assault or stalking.   

(4) Definition:  As used in this section, the terms “actual and imminent threat,” “affiliated individual,” 
“bifurcate,” “dating violence,” “domestic violence,” “sexual assault,” and “stalking” are defined in HUD’s 
regulations at 24 CFR part 5, subpart L. The terms “Household” and “Other Person Under the Tenant’s Control” 
are defined at 24 CFR part 5, subpart A. 

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

(6) Protection for victims of Domestic Violence, Dating Violence, Sexual Assault, or Stalking: 

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



Previous editions are obsolete                                                                                                                                    Form HUD 52530.c 
(07/2019) 

Page 8 of 12

(b) The tenant shall not be denied tenancy or occupancy rights solely on the basis of criminal activity 
engaged in by a member of the tenant’s household or any guest or other person under the tenant’s control, if 
the criminal activity is directly related to domestic violence, dating violence, sexual assault, or stalking, and 
the tenant or an affiliated individual of the tenant is the victim or the threatened victim of domestic violence, 
dating violence, sexual assault, or stalking. 24 CFR 5.2005(b)(2). 

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

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

(8) Violations Not Premised on Domestic Violence, Dating Violence, Sexual Assault, or Stalking:  Nothing 
in this section shall be construed to limit any otherwise available authority of the landlord to evict or the public 
housing authority to terminate the assistance of a tenant for any violation not premised on an act of domestic 
violence, dating violence, sexual assault, or stalking that is in question against the tenant or an affiliated 
individual of the tenant. However, the landlord or the PHA will not subject the tenant, who is or has been a victim 
of domestic violence, dating violence, sexual assault, or stalking, to a more demanding standard than other tenants 
in determining whether to evict or terminate assistance. 24 CFR 5.2005(d)(2).  

(9) Actual and Imminent Threats: 

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

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

(10) Emergency Transfer:  A tenant who is a victim of domestic violence, dating violence, sexual assault, or 
stalking may request an emergency transfer in accordance with the PHA’s emergency transfer plan.  24 CFR 
5.2005(e).  The PHA’s emergency transfer plan, which must be made available upon request, must: 

(a) Incorporate strict confidentiality measures to ensure that the PHA does not disclose a tenant’s dwelling 
unit location to a person who committed or threatened to commit an act of domestic violence, dating 
violence, sexual assault, or stalking against the tenant;
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(b) Give the victim priority to receive the next available opportunity for continued tenant-based rental 
assistance if they have been living in the PBV unit for one year or more. 24 CFR 983.261;  

(c)  Describe policies or efforts a PHA will take when the victim has been living in a unit for less than one 
year, or the victim seeks to move sooner than a tenant-based voucher will be available. 

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

(11) Bifurcation:  Subject to any lease termination requirements or procedures prescribed by Federal, State, or 
local law, if any member of the tenant’s household engages in criminal activity directly relating to domestic 
violence, dating violence, sexual assault, or stalking, the landlord may “bifurcate” the lease, or remove that 
household member from the lease, without regard to whether that household member is a signatory to the lease, in 
order to evict, remove, or terminate the occupancy rights of that household member without evicting, removing, 
or otherwise penalizing the victim of the criminal activity who is also a tenant or lawful occupant. Such eviction, 
removal, termination of occupancy rights, or termination of assistance shall be effected in accordance with the 
procedures prescribed by Federal, State, and local law for the termination of leases or assistance under the Housing 
Choice Voucher program. 24 CFR 5.2009(a).If the Landlord bifurcates the Lease to evict, remove, or terminate 
assistance to a household member, and that household member is the sole tenant eligible to receive assistance, the 
landlord shall provide any remaining tenants or residents a period of 30 calendar days from the date of bifurcation 
of the lease to: 

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

(b) Establish eligibility under another covered housing program; or; 

(c)  Find alternative housing.  

(12) Family Break-up:  If the family break-up results from an occurrence of domestic violence, dating violence, 
sexual assault, or stalking, the PHA may offer the victim the opportunity for continued tenant-based rental 
assistance. 

(13)  Move with Continued Assistance:  The public housing agency may not terminate assistance to a family or 
member of the family that moves out of a unit in violation of the lease, with or without prior notification to the 
public housing agency, if: 

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

(b) The family or member of the family reasonably believes that he or she was threatened with imminent 
harm from further violence if he or she remained in the dwelling unit. However, any family member that 
has been the victim of a sexual assault that occurred on the premises during the 90-calendar day period 
preceding the family’s move or request to move is not required to believe that he or she was threatened with 
imminent harm from further violence if he or she remained in the dwelling unit. 24 CFR 983.261. 
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(14) Confidentiality:  

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

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

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

g.  Eviction by Court Action. The owner may evict the tenant only by a court action. 

h.  Owner Notice of Grounds 

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

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

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

9. PHA Termination of Assistance

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

10. Lease: Relation to HAP Contract 

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

Upon termination or expiration of the HAP contract without extension, each family assisted under the contract may 
elect to use its assistance to remain in the same project if the family’s unit complies with the inspection requirements, 
the rent for the unit is reasonable, and the family pays its required share of the rent and the amount, if any, by which 
the unit rent (including the amount for tenant-based utilities) exceeds the applicable payment standard. 

11. Family Right to Move

a. The family may terminate its lease at any time after the first year of occupancy. The family must give the owner 
advance written notice of intent to vacate (with a copy to the PHA) in accordance with the lease. If the family has 
elected to terminate the lease in this manner, the PHA must offer the family the opportunity for tenant-based 
rental assistance in accordance with HUD requirements. 
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b. Before providing notice to terminate the lease under paragraph a, the family must first contact the PHA to request 
tenant-based rental assistance if the family wishes to move with continued assistance. If tenant-based rental 
assistance is not immediately available upon lease termination, the PHA shall give the family priority to receive 
the next available opportunity for tenant-based rental assistance. 

12. Security Deposit 

a.  The owner may collect a security deposit from the tenant. (However, the PHA may prohibit the owner from 
collecting a security deposit in excess of private market practice, or in excess of amounts charged by the owner to 
unassisted tenants.) 

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

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

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

13. Prohibition of Discrimination

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

14. Conflict with Other Provisions of Lease 

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

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

15. Changes in Lease and Rent

a. The tenant and the owner may not make any change in the tenancy addendum. However, if the tenant and the 
owner agree to any other changes in the lease, such changes must be in writing, and the owner must immediately give 
the PHA a copy of such changes. The lease, including any changes, must be in accordance with the requirements of 
the tenancy addendum. 

b. The owner must notify the PHA in advance of any proposed change in lease requirements governing the 
allocation of tenant and owner responsibilities for utilities. Such changes may be made only if approved by the PHA 
and if in accordance with the terms of the lease relating to its amendment. The PHA must redetermine reasonable 
rent in accordance with HUD requirements, based on any changes in the allocation of responsibility for utilities 
between the owner and tenant, and the redetermined reasonable rent shall be used in the calculation of the rent to 
owner from the effective date of the change. 
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16. Written Notices

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

17. Definitions

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

Excepted Unit. A contract unit in a multifamily building not counted against the per-building cap on PBV assistance 
(25 units or 25 percent of the units in the project, whichever is greater) (see 24 CFR § 983.56(b)). 

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

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

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

Housing quality standards (HQS). The HUD minimum quality standards for housing assisted under the Section 8 
PBV program. 

HUD. The U.S. Department of Housing and Urban Development. 

HUD requirements. HUD requirements for the Section 8 PBV program. HUD requirements are issued by HUD 
headquarters as regulations, Federal Register notices or other binding program directives. The Lease Addendum shall 
be interpreted and implemented in accordance with HUD requirements. 

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

PHA. Public Housing Agency. 

Premises. The building or complex in which the contract unit is located, including common areas and grounds. 

Program. The Section 8 project-based voucher program. 

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

Section 8. Section 8 of the United States Housing Act of 1937 (42 United States Code 1437f). 

Tenant. The family member (or members) who leases the unit from the owner. 
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Authorization f or the Release of Inf ormation/
Privacy Act Notice
to the U.S. Department of Housing and Urban Development (HUD)
and the Housing Agency/Authority (HA)

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

PHA-owned rental public housing

Turnkey III Homeownership Opportunities

Mutual Help Homeownership Opportunity

Section 23 and 19(c) leased housing

Section 23 Housing Assistance Payments

HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

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

Sources of Information To Be Obtained

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

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

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

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

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

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

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

 Uses of Information to be Obtained:  HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a.  HUD may disclose information
(other than tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance.  The HA is also
required to protect the income information it obtains in accordance
with any applicable State privacy law.  HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information that is obtained based on the
consent form.  Private owners may not request or receive
information authorized by this form.

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

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

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



Original is retained by the requesting  organization. form HUD-9886  (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

Signatures:

_____________________________________________ ______________
Head of Household Date

___________________________________________
Social Security Number (if any) of Head of Household

__________________________________________________ _______________
Spouse Date

__________________________________________________ _______________
Other Family Member over age 18 Date

__________________________________________________ _______________
Other Family Member over age 18 Date

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

This consent form expires 15 months after signed.

__________________________________________________ ________________
Other Family Member over age 18 Date

__________________________________________________ ________________
Other Family Member over age 18 Date

__________________________________________________ ________________
Other Family Member over age 18 Date

__________________________________________________ ________________
Other Family Member over age 18 Date

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form.

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886.  Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more
than $5,000.

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

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

This handbook has been prepared for you as a guide to participation in the Section 8 Housing Choice Voucher program. 
It is designed to provide you with accurate information about how the program works.  Please take the time to read it 
carefully.  It will help you to find a suitable place to live, and to remain in good standing with your landlord and the 
Housing Authority. 
 
Explanation of the Section 8 Housing Choice Voucher Program  
 
The purpose of the Section 8 Housing Choice Voucher program is to provide rental assistance to eligible low-income 
families. The U.S. Department of Housing & Urban Development (HUD) determines the rules and regulations for the 
Section 8 Housing Choice Voucher Program. 
 
�,�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���W�K�H���³�����������$�F�W�´���D�Q�G���H�I�I�H�F�W�L�Y�H���2�F�W�R�E�H�U���������������������W�K�H���6�H�F�W�L�R�Q�������+�R�X�V�L�Q�J���&�K�R�L�F�H���9�R�X�F�K�H�U���S�U�R�J�U�D�P���L�V���W�K�H��
result of the merger of the Certificate and Voucher programs into one single new market-driven program.  The new 
program is designed to increase housing choice and make the tenant-based rental assistance program successful at helping 
low-income families obtain affordable housing. 
 
Housing Agency Service Commitment 
 
As a public service agency, it is the Bloomington Hou�V�L�Q�J���$�X�W�K�R�U�L�W�\�¶�V�����%�+�$�����J�R�D�O���W�R���S�U�R�Y�L�G�H���H�[�F�H�O�O�H�Q�W���V�H�U�Y�L�F�H���W�R���W�K�H��
families in the community.  The BHA will make every effort to inform you of program rules, and to advise you of how 
these rules affect you.  Since federal regulations are not always easy to understand, it is very important to ask questions if 
you are not sure of something.  Please do not hesitate to contact a BHA representative if you have a question or problem 
that pertains to one of the housing programs.  After reading this handbook, you may want to keep it with your other housing 
documents so that you can refer to it as needed. 
 
Getting in touch with you 
 
In order to complete tasks, it will be necessary for the BHA to contact you at different times.  When we contact you for an 
appointment, it will be either by first class mail, email, or by telephone, and we will always advise you well in advance of 
your appointment.  Please make arrangements in advance to attend all appointments on time.  Your cooperation is essential 
to our ability to serve you. 
 
Request for Accommodation 
 
Persons with disabilities may request a reasonable accommodation in order to fully utilize this housing program and any 
related services.  The BHA will make all reasonable efforts to be flexible in assisting persons with disabilities to participate 
in the program successfully.  Request for accommodations will be verified to ensure that the accommodation is reasonable.  
Examples of reasonable accommodations are as follows: 

�x home visits if your disability prevents you from coming to the BHA offices 
�x TDD or TDY devices 
�x accessible format for BHA correspondence 
�x the use of an advocate or interpreter 
�x if the family includes a person with a disability, the family may request a current listing of accessible units known 

to the BHA that may be available. 
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THE ROLES AND RESPONSIBILITIES WE HAVE  
 
The Housing Authority �¶�V���-�R�E 
 

In order for the program to work, the BHA must do the following: 
�x review all applications to determine whether an applicant is eligible for the program. 
�x explain all the rules of the program to all of the families who qualify. 
�x issue a voucher and provide listings of potential landlords and websites of available units. 
�x approve the unit and the owner 
�x make housing assistance payments to the owner in a timely manner. 
�x ensure that both the family and the unit continue to qualify under the program. 
�x ensure that the owners and families comply with the program rules. 
�x provide families and owner with prompt, professional service. 

 

�7�K�H���) �D�P �L�O�\�¶�V���-�R�E 
 

In order for the program to work, the family must do the following: 
�x provide the BHA with complete and accurate information. 
�x make your best effort to find a place to live that is suitable for your family and qualifies for the program. 
�x cooperate in attending all appointments scheduled by the BHA. 
�x take responsibility for the care of your housing unit. 
�x comply with the terms of your lease with the owner. 
�x comply with the Family Obligations of your Voucher, as explained in this booklet. 

 

�7�K�H���2�Z�Q�H�U�¶�V���-�R�E 
 

In order for the program to work, the owner must: 
�x screen families who apply to determine if they will be good renters.  The BHA can supply a potential landlord with 

current and previous address and landlord information.  The BHA may also provide additional information 
�S�H�U�W�D�L�Q�L�Q�J���W�R���D���W�H�Q�D�Q�W�¶�V���S�H�Uformance as a renter. 

�x comply with fair housing laws and not discriminate against any family. 
�x maintain the housing unit by making necessary repairs in a timely manner. 
�x comply with the terms of the Housing Assistance Payment Contract with the Housing Agency. 
�x collect the rent due by the family and otherwise enforce the lease. 

 

STEPS TO ASSISTANCE 
 

After a family has been selected from the waiting list, several steps must be completed before a family can receive rental 
assistance. 
 

Step 1:  BHA Determines Final Eligibility  
 

Annual I ncome 
Annual Income is defined as the anticipated total annual income from all sources.  Although some types of income are not 
counted, the family is responsible for reporting all sources of income for the household.  BHA is responsible for recording 
all sources of income for the household and for applying the HUD rules and deciding what needs to be counted in the 
Annual Income calculation.  This is the first step toward determining the amount of rental assistance the family receives. 
 

 EXAMPLES OF INCOME   
Employment Net income of a business Social Security-Any Form 
Public Assistance SSI TANF 
Unemployment �: �R�U�N�H�U�¶�V���&�R�P�S�H�Q�V�D�W�L�R�Q Disability 
Pensions Annuities Alimony 
Relocation Payments Interest from Assets Military Pay 
Child Support Regular contributions/Gifts Net income from Real/Personal Property 
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Determine Adjusted Income 
After determining the total annual income for the household, the BHA makes any necessary adjustments to the annual 
income in accordance with HUD regulations.  If the family qualifies, there are five (5) possible deductions and allowances.  
HUD-�D�S�S�U�R�Y�H�G���G�H�G�X�F�W�L�R�Q�V���D�Q�G���D�O�O�R�Z�D�E�O�H���H�[�S�H�Q�V�H�V���D�U�H���V�X�E�W�U�D�F�W�H�G���I�U�R�P���W�K�H���$�Q�Q�X�D�O���,�Q�F�R�P�H���W�R���J�H�W���W�K�H���I�D�P�L�O�\�¶�V���$�G�M�X�V�W�H�G��
Annual Income. 
 

Deductions and HUD Allowable Expenses 
�x Dependents 

A $480.00 household allowance is made for each minor under the age of 18, and for family members 18 and over 
who are full-time students or a person with a disability, other than the head or spouse. 

�x Elderly/Disability Allowance  
A $400.00 household allowance is made for families whose head, spouse, or sole member is 62 or over, or is a 
person with a disability. 

�x Allowable Medical Expenses 
For an elderly family or disabled family, medical expenses for all family members that are greater than 3% of the 
Annual Income will be deducted. 

�x Allowable Disability Assistance Expenses 
Disability assistance expenses that exceed 30% of the Annual Income will be deducted if they permit a family 
member to work. 

�x Allowable Childcare Expenses 
Reasonable childcare expenses, for family members 12 years old and younger, will be deducted if they enable a 
family member to work, attend school or seek employment. 
 

Example 
Household Income/Composition: 
Head of Household works, earns $12,000 per year.  1 child (4 years old).  Childcare is $75 per week, times 52 
weeks=$3900. 
Annual Income- $12,000. 
Dependant Deduction                                               -          480. 
Childcare Deduction                                                         3,900. 
Adjusted Annual Income                                              $  7,620. 
 

Step 2:  BHA Issues a Voucher 
 

Tenant Briefing 
All applicants are required to attend a Briefing.  The purpose of the Briefing is to: 

�x issue your Voucher of Participation 
�x provide you with all of the information you need in order to be successful in your search for suitable housing 

and to maintain good standing while you are on the program. 
 

Size of Housing Choice Voucher 
Your voucher indicates the number of bedrooms for which your family is eligible.  This unit size is based on HUD 
�J�X�L�G�H�O�L�Q�H�V���D�Q�G���W�K�H���%�+�$�¶�V���Z�U�L�W�W�H�Q���S�R�O�L�F�\�� 
 

How the BHA determines your unit size 
HUD requires that the BHA establish Subsidy Standards.  These standards are used to determine the appropriate number of 
bedrooms for families of different size and different compositions.  The subsidy standards take into consideration 
factors such as the total number of persons in the family, the age and gender of persons, and the relationship 
between persons.  For example, a household with two children of the same gender age 12 or younger (would share a 
bedroom) and one adult would receive a 2 bedroom voucher.  These standards help us to make the best use of funds HUD 
provides for housing costs, and to avoid overcrowding.  The unit size for which you have been approved is indicated on 
your voucher. 
 

Expiration of Vouchers 
Your voucher is effective for 90 days.  It is important that you do not delay your housing search.  If your voucher expires 
before you find suitable housing, you will probably have to reapply.  Keep track of all the units you look at during the 
search period so that you do not contact the same owner multiple times. 
 

Extension of Vouchers 
�' �H�S�H�Q�G�L�Q�J���R�Q���W�K�H���%�+�$�¶�V���Z�U�L�W�W�H�Q���S�R�O�L�F�L�H�V�����\�R�X�U��voucher may be extended beyond 90 days.  Your Briefing Packet includes a 
notice as to whether your voucher can be extended. 
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YOU HAVE 90 DAYS TO FIND A PLACE! 

START NOW!! 
 

Step 3:  Family Decides Where to Live 
 

Where can you look? 
You may search for suitable housing anywhere within the jurisdiction of the Housing Authority, which is Monroe County, 
Indiana.   
 

Deciding where you want to live 
�7�K�H�U�H���D�U�H���P�D�Q�\���I�D�F�W�R�U�V���W�R���F�R�Q�V�L�G�H�U���D�V���\�R�X���V�H�D�U�F�K���I�R�U���V�X�L�W�D�E�O�H���K�R�X�V�L�Q�J�����V�R���W�U�\���W�R���V�H�O�H�F�W���D���S�O�D�F�H���W�K�D�W���P�H�H�W�V���\�R�X�U���I�D�P�L�O�\�¶�V��
needs.  Here are some suggestions: 
 

 Schools 
 If you have school-aged children, you will want to consider the various school districts that are available, as  
 well as the distance from the housing unit to the school. 
 

 Safety 
 When you search for housing, consider the neighborhood and its surroundings.  Try to avoid high crime  
 areas. 
  

 Work  
 Consider the distance between your workplace and the location of the housing unit. 
 

 Childcare 
 Consider the availability of childcare in the area of the housing unit.  If you work, what is the distance 
 between the housing unit, the childcare provider and your work location. 
  

 Public Transportation  
 If you do not have a vehicle, is there access to public transportation in the area of the housing unit? 
 

 Premises and Neighborhood 
�x Is there a place for children to play outside safely? 
�x Is the unit in a high crime area? 
�x What is the general condition of the neighborhood? 
�x Are you close to medical services?  Fire Department? 
�x Is there a church nearby? 
�x Is there adequate parking for you and your guests? 
�x Is the area/building well li ghted at night? 

 

Tips to Locate Suitable Housing 
Property managers and owners advertise rental properties in different ways.  Here are some ideas on where to start. 

�x Check the classified section of all local newspapers. 
�x Ask friends and neighbors.  
�x Drive through neighborhoods where you may want to live and look for yard signs. 
�x Check bulletin boards in Laundromats and supermarkets. 
�x Check with real estate offices or rental agencies.  Rental agencies sometimes charge a fee. 
�x Check your briefing packet for a list of property owners. 

 

What should you look for in a unit? 
In order for the unit to be approves, it must meet the following requirements: 

�x The rent for the unit must be reasonable for the type, size and condition of the unit.   
�x The unit must pass a Housing Quality Standards Inspection. 
�x The owner must be willing to enter into a contract with the Housing Agency and comply with the program 

rules. 
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Evaluating a Unit 
�x What are the costs of utilities?  Is the unit energy efficient? 
�x Are tenant-paid utilities separately metered? 
�x Is the unit free from serious drafts? 
�x Is the building secure?  Do all windows lock safely?  Do the entrance doors have secure locks? 
�x Is there evidence that the unit has not been well maintained? 
�x Is the heating source adequate for the size of the unit? 
�x Is there enough room for your furniture? 
�x Does the landlord provide pest control? 
�x Is the unit clean and ready to move in? 
�x Are the refrigerators and stoves large enough for your family size? 
�x Is garbage pick-up available? 
�x Are there restrictions on pets? 
�x Is there sufficient parking and storage? 
�x Are there sufficient amenities and facilities for your family? 

 

Be prepared when you apply for a rental unit! 
When you make an appointment with a prospective owner or landlord, be prepared to ask and answer questions and to 
make a positive first impression.  The landlord will be trying to evaluate you as a renter.  At the same time, you will be 
evaluating both the unit and the landlord.   
 

Go early for your appointment and look around the neighborhood.  Try to get a babysitter when meeting with owner.  Even 
the best-behaved children can become impatient.  Do not risk being judged by how you discipline or do not discipline your 
children. 
 

�: �K�H�Q���F�D�O�O�L�Q�J���R�Z�Q�H�U�V���L�Q���U�H�V�S�R�Q�V�H���W�R���D�G�V�����W�U�\���W�R���D�Y�R�L�G���D�V�N�L�Q�J���D�E�R�X�W���µ�6�H�F�W�L�R�Q�����¶�������*�H�W���D�Q���D�S�S�R�L�Q�W�P�H�Q�W���W�R���V�H�H���W�K�H���X�Q�L�W���V�R���W�K�D�W��
the owner has an opportunity to meet you first.   
 

Language Barriers 
If the landlord speaks English and English is not your first language, or you are not comfortable discussing business matters 
in English, take a translator to the appointment with you.  Make sure the translator will make a positive first impression, 
also.  Do not take young children to translate. 
 

Housing Program Documents 
When you are searching for a housing unit, make sure that you have the housing program documents with you.  Review the 
information that was provided to you at the Briefing so that you can answer questions the owner may have about the 
Housing Choice Voucher Program.  If the landlord is new to the program they may contact Daniel Harmon at 812-339-
3491 extension 113 to become an approved landlord. 
 

Security Deposit 
When you attended your briefing, it was explained that the security deposit you may expect to pay can be no more than the 
amount equivalent to month rent.  When you begin to search, make sure that you have made plans in advance to have the 
money available for the security deposit and the deposit for utilities, if applicable. 
 

References 
Be prepared to furnish information about your rental history.  Try to get reference from previous landlords, if possible.  If 
you are currently renting a unit, make sure that it is in good condition, so that your present landlord will provide a good 
reference.  �5�H�P�H�P�E�H�U�����\�R�X�U���F�X�U�U�H�Q�W���D�Q�G���S�U�L�R�U���O�D�Q�G�O�R�U�G�¶�V���Q�D�P�H���D�Q�G���D�G�G�U�H�V�V���Z�L�O�O���E�H���I�X�U�Qished to your prospective 
landlord.   If you have no rental history, bring references from responsible persons who know you such as employers or 
persons you have done business with. 
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Step 4:  Owner Approves Family 
 

Landlord s 
When you meet the owner or landlord, ask questions. 

�x Does the owner live nearby? 
�x Is there a person to call for normal wear and tear repairs or maintenance? 
�x Does the owner seem interested in maintaining the condition and appearance of the property? 
�x What are the office hours for management and maintenance problems? 
�x Have the other tenants lived there a long time? 
�x �' �R�H�V���W�K�H���R�Z�Q�H�U���K�D�Y�H���D���³�]�H�U�R���W�R�O�H�U�D�Q�F�H�´���S�R�O�L�F�\���I�R�U���G�U�X�J�V���D�Q�G���Y�L�R�O�H�Q�F�H���E�\���W�H�Q�D�Q�W�V�" 
�x Try to find out from the police Community Relations office how often they have been called to the premises or 

immediate area. 
 

Relatives as owner 
The family must not receive assistance while residing in a unit owned by a parent, child, grandparent, sister, brother or any 
member of the family, unless the BHA has determined (and has notified the owner and the family of such determination) 
that approving rental of the unit, notwithstanding such relationship, would provide reasonable accommodation for a family 
member who is a person with disabilities. 
 

�2�Z�Q�H�U�¶�V���5�L�J�K�W���W�R���,�Q�T�X�L�U�H 
As a voucher holder, you may select from a variety of housing units and neighborhoods.  The BHA can assist you in 
locating a unit by providing an owner referral list; however, you must still be approved by the owner. 
 

Most property owners and managers will ask you to complete an application and will check on your rental history and 
credit.  Owners can deny you a rental unit if you have a previous history of not fulfilling your obligations under a lease. 
 

Confronting Housing Discrimination  
More often than many of us realize, people are denied housing for reasons other than poor rental histories or bad credit.  
Under federal law, it is illegal to deny housing to anyone on the basis of race, color, religion, sex, national origin, familial 
status and/or disability.  If you believe that you have been discriminated against, contact your BHA representative. 
 

The BHA will assist you in completing the Housing Discrimination Complaint (HUD Form 903) and provide you with a 
list of agencies that investigates housing discrimination complaints in your community.  A copy of HUD Form 903 is also 
included in your Briefing Packet. 
 

Leasing In-place For New Voucher Holders 
When you first receive your voucher, you may be eligible to receive assistance at your present unit if the unit qualifies.  The 
unit must: 

�x be the appropriate size for your family. 
�x pass a housing quality standards inspection. 
�x have reasonable rent. 

 

Certify To Move  to Another Unit  
If you decide to look for another place to live after your first year on the program, your BHA representative will explain the 
BHA policies and procedures for moving from your unit with continued assistance.  You must give proper notice to the 
owner and attend a Certify To Move appointment with your caseworker if you want to move and continue to receive 
housing assistance.  Proper notice is a written notice according to most leases and the BHA policy. 
 

Families in High-Poverty Areas 
If you live in a high-poverty area, you may want to consider searching for a housing unit in another area.  There are many 
possible advantages to your family, such as improved employment and education opportunities. 
 

Portability -Moving out of Monroe County 
One of the great features of the tenant-�E�D�V�H�G���D�V�V�L�V�W�D�Q�F�H���S�U�R�J�U�D�P�V���L�V���W�K�D�W���\�R�X�U���D�V�V�L�V�W�D�Q�F�H���³�P�R�Y�H�V�´���Z�L�W�K���\�R�X�������<�R�X���F�D�Q���X�V�H��
your assistance to move not only across town but also to move anywhere in the United States within the jurisdiction of a 
HA with a tenant-�E�D�V�H�G���D�V�V�L�V�W�D�Q�F�H���S�U�R�J�U�D�P�������7�K�H���+�8�'���W�H�U�P���I�R�U���W�K�H���D�E�L�O�L�W�\���W�R���P�R�Y�H���R�X�W�V�L�G�H���\�R�X�U���+�R�X�V�L�Q�J���$�J�H�Q�F�\�¶�V��
jurisdiction with rental assistance is portability.  The BHA may limit moves under portability, so contact your BHA 
representative if you wish to exercise portability.  You will be advised of any restrictions and procedures that may apply to 
you. 
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 Facts about portability you should know 
�x The HA where you want to move may have different rules, policies and deadlines. 
�x There may be a different payment standard. 
�x The new HA may have different utility allowances that may affect the amount you pay towards rent. 
�x A  different voucher size or amount may be issued to you. 
�x When you are first issued a voucher, you are always subject to the income limits of the HA where you want to 

live. 
 

 Portability and FSS 
If you are participating in a Family Self Sufficiency (FSS) program, make sure that you discuss moving with your 
case manager.  If you are unable to fulfill your FSS obligations in the new location, your FSS contract may be 
terminated, and you may lose your escrow balance, if you have one. 

 
Submitting a Request for Approval of Tenancy 
When you find a housing unit that you want to rent, the owner must complete a Request for Tenancy Approval (RFTA) 
form submit it to the BHA.  The RFTA is included in your Briefing Packet. 
 

When the BHA receives your Request for Tenancy Approval form, the inspector will review it to determine if the unit is the 
correct size and the proposed rent is approved.  The owner must submit his/her own lease, and the BHA will review it to 
make sure it contains the correct language required by HUD. 
 

If the Request for Tenancy Approval forms are in order, the BHA will make an appointment to inspect the housing unit. 
 

Remember:  Unless you are granted an extension, your voucher will expire in 90 days from the date you receive it.  
Your prospective landlord needs to submit a Request for Tenancy Approval form to the BHA before your voucher 
expires. 
 

Step 5:  BHA Approves Tenancy and Unit 
 

On receipt and review of the Request for Tenancy Approval form, the Landlord must schedule the Housing Quality 
Inspection.  It is in your best interest to be present at the inspection so that you can see what repairs, if any, are required.  
You may call your BHA representative or landlord to find out the date and time the inspection is to take place. 
 

If the unit passes the initial inspection and the rent is reasonable, the BHA will prepare the necessary paperwork and your 
assistance will begin.  If the unit does not pass the initial inspection, the owner will be given a reasonable time period to 
correct any items that failed. 
 

However, rental assistance cannot begin until the repair items are completed and approved by the BHA inspector.  If there 
are major repairs to be made, or if the owner seems reluctant to make the repairs, you may want to consider looking for 
another unit.  The BHA will provide you with another Request for Tenancy Approval form. 
 

It is a good idea to be present and to be involved in the process.  If you and the BHA work together, the chances are quite 
good that you will be successful in finding a suitable place to live. 
 

Step 6:  Contract and Lease Signed 
 

If the lease and unit are satisfactory, the BHA will enter into a contract with the owner, and you will sign a lease agreement 
with the owner. 
 

Step 7:  Housing Assistance Payment to Owner 
 

The BHA will begin making payments to the owner after the unit has been approved and the Housing Assistance Contract 
has been signed.  The BHA will direct deposit the payment to the owner on or about the first of each month.  The BHA will 
continue to make payments as long as: 

�x the unit meets Housing Quality Standards. 
�x you are eligible for assistance. 
�x you reside in the unit. 
�x the owner is in compliance with the contract. 

 

If the BHA fails to make timely payments to the owner, the BHA may be obligated to pay a late fee depending upon 
State/Local law. 
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WHAT ABOUT THE RENT  
 

Payment Standard 
�$���³�3�D�\�P�H�Q�W���6�W�D�Q�G�D�U�G�´���L�V���X�V�H�G���W�R���F�D�O�F�X�O�D�W�H���W�K�H���P�R�Q�W�K�O�\���K�R�X�V�L�Q�J���D�V�V�L�V�W�D�Q�F�H���S�D�\�P�H�Q�W���I�R�U���D���I�D�P�L�O�\�������7�K�H���%�+�$���P�X�V�W���D�G�R�S�W���D��
Payment Standard Schedule for each Fair Market Rent Area in the BHA jurisdiction, based on HUD�¶�V���S�X�E�O�L�V�K�H�G���)�0 �5�V���I�R�U��
each market in the United States.  The BHA establishes Payment Standard amounts for each unit size.  The Payment 
Standard is the maximum monthly subsidy payment.  The Payment Standard for a family is the lower of: the Payment 
Standard amount for the family unit size; or the Payment Standard amount for the size of the dwelling unit rented by the 
family. 
 

�7�K�H���P�D�[�L�P�X�P���D�P�R�X�Q�W���W�K�D�W���W�K�H���%�+�$���Z�L�O�O���S�D�\���L�V���D�Q���D�P�R�X�Q�W���H�T�X�D�O���W�R���W�K�H���S�D�\�P�H�Q�W���V�W�D�Q�G�D�U�G���P�L�Q�X�V�����������R�I���W�K�H���I�D�P�L�O�\�¶�V��
adjusted monthly income. 
 

The payment standard: 
�x is established by the BHA 
�x is based on the cost of housing and utilities for your area 
�x depends on the family composition and the bedroom size of the unit.  For example, the payment standard is higher 

for families requiring 3-bedroom units than for families requiring 1-bedroom units. 
 

Maximum Rent at Initial Occupancy 
At the time a family initially receives the tenant-based assistance for occupancy of a dwelling unit, the family share may not 
�H�[�F�H�H�G�������� ���R�I���W�K�H���I�D�P�L�O�\�¶�V���P�R�Q�W�K�O�\���D�G�M�X�V�W�H�G income.  The family share is the gross rent minus the housing assistance 
payment.  The family may ask the BHA to assist the family in negotiating a lower rent to owner. 
 

Other HUD Terms to Know 
 

 Adjusted Monthly Income 
 Since there are twelve months in a year, the Adjusted Monthly Income is the Adjusted Annual Income        
 divided by 12. 
  

 Total Tenant Payment (TTP) 
 After calculating the Adjusted Monthly Income, the BHA determines the Total Tenant Payment (TTP) for 
 the family.  The TTP in the Voucher �S�U�R�J�U�D�P���L�V�������� ���R�I���W�K�H���I�D�P�L�O�\�¶�V���$�G�M�X�V�W�H�G���0 �R�Q�W�K�O�\���,�Q�F�R�P�H�������7�K�L�V�� 
 �L�Q�F�O�X�G�H�V���W�K�H���D�P�R�X�Q�W���W�K�H���W�H�Q�D�Q�W���S�D�\�V���W�R�Z�D�U�G���W�K�H���U�H�Q�W���W�R���W�K�H���R�Z�Q�H�U���D�Q�G���W�K�H���%�+�$�¶�V���8�W�L�O�L�W�\���$�O�O�R�Z�D�Q�F�H���I�R�U���W�K�H 
 unit.  Depending on what rent the owner charges and whether utilities are included, the TTP may or may not  
 �U�H�S�U�H�V�H�Q�W�������� ���R�I���W�K�H���I�D�P�L�O�\�¶�V���$�G�M�X�V�W�H�G���0 �R�Q�W�K�O�\���,�Q�F�R�P�H�� 
  

 Utility Allowance  
 �$���8�W�L�O�L�W�\���$�O�O�R�Z�D�Q�F�H���L�V���W�K�H���%�+�$�¶�V��estimate of the average monthly utility bills for an energy conscious  

household.  If all utilities are included in the rent, there is no Utility Allowance.  If any of the utilities are to be 
paid by the tenant, those utilities must be in the tenants name and remain in service.  The Utility Allowance 

 will vary by unit size and type of utilities. 
 

�9 Note:  In your Briefing Pack�H�W���\�R�X���Z�L�O�O���I�L�Q�G���W�K�H���³�8�W�L�O�L�W�\���$�O�O�R�Z�D�Q�F�H���6�F�K�H�G�X�O�H�V�´�����V�R���W�K�D�W���\�R�X���F�D�Q���G�H�W�H�U�P�L�Q�H��
the Utility Allowance for the unit you want to rent.  Keep in mind the allowances may not cover the entire 
amount of any utility service that is to be paid by the tenant. 

 

Utilit y Reimbursement Payments 
In the Voucher program, extremely low-income households may receive utility assistance from the BHA when the 
�I�D�P�L�O�\�¶�V���7�7�3���L�V���O�R�Z�H�U���W�K�D�Q���W�K�H���8�W�L�O�L�W�\���$�O�O�R�Z�D�Q�F�H�� 

 

Housing Assistance Payments (HAP) 
�,�Q���W�K�H���9�R�X�F�K�H�U���S�U�R�J�U�D�P�����W�K�H���%�+�$�¶�V���S�D�\ment to the owner is the lower of:  the Payment Standard minus TTP; or 
the gross rent minus the TTP.  Gross rent includes the rent to the owner plus any allowance for tenant-paid 
utilities. 
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EXAMPLES OF RENT CALCULATION  
 
Calculation of Subsidy and Family Share 
The family share is calculated by subtracting the amount of the housing assistance payment from the gross rent. 

EXAMPLE  
Adjusted Monthly Income           743   Payment Standard  620 
                     Multiply by         x   .30   Minus 30% Adj. Mo. Income        - 223 
30% of Adj. Monthly Income      223   Maximum Housing Assistance        397 
 
In this example, the payment standard is $620.  The maximum amount that the Housing Agency will pay to the 
owner is $397.  The amount that the family will pay depends upon the total rent for the unit. 
 
Scenario #1 Scenario #2 
Gross Rent                                    500 Gross Rent                                 600 
Total Tenant Payment                 -223 Total Tenant Payment              -223 
Housing Assistance Payment       277 Housing Assistance Payment    377 
 
�,�Q���6�F�H�Q�D�U�L�R���������W�K�H���%�+�$���Z�L�O�O���S�D�\�������������O�H�V�V���S�H�U���P�R�Q�W�K���W�R���W�K�H���R�Z�Q�H�U���W�K�D�Q���L�Q���6�F�H�Q�D�U�L�R�����������H�Y�H�Q���W�K�R�X�J�K���W�K�H���I�D�P�L�O�\�¶�V��
income is the same in both cases.  The difference in the rent payment is because the unit in Scenario #2 had a 
higher rent to Owner. 
 
�/ �H�W�¶�V���H�[�D�P�L�Q�H���K�R�Z���W�K�H���W�R�W�D�O���D�P�R�X�Q�W���R�I���W�K�H���U�H�Q�W���I�R�U���W�K�H���X�Q�L�W�����5�H�Q�W���W�R���2�Z�Q�H�U�����F�D�Q���D�I�I�H�F�W���W�K�H���D�P�R�X�Q�W���R�I���W�K�H���I�D�P�L�O�\�¶�V��
rent payment to the owner. 
 
Payment Standard                     620 Rent to Owner                               700 
Total Tenant Payment             -223 Housing Assistance Payment       -397 
Housing Assistance Payment   397 Family Rent to Owner                   303 
 
The family must pay the difference between the maximum housing assistance payment and the rent to owner. 

 
 

TIPS FOR MOVING  
 

Be prepared before you move 
�x notify important companies and people about your change of address 

o your doctor 
o your bank 
o �\�R�X�U���F�K�L�O�G�¶�V���V�F�K�R�R�O 
o your creditors 
o your insurance company 
o your employer 
o newspapers and magazines 
o your post office 

�x list important new telephone numbers 
�x decide what goes with you, what stays and what to give away.  Hold a yard sale. 
�x call friends and relatives; let them know when and where you are moving 
�x make sure you have enough help on moving day 
�x collect all important papers and keep them handy 
�x order a telephone book for your new area 
�x find out how much advance notice is needed for utilities and basic services 
�x find out where a branch of your bank is located 
�x check school schedules and enrollment requirements 
�x get your newspaper transferred 
�x �F�D�O�O���W�K�H���' �H�S�D�U�W�P�H�Q�W���R�I���0 �R�W�R�U���9�H�K�L�F�O�H�V���W�R���F�K�D�Q�J�H���\�R�X�U���G�U�L�Y�H�U�¶�V���O�L�F�H�Q�V�H 
�x find out about voter registration 
�x call train or bus companies for local schedules at your new location 
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Move-out Checklist 
Whenever you are renting and wanting to move to another unit, make sure that you leave on good terms with the owner.  
Before you move, you must make sure that the unit is in good condition and that your rent is paid. 

�x repair any item damaged by you, your family or visitors. 
�x make sure that the walls and doors are clean 
�x replace any broken or missing curtain rods 
�x clean the entire unit 
�x remove all of your possessions from the unit 
�x have your utilities turned off 
�x return all your keys to the landlord and get a dated receipt for the keys 

 
 

PARTICIPATING SUCCESSFULLY IN THE SECTION 8 PROGRAM  
 
Successful participation in the Section 8 program requires that the family fulfill certain obligations to the BHA and other 
obligations to the owner. 
 
Family Obligations to the BHA 
Families who pa�U�W�L�F�L�S�D�W�H���L�Q���W�K�H���6�H�F�W�L�R�Q�������+�R�X�V�L�Q�J���&�K�R�L�F�H���9�R�X�F�K�H�U���3�U�R�J�U�D�P���D�U�H���U�H�T�X�L�U�H�G���W�R���F�R�P�S�O�\���Z�L�W�K���F�H�U�W�D�L�Q���³ �)�D�P�L�O�\��
�2�E�O�L�J�D�W�L�R�Q�V�´�������7�K�H�V�H���)�D�P�L�O�\���2�E�O�L�J�D�W�L�R�Q�V���D�U�H���U�H�T�X�L�U�H�G���E�\���+�8�'���U�H�J�X�O�D�W�L�R�Q�V���D�Q�G���D�U�H���O�L�V�W�H�G���R�Q���W�K�H���9�R�X�F�K�H�U���������%�\���V�L�J�Q�L�Q�J���\�R�X�U��
Voucher, you acknowledge your responsibilities and obligations for participating in the program.  The list of Family 
Obligations is as follows: 
 

�x Supplying r equired information  
The family must supply any information that the BHA or HUD determines is necessary for administration of the 
program, and to certify or re-certify a family.  This includes evidence of citizenship or eligible immigration status.  
It also includes information about family income and household members. 

�x Disclosing and verifying Social Security numbers 
The family must disclose and verify Social Security numbers and must sign and submit consent forms for 
obtaining information. 

�x True and complete information 
Any information provided by the family must be true and complete. 

�x Comply with Housing Quality Standards (HQS) 
The family is responsible for meeting certain HQS requirements. 

�x Allowing the BHA to inspect the unit 
The family must allow the BHA to inspect the unit at reasonable times and after reasonable notice. 

�x Violation of the lease 
The family may not commit any serious or repeated violation of the lease. 

�x Family notice of move or lease termination 
The family must notify the BHA and the owner before the family moves out of the unit, or terminates the lease on 
notice to the owner. 

�x Owner eviction notice 
The family must promptly give the BHA a copy of any owner eviction notice. 

�x Use and occupancy of the unit 
�7�K�H���I�D�P�L�O�\���P�X�V�W���X�V�H���W�K�H���D�V�V�L�V�W�H�G���X�Q�L�W���I�R�U���U�H�V�L�G�H�Q�F�H���E�\���W�K�H���I�D�P�L�O�\���D�Q�G���D�V���W�K�H���I�D�P�L�O�\�¶�V���R�Q�O�\���U�H�V�L�G�H�Q�F�H�� 

�x Approval of family members 
Members of the family must be approved by the BHA.  The family must promptly inform the BHA of birth, 
adoption or court-awarded custody of a child.  The family must request owner approval and BHA approval to add 
any other family members as an occupant of the unit. 

�x Family member moves 
The family must promptly notify the BHA if a family member no longer resides in the unit. 

�x Foster children 
A foster child or live-in aide may reside in the unit with approval of the BHA. 
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�x Profit -making activities 
Family members may engage in legal profit-making activities in the unit, according to the lease terms, but only if 
�V�X�F�K���D�F�W�L�Y�L�W�L�H�V���D�U�H���L�Q�F�L�G�H�Q�W�D�O���W�R���W�K�H���S�U�L�P�D�U�\���X�V�H���R�I���W�K�H���X�Q�L�W���D�V���W�K�H���I�D�P�L�O�\�¶�V���U�H�V�L�G�H�Q�F�H�� 

�x Sub-leasing 
The family must not sub-lease or sub-let the unit. 

�x Assigning or transferring  
The family must not assign the lease or transfer the unit. 

�x Absence from the unit 
The family must supply any information or certification requested by the BHA to verify that the family is living in 
the unit, or relating to family absences.  The family must promptly notify the BHA of absence from the unit. 

�x Interest or ownership 
The family must not own or have any interest in the unit. 

�x Fraud or other program violations 
The members of the family must not commit fraud, bribery or any other corrupt or criminal act in connection with 
the program. 

�x Crime by family members 
The members of the family may not engage is drug-related criminal activity or violent criminal activity. 

�x Other housing assistance 
An assisted family, or members of the family, may not receive Section 8 assistance while receiving another 
housing subsidy for the same unit.   

�x Relatives as owner 
As a reminder, the family must not receive assistance while residing in a unit owned by a parent, child, 
grandparent, sister, brother or any member of the family, unless the BHA has determined (and has notified the 
owner and the family of such determination) that approving rental of the unit, notwithstanding such relationship, 
would provide reasonable accommodation for a family member who is a person with disabilities. 

�x Alcohol or substance abuse 
The family must not engage in illegal use of a controlled substance or abuse alcohol that threatens the health and 
safety or right to peaceful enjoyment of the premises by other residents. 

 
Family Obligations to the Owner 
 

The family obligations to the owner are contained in the lease agreement.  Please read it carefully! 
Families are obligated to: 

�9 pay rent on time 
�9 take care of the housing unit 

 

Generally, the owner is required to make repairs and provide routine maintenance.  However, if a housing unit fails to meet 
Housing Quality Standards because of the following items, it is the responsibility of the family. 

 

�9 The family is required to provide utilities (such as electricity, gas or water) that are not furnished by the 
owner and the utilities are not in service (shut off).  If this happens, you will be given a brief period of 
time to get the utilities in service.  If you are responsible to provide utilities, make certain that they 
remain in service and that they are in your name. 

�9 The family is responsible for providing and maintaining any appliance that the owner does not furnish, 
such as a stove or refrigerator. 

�9 The family is responsible for damages to the unit or premises (beyond normal wear and tear) that are 
caused by any family member or guest. 

 

If the unit does not meet Housing Quality Standards for these reasons and the deficiencies are not corrected within the time 
period set by the BHA, the BHA will discontinue assistance payments to the owner.  Also, your participation in the 
Housing Choice Voucher Program may be terminated. 
 

If you are not sure of a lease requirement, ask the owner!! 
 

Importance of family rent payments to owner 
When you sign a lease with an owner, you are obligated to pay your share of the rent in the first of each month in 
accordance with your lease.  If you fail to pay your rent, you will be subject to eviction by the owner.  Serious and repeated 
violations of the lease may also result in the termination of housing assistance. 
 

Remember:  the lease that you sign is a legal contract, and both parties must comply with their obligations. 
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Payment changes 
When a change in your income occurs, contact your BHA representative with in ten (10) days by filling out an interim 
change form.  Please be sure to bring with you any documentation to verify the type and amount of change such as a 
paystub, or written statement from the source of income.  A BHA representative may set up a meeting with you so the 
�F�K�D�Q�J�H�V���F�D�Q���E�H���Y�H�U�L�I�L�H�G�������: �L�W�K���D�Q���L�Q�F�R�P�H���F�K�D�Q�J�H�����\�R�X�U���S�D�\�P�H�Q�W���D�Q�G���W�K�H���%�+�$�¶�V���S�D�\�P�H�Qt to the owner may change.  Both 
you and the owner will be given a written notice before any change goes into effect. 
 

Side payments 
It is illegal for you to make additional payments to the owner to cover a rent amount that is higher than the BHA rent limit, 
and it is illegal for the owner to charge such side payments.  Any separate or side agreement between the owner and family 
must be approved by the BHA. 
 

ANNUAL REQUIREMENTS  
 

HUD requires that all families re-certify at least annually.  You will receive a letter from the BHA advising you when you 
are due to be re-�F�H�U�W�L�I�L�H�G�������' �H�S�H�Q�G�L�Q�J���R�Q���W�K�H���%�+�$�¶�V���U�H-certification procedures, an appointment may be scheduled to 
�U�H�Y�L�H�Z���\�R�X�U���K�R�X�V�H�K�R�O�G���L�Q�F�R�P�H���D�Q�G���F�R�P�S�R�V�L�W�L�R�Q�������+�R�X�V�L�Q�J���$�X�W�K�R�U�L�W�\�¶�V���Z�L�W�K���M�X�U�L�V�G�L�F�W�L�R�Q�V���F�R�Y�H�U�L�Q�J���D large geographic area 
sometimes permit re-certification paperwork to be completed through the mail.  When you receive your re-certification 
letter, make the necessary arrangements to either attend your scheduled meeting or complete the re-certification paperwork 
and mail it back to the BHA on time. 
 

The BHA is also required to inspect your housing unit at least annually.  You will be notified by letter or at the time you are 
in the office for your re-certification appointment of the date and time of the inspection.  It is your responsibility to make 
sure that an adult is there to allow the inspector to enter the premises.  Again, we are counting on your cooperation so there 
will not be any interruptions in your housing assistance. 

�9 be on time for your re-certification appointment. 
�9 return re-certification paperwork on time. 
�9 prepare for the inspection. 
�9 make sure someone is at home for the inspection. 

 

Requirements between annual re-certifications 
�9 When a family member moves out of your unit, you must report it to the BHA immediately by filling out 

the remove person forms. 
�9 If you are considering having someone move into your unit, you must first get approval from your 

landlord, then notify the BHA.  You will need to complete the request to add person paperwork and 
submit the identification and income/asset information to the BHA once the landlord has approved the 
person to be added.  All family/household members must be approved by the BHA, and you must get 
approval from the landlord before someone can move in.  Call to make an appointment if you have any 
questions. 

�9 If there is a change in your household income or composition, you must report these changes in writing 
within fourteen (14) days of the change. 

 

Zero assistance 
If your family has an increase in income that causes your share of the rent to equal or exceed the amount of the total rent, 
the housing assistance payment from the BHA to the landlord will be reduced to zero.  However, if your family remains in 
the unit, the housing assistance contract with the owner will remain in effect for 180 calendar days from the date that the 
change should go into effect. 
 

During this 180-day period, your family is still considered to be on the program, although assistance payments are not 
being made.  If you have a reduction of income and become eligible for assistance during this period you must complete an 
interim change form and �W�K�H���%�+�$���Z�L�O�O���U�H�V�X�P�H���S�D�\�P�H�Q�W�V���W�R���W�K�H���R�Z�Q�H�U���E�D�V�H�G���R�Q���W�K�H���Q�H�Z���D�P�R�X�Q�W���R�I���W�K�H���I�D�P�L�O�\�¶�V���L�Q�F�R�P�H�� 
 

PROGRAM -INTEGRITY  
 

The Department of HUD determines the amount of funding that is available for rental assistance in each community.  It is 
important to ensure that the funds are used to assist only those families who are eligible.  The reason the Housing 
�$�X�W�K�R�U�L�W�\ �¶�V���K�D�Y�H���D���Z�D�L�W�L�Q�J���O�L�V�W���L�V���W�K�D�W���W�K�H�U�H���L�V���Q�R�W��enough funding to assist all of the families who apply. 
 

The BHA assumes that the information provided by families is complete and accurate, but occasionally we find that it is 
not. 
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MAKING FALSE STATEMENTS AND PROVISING FALSE INFORMATION ARE SERIOUS VIOLATIONS OF 
PROGRAM RULES AS WELL AS VIOLATIONS OF STATE AND FEDERAL CRIMINAL LAWS. 
 

Please be aware that if families provide false information or documents: 
�x they will be subject to denial or termination of assistance. 
�x they will be required to repay any amounts that were paid by the BHA. 
�x if it is determined that the actions were intentional, the family may be subject to criminal penalties under State or 

Federal law. 
 

If you are not sure about the rules or procedures, please contact your BHA representative to get the correct information.  No 
one should be evicted or lose their assistance unnecessarily.  If you are aware of someone who is violating program rules, 
please contact the Bloomington Housing Authority.  The report can be made anonymously, you do not have to give your 
name.  You can also call:  1-800-347-3735 (Toll -Free), or submit the report online by going to the following website:  
https://www.hudoig.gov/. 
 

The most common program violations 
Most families who are selected for the program comply with the rules, but occasionally some do not.  It is always 
unpleasant when someone violates the rules and penalties are required.  To prevent families from embarrassment and 
hardship, the program rules need to be thoroughly understood.  The most common violations are listed below. 
 

�x Unauthorized household members 
The persons you list on your application for housing assistance are the only persons who may reside in your 
housing unit.  If you permit anyone who has not been approved by the BHA to reside in your unit, it is a violation 
of your Family Obligation and it could result in the loss of your housing assistance.  Contact your BHA 
representative before you allow someone to move into your unit. 
 
 

 

�x Under-reporting income 
When you are interviewed by the BHA, you will be asked to report all income received by everyone in your 
household.  If a family withholds income, it causes the BHA to pay more money to the owner than the law 
requires.  This is also a violation of a Family Obligation.  In these cases the family is required to repay the money; 
in addition, it could result in the loss of assistance or in some cases, criminal penalties. 
 

�x Sub-leasing the unit 
When the BHA approves a unit for your family, it is for your family only.  It is illegal for any family on the 
program to lease all or part of their unit to anyone not listed on the family composition forms and lease. 
 

�x Not reporting changes 
At the Briefing, the BHA representative explains the procedures for reporting changes in household members and 
income according to BHA policy.  Failure to report changes could result in repayment of money and /or loss of 
assistance.  YOU MUST LET US KNOW IF YOU GET A JOB!  

 

�x Not providing information or documents 
When the BHA requests that you furnish additional information or documents, it is because it is a program 
requirement.  If you do not furnish the information or documents requested, your application or renewal cannot be 
verified.  This applies every time you are due for re-certification. 
 

Hearings 
It is important to the BHA that families are provided all rights and protections under the law and HUD regulations.  It is 
suggested that you seek an explanation from a BHA representative before you request a hearing.  It may be a 
misunderstanding that can be resolved easily. 
 

A participant family may request a hearing to consider whether the following BHA decisions or determinations pertaining 
to the family are in accordance with the law, HUD regulations and BHA policies. 

�x determination of the �I�D�P�L�O�\�¶�V���D�Q�Q�X�D�O���R�U���D�G�M�X�V�W�H�G���L�Q�F�R�P�H���X�V�H�G���W�R���F�R�P�S�X�W�H���W�K�H���K�R�X�V�L�Q�J���D�V�V�L�V�W�D�Q�F�H���S�D�\�P�H�Q�W 
�x �G�H�W�H�U�P�L�Q�D�W�L�R�Q���R�I���W�K�H���D�S�S�U�R�S�U�L�D�W�H���X�W�L�O�L�W�\���D�O�O�R�Z�D�Q�F�H���I�U�R�P���W�K�H���%�+�$�¶�V���X�W�L�O�L�W�\���D�O�O�R�Z�D�Q�F�H���V�F�K�H�G�X�O�H 
�x determination of the family unit size under the BHA subsidy standards and whether an exception will be granted 
�x �G�H�F�L�V�L�R�Q���W�R���W�H�U�P�L�Q�D�W�H���K�R�X�V�L�Q�J���D�V�V�L�V�W�D�Q�F�H���E�H�F�D�X�V�H���R�I���W�K�H���I�D�P�L�O�\�¶�V���D�F�W�L�R�Q���R�U���I�D�L�O�X�U�H���W�R���D�F�W�����L�Q�F�O�X�G�L�Q�J���D�E�V�H�Q�F�H���I�U�R�P���W�K�H��

assisted unit for longer than the maximum period permitted 

https://www.hudoig.gov/
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If a family does request a hearing, one will be scheduled promptly and the family will be notified in writing of the date, 
time and location of the hearing.  Families may bring legal counsel, witnesses and evidence to the hearing. 
Upon request, the family may also obtain copies of any documents or evide�Q�F�H���X�S�R�Q���Z�K�L�F�K���W�K�H���%�+�$�¶�V���D�F�W�L�R�Q���R�U���L�Q�D�F�W�L�R�Q���L�V��
�E�D�V�H�G�����S�U�L�R�U���W�R���W�K�H���K�H�D�U�L�Q�J���D�Q�G���W�K�H���I�D�P�L�O�\�¶�V���H�[�S�H�Q�V�H�������7�K�H���I�D�P�L�O�\���Z�L�O�O���D�O�V�R���E�H���U�H�T�X�L�U�H�G���W�R���S�U�R�Y�L�G�H���W�R���W�K�H���%�+�$�����S�U�L�R�U���W�R���W�K�H��
hearing, copies of any documents and evidence it plans to use at the hearing. 
 

Denial or termination of assistance 
�$���I�D�P�L�O�\�¶�V���K�R�X�V�L�Q�J���D�V�V�L�V�W�D�Q�F�H���P�D�\���E�H���G�H�Q�L�H�G���R�U���W�H�U�P�L�Q�D�W�H�G���L�I�� 

�x the family violates a Family Obligation under the Voucher Program. 
�x any member of the family has ever been evicted from Public Housing 
�x a Housing Authority has ever terminated assistance under the pre-merger Certificate or Voucher Program for any 

family member 
�x any family member commits fraud, bribery or any other corrupt act in connection with any federal housing 

program 
�x any family member commits drug-related criminal activity or violent criminal activity 
�x any family member is illegally using a controlled substance 
�x �D�Q�\���I�D�P�L�O�\���P�H�P�E�H�U�¶�V���D�E�X�V�H���R�I���D�O�F�R�K�R�O���L�Q�W�H�U�I�H�U�H�V���Z�L�W�K���W�K�H���K�H�D�O�W�K�����V�D�I�H�W�\���R�U���U�L�J�K�W���W�R���S�H�D�F�H�I�X�O���H�Q�M�R�\�P�H�Q�W���R�I���W�K�H��

premises by other residents. 
�x the family currently owes rent or other money to the BHA or to another Housing Authority in connection with 

Section 8 or any housing assistance program under the 1937 Housing Act. 
�x the family has not reimbursed the BHA for money paid to an owner under a HAP contract for rent, damages to the 

unit or any other money owed by the family under the lease 
�x the family breaches an agreement with the BHA to pay money owed to a Housing Authority or money paid to an 

owner by a Housing Authority 
�x the family has engaged in or threatened abusive or violent behavior toward BHA personnel. 

 
Mandatory permanent ineligibility & termination  
The BHA must permanently deny eligibility or terminate the assistance of any person convicted of manufacturing or 
producing methamphetamine, commonly referred to �D�V���³�V�S�H�H�G�´�� 
 

Withdrawals  
Occasionally, families who have been certified eligible to participate in the Section 8 Voucher program decline initial 
program participation or choose to withdraw from the program after receiving assistance for a while.  It can be for a number 
of reasons, i.e., just got called back to work after a long lay-off, planning to get married and will now have more income or 
better yet, just won the state lottery!  Since it can take many years to have your name re-selected from the waiting list, it is a 
good idea to discuss your plans with your BHA representative before you decide to withdraw.  Depending on your income, 
your family may still be eligible for some rental assistance.  Keep in mind that if you withdraw from participating in the 
program, you will have to re-apply if you happen to need assistance again in the future.  If you decide not to withdraw, 
please notify the BHA by phone or come to the office.  An appointment may be necessary. 
 

A final note 
Information and cooperation are two key ingredients in achieving decent, safe and affordable housing.  With this handbook 
�D�Q�G���W�K�H���K�H�O�S���R�I���\�R�X�U���%�+�$���U�H�S�U�H�V�H�Q�W�D�W�L�Y�H�����\�R�X���D�U�H���V�X�U�H���W�R���E�H���D�P�R�Q�J���W�K�R�V�H���L�Q���W�K�H���Z�L�Q�Q�H�U�¶�V���F�L�U�F�O�H�� 
 

BE HONEST!  When everyone abides by the rules you can remain in good standing and 
we can help more families. 

 
 

FRAUD   ABUSE 
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GLOSSARY OF HOUSING CHOICE VOUCHER HOUSING TERMS 
 
Admission: The effective date of the first HAP contract 
for a family (first day of initial lease term), the point at 
which a family becomes a participant. 
 
Annual income:  The anticipated total annual income of 
an eligible family from all sources for the 12-month 
period follow ing the date of determination of income. 
 
Annual Adjustment Factor:  (AAF) The factor 
(provided by HUD) that determines the maximum 
amount of rent increase in the certificate program. 
 
Adjusted Income:  Annual income less allowable HUD 
deductions and expenses. 
 
Applicant:  A family that has applied for admission to 
the program, but is not yet a participant in the program.     
 
As-Paid States:  States where the welfare agencies 
adjust the shelter and utility component of the welfare 
grant in accordance with actual housing costs. 
 
Certificate of Family Participation:  A Certificate 
issued by the HA under the Section 8 Rental Assistance 
Program that authorizes a family to search for housing.  
It states the terms and conditions for program 
participation. 
 
Child Care Expenses:  Amounts paid by the family for 
the care of minors under 13 years of age where such care 
is necessary to enable a family member to be employed 
or for an adult to further his/her education. 
 
Contract Rent:  The amount of rent the HA authorizes 
an owner to collect for a unit occupied by a family 
receiving assistance.  The rent may be paid by the tenant, 
the HA or both. 
 
Dependent:  A member of the family (excluding foster 
children) other than the family head or spouse, who is 
under 18 years of age or is a disabled person or is a full-
time student 18 years or older. 
 
Displaced Person:  A person displaced by governmental 
action or a person whose dwelling has been extensively 
damaged or destroyed as a result of disaster declared or 
otherwise formally recognized pursuant to Federal 
Disaster Relief laws. 
 
Drug-Related Criminal Activity:  Drug trafficking, 
illegal use or possession for personal use of a controlled 
substance as defines in Section 102 of the Controlled 
Substances Act. 
 
Elderly Family and Disabled Family:  A family whose 
head or spouse, or whose sole member, is at least 62 

years of age or a disabled person.  It may include two or 
more elderly, disabled persons living together or one or 
more such persons living with another person who is 
determined to be essential to his/her care and well-being. 
 
Exception Rent:  In the certificate program, an initial 
rent in excess of the published FMR.  Exception rents 
must be approved by the HA, and is used in determining 
the initial contract rent. 
 
Excess Medical Expenses:  Any medical expenses 
incurred by an elderly or disabled family in excess of 3% 
of the annual income that are not reimbursable from any 
other source. 
 
Fair Market Rent:  The rent limit published in the 
Federal Register for Section 8 Rental Assistance, which 
includes utilities (except telephone) and ranges and 
refrigerators.  It is used as a standard to obtain privately 
owned, existing, decent, safe and sanitary rental suitable 
amenities.  Separate FMRs are established for units of 
varying sizes (number of bedrooms) and types.  In the 
voucher program it is used as a cap for the Payment 
Standard. 
 
Family Self Sufficiency Program (FSS):  A program 
developed by the HA to promote the self sufficiency of 
assisted families, including the provision of supportive 
services. 
 
Foster Child Care Payment:  Payment to eligible 
households by state, local or private agencies appointed 
to the State to administer the care of foster children. 
 
Full -Time Student:  A person who is carrying a subject 
load that is considered full time for day students under 
the standards and practices of the educational institution 
attended.  This includes a vocational school with a 
diploma or certificate program, as well as an institution 
offering a college degree. 
 
Gross Rent:  The sum of the Contract Rent and utility 
allowance.  If there are no tenant paid utilities, the 
Contract Rent equals the Gross Rent. 
 
Head of Household:  The person who assumes legal and 
financial responsibility for the household and is listed on 
the application as head. 
 
Housing Agency (HA)/Public Housing Agency:  Any 
state, county, municipality or other governmental entity 
or public body that is authorized to engage in or assist in 
the development or operation of housing for low-income 
families.   
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Housing Assistance Payment:  The amount the HA 
pays the owner for a unit occupied by a Section 8 tenant.  
It is the contract rent for the unit minus the tenant rent. 
 
Housing Assistance Payment Contract:  A written 
contract between the HA and the owner for the purpose 
of providing housing assistance payments to the owner 
on behalf of an eligible family.  It defines the owners and 
HA responsibilities.   
 
Housing Quality Standards:  The HUD minimum 
quality standards for housing assisted under the Section 8 
program. 
 
HUD:  The Department of Housing and Urban 
Development or its designee. 
 
Imputed Asset:  An asset disposed of for less than Fair 
Market Value during two years preceding certification or 
re-certification. 
 
Imputed Income:  The HUD passbook rate times the 
total cash value of assets when assets exceed $5,000. 
 
Landlord:  Either the legal owner of the property or the 
�R�Z�Q�H�U�¶�V���Uepresentative or managing agent as designated 
by the owner. 
 
Lease:  A written agreement between an owner and an 
eligible family for the leasing of a housing unit. 
 
Low Income Family:  A family whose annual income 
does not exceed 80% of the median income for the area 
as determined by HUD. 
 
Medical Expenses:  Total medical expenses anticipated 
during the period for which annual income is computed 
and are not covered by insurance.  (Only elderly families 
apply). 
 
Minor:  A member of the family who is under 18 years 
of age. (Excluding foster children) 
 
Monthly Adjusted Income:  One-twelfth of the annual 
income after allowances. 
 
Monthly Income:  One-twelfth of the annual income. 
 
Net Family Assets:  The value of equity in savings, 
checking, IRA and Keogh accounts, real property, 
stocks, bonds and other forms of capital investment. 
 
Owner:  Any person or entity with the legal right to 
lease or sublease a unit to a participant. 
 
Participant:  A family that has been admitted to the HA 
program and is currently assisted in the program. 
 

Payment Standard:  In the voucher program, an amount 
used by the HA to calculate the housing assistance 
payment for a family.  Each payment standard amount is 
based on the fair market rent.  The HA adopts a payment 
standard for each bedroom size and for each FMR rent 
area in the HA jurisdiction. 
 
Persons with Disabilities:  The definition of a person 
with disabilities includes someone who: 
1) has a disability as defined in Section 223 of the 

Social Security Act. 
2) has a physical, mental or emotional impairment that: 

a) is expected to be of long-continued and 
indefinite duration, 

b) substantially impedes hi/her ability to live 
independently and  

c) is of such a nature that ability to live 
independently could be improved by more 
suitable living conditions. 

3) has a developmental disability as defined in Section 
102(7) of the Developmental Disabilities Assistance 
and Bill of Rights Act. 

 
Portability:  Renting a dwelling unit with Section 8 
assistance outside the jurisdiction of the initial HA. 
 
Premises:  The building or complex in which the 
dwelling unit is located including common areas and 
grounds. 
 
Re-certification:  Sometimes called re-examination.  
The process of securing documentation of total family 
income used to determine the rent the tenant will pay for 
the next 12 months if no interim changes are reported by 
the family. 
 
Reasonable Rent (Rent Reasonableness):  A rent to the 
owner that is not more than either: 
1) the rent charged for comparable units in the private 

unassisted market , or  
2) the rent charged by the owner for a comparable 

assisted or unassisted unit in the building or 
premises. 

 
Remaining Member of Tenant Family:  Person left in 
assisted housing who may or may not normally qualify 
for assistance on own circumstances. 
 
Rent to Owner:  The monthly rent payable to the owner 
under the lease.  Rent to the owner includes payment for 
any services, maintenance and utilities to be provided by 
the owner in accordance with the lease. 
 
Security Deposit:  A dollar amount that can be collected 
from the family by the owner to be used for amounts 
owed under the lease according to State/local laws. 
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Single Person:  A person living alone or intending to 
live alone. 
 
Subsidy Standards:  Standards established by an HA to 
determine the appropriate number of bedrooms and 
amount of subsidy for families of different sizes and 
compositions. 
 
Tenant:  The person or persons who executes the lease 
as lessee of the dwelling unit. 
 
Tenant Rent:  The amount payable monthly by the 
family as rent to the owner. 
 
Total Tenant Payment:  The total amount the HUD rent 
formula requires the tenant to pay toward rent and 
utilities. 
 
Unit/Housing Unit:  Residential space for the private 
use of a family.  The size of a unit based on the number 
of bedrooms contained within the unit. 
 
Uti lity Allowance:  The Has estimate of the average 
monthly utility bills for an energy-conscious household.  

If all utilities are included in the rent, there is no utility 
allowance.  The utility allowance will vary by unit size 
and type of utilities. 
 
Utili ty Reimbursement:  In the certificate program, the 
amount, if any, by which any utility allowance for 
family-paid utilities or other housing services exceeds 
the total tenant payment. 
 
Very Low Income Family:  A low income family 
whose annual income does not exceed 50% of the 
median income for the area. 
 
Violent Criminal Activity:  Any illegal criminal activity 
that has one of its elements the use, attempted use or 
threatened use if physical force against the person or 
property of another. 
 
Voucher (Rental Voucher):  A document issued by an 
HA to a family selected for admission to the voucher 
program.  The voucher describes the program and the 
procedures for HA approval of a unit selected by the 
family. 

 
 
 
 



¨     KNOW WHO TO CONTACT IF YOU     
       HAVE PROBLEMS OR QUESTIONS 
The code requires disclosure of who manages or 
owns the unit and their usual address.  This informa-
tion is to be kept current.    
 
Owner/manager contact information: 
Name_____________________________________ 

Address___________________________________ 

Phone_____________________________________                                                                                                                                

¨ PROBLEMS WITH THE RENTAL 
UNIT  

If you experience problems with your rental unit, 
call your landlord/agent and report the problem to 
them.  Agree on a time by which the problem is to be 
rectified.  If the problem is not rectified by the 
agreed time and the problem is a violation of the 
Residential Rental Unit and Lodging Establishment 
Inspection Program , you may file a complaint with 
HAND at 349-3420.  Complaints must be signed 
prior to an inspection being conducted.  The com-
plaint inspection shall be limited to the items com-
plained about unless the officer finds the unit in such 
repair that a complete inspection is required to effec-
tuate the code. 

¨ RENTAL OCCUPANCY PERMITS 
Always review the Rental Occupancy Permit 
prior to signing a lease.  The Permit has valuable 
information, and the owner of the property should 
have a copy posted in the unit.  The Permit has 
valuable information, and the owner of the prop-
erty should have a copy posted in the unit. 

¨ A JOINT INSPECTION OF THE  
PROPERTY IS REQUIRED.  

BMC 16.03.050 
 

1.  MOVE IN:   An owner must arrange, with the 
tenant, a joint inspection of the unit within 10 
days of occupancy.  The owner and the tenant 
shall jointly complete an inventory and damage 
list.  This shall be signed by all, duplicate copies 
shall be retained by all and shall be deemed part 
of the tenancy agreement. 
 
2.  MOVE OUT:  The owner shall contact the 
tenant and arrange a joint inspection at the end of 
the tenancy and prior to a new occupant.  Any 
damages to the unit shall be noted on the list and 
signed.  Any portion of the damage deposit due 
the tenant is to be refunded within 45 days pro-
vided that the tenant provide the landlord a writ-
ten forwarding address.        
 
Tenants:  if available and if not part of your ex-
isting lease, list your permanent or forwarding 

address here: 
________________________________________________ 
 
________________________________________________ 
 

Note:  Acting in good faith, if the owner is unable to sched-
ule the inspection, he may show compliance by producing 
the following:  a copy of a letter to the tenant stating the time 
and place of the inspection and a normal business record 
showing the letter was mailed to the tenant by first class mail 
at least two days prior to the inspection.  The owner shall 
note on a signed and dated inspection report any damages 
which exceed normal wear and tear and retain that summary 
for a minimum of the present lease period and two subse-
quent lease periods, or for a period of four years, whichever 
is less. 

The Rental Occupancy Permit will tell you:    
�  The number of  legal bedrooms.    
�  The legal number of  tenants allowed to occupy the 

unit. 
�  Variance information.  Some properties in Blooming-

ton have been granted variance from the code.  Many 
of these variances have conditions that must be met 
in order for the variance to be valid. 

�  The date the property was last inspected and the date 
the permit expires. 

 

CHECK THE FOLLOWING WHEN YOU 
SIGN YOUR LEASE 

1)   The maximum occupant load for my unit is 
_______/_______.  (Number / Initial) 

2)  I have reviewed the Rental Occupancy Permit 
for the unit I am renting.  _______(initial)  

Following is a very brief summary of  the Residen-
tial Rental Unit and Lodging Establishment Inspec-
tion Program.  If you want to review the complete 
code, it is on the Web at  www.bloomington.in.gov/
documents/viewDocument.php?document_id=7255 

Note:  The code prohibits retaliatory eviction or 
the threat of such action for requesting an inspec-
tion as provided for in this code. 

Title XVI of the Bloomington Municipal Code exists to protect 
public health, safety and welfare; to protect the character and sta-
bility of neighborhoods and the downtown; to assist in elimination 
of blight; and to regulate and license the commercial business of 
letting  properties to ensure the stability of approximately 60% of 
the City’s housing stock.  The code establishes minimum mainte-
nance standards, basic equipment and facilities standards and is to 
be construed as to prevent unsafe living conditions for all. The 
Code requires that all rental properties in the city, with a few spe-
cial exceptions, must be inspected and have valid Rental Occu-
pancy Permits.  

Use this brochure! 
This brochure should be filled out and signed by all 
parties.  Copies of this summary and the joint in-
spection should be retained by all. 

______      ___________________________________ 
Date              Tenant’s signature 
 
_______      __________________________________ 
Date              Tenant’s signature 
 
_______      __________________________________ 
Date              Tenant’s signature 
 
_______      __________________________________ 
Date              Tenant’s signature 
 
_______        _________________________________ 
Date              Tenant’s signature 
 
_______      __________________________________ 
Date              OWNER/AGENT’S SIGNATURE  

Your unit should be clean 
when you move in and 
when you move out. 



. 

 

   Rental Information for 
Bloomington 

      If you don’t read anything else,  
   make sure you read this! 
  
    TENANTS’ AND OWNERS’ 
  RIGHTS AND  
 RESPONSIBILITIES 
City of Bloomington Housing and  

Neighborhood Development
(HAND) 

(812) 349-3420 
P.O. Box 100 

401 N. Morton St. 
Bloomington IN 47402 

 
Property address: _________________________________ 

 
 

Revised January 31, 2013 

Chapter 7; Smoke Detectors for Residential Units  
(for effective dates, see BMC 16.07.090) 
* Outlines requirements for smoke detectors in resi-
 dential rental units 
Indiana State Code requires landlords to deliver their rental 
units to tenants equipped with functioning smoke detectors 
and for the tenants to acknowledge this in writing at the time 
they take over the property by signing a Smoke Detector 
Compliance Form, found at bloomington.in.gov/hand.  It is 
the tenants’ responsibility to make sure the smoke detec-
tors remain functional and are not disabled. It is the ten-
ants’ responsibility to replace batteries in the smoke de-
tectors as necessary. If the tenants believe a smoke detector 
is not functioning properly, they must inform the landlord in 
writing by certified mail (return receipt requested) to rectify 
the situation.  
 

 
 
 
Chapter 10; Enforcement, Penalties, Appeals and Variances 
* Any person directly affected by a decision of the Di-
rector or order issued under this Title, and related to a resi-
dential rental unit, shall have the right to appeal to the Board 
of Housing Quality Appeals.  

 
 
 

Title XVI of the Bloomington Municipal Code, Residential 
Rental Unit and Lodging Establishment Inspection Program, 
is divided into chapters.  A brief summary of those chapters 
and how they apply to both property owners and tenants is 
outlined below. 
 
Chapter 1; Ordinance Foundation 
* Scope and intent of the code:  To protect rental occu-

pants and the property they occupy.   
* Jurisdiction of the code.   
* HAND Department is responsible for the enforcement 

of this Title. 
 
Chapter 2; Definitions  
*  Article 2 defines all relevant terms used in the Resi-

dential Rental Unit and Lodging Establishment In-
spection Program . 

 
Chapter 3; Administration of Residential Rental Units 
* Registration of rental units and occupancy permits 

required 
* Inspection of rental units required 
* Inventory & Damage List required 
* Fees for the Inspection program 
 
Chapter 4; Property Maintenance  
* Governs the minimum conditions and responsibili-
 ties of persons for the maintenance of residential
 rental unit sand their premises 
* Exterior property areas and the exterior structure and 

its accessory structures must be clean, safe and sani-
tary 

* Interior structure and all equipment must be clean, 
safe, and sanitary, and in good repair; equipment shall 
be maintained. 

* Peeling, chipping, flaking or abraded paint shall be 
repaired, removed or covered and done in accordance 
with any applicable rules or regulations established by 
the United States’ Environmental Protection Agency 
or the Indiana Department of Environmental Manage-
ment. 

* Tenants shall keep the interior free of rubbish or gar-
bage, and shall dispose of such rubbish or garbage in 
approved containers. 

 *  Extermination/Pest Control:  Residential rental units 
 shall be kept free from pests. 
 
Chapter 5; Lodging Establishments   
* Right of HAND to inspect a lodging establishment
 following a written and signed request; or probable 
 cause by Director to believe the lodging establish-
 ment is in violation of this Title. 
  
Continued �  

Check your smoke detector 
once a month.  Let your 
landlord know right away if 
there is a problem with it. 

Bloomington Municipal Code Title 6 allows the City to issue 
tickets of up to $150 for improper storage or disposal of trash.  
Title 6 also allows the City to issue tickets of up to $150 for 
grass or weeds over 8 inches in height.  Take care of the prop-
erty you live in and avoid tickets.  
 

RECYCLING COLLECTION IS FREE!  
 

City of Bloomington Sanitation Department collects plastics 
#1-7 ; paper and cardboard; metal and aluminum; and glass. 
Recycling is picked up  every other week on your regular 
collection day. 



JOHN HAMILTON, MAYOR  
CITY OF BLOOMINGTON   
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�����������7�K�L�V���S�U�R�J�U�D�P���L�V���F�D�O�O�H�G���W�K�H���6�H�F�W�L�R�Q�������(�[�L�V�W�L�Q�J��
�+�R�X�V�L�Q�J���$�V�V�L�V�W�D�Q�F�H���S�U�R�J�U�D�P�� 
�����������$���I�D�P�L�O�\���D�S�S�O�L�H�V���D�Q�G�����L�I���G�H�W�H�U�P�L�Q�H�G���H�O�L�J�L�E�O�H����
�U�H�F�H�L�Y�H�V���D���&�H�U�W�L�I�L�F�D�W�H���R�I���)�D�P�L�O�\���S�D�U�W�L�F�L�S�D�W�L�R�Q���I�U�R�P��
�W�K�H���%�O�R�R�P�L�Q�J�W�R�Q���+�R�X�V�L�Q�J���$�X�W�K�R�U�L�W�\�� 
�����������7�K�L�V���F�H�U�W�L�I�L�F�D�W�H���D�O�O�R�Z�V���W�K�H���I�D�P�L�O�\���W�R���O�R�R�N���I�R�U���D�Q��
�H�[�L�V�W�L�Q�J���X�Q�L�W���D�Q�\�Z�K�H�U�H���L�Q���0�R�Q�U�R�H���&�R�X�Q�W�\�� 
�����������,�I���W�K�H���R�Z�Q�H�U���L�V���Z�L�O�O�L�Q�J���W�R���O�H�D�V�H���D���K�R�X�V�L�Q�J���X�Q�L�W���W�R��
�W�K�H���I�D�P�L�O�\���D�Q�G���W�K�H���K�R�X�V�L�Q�J���P�H�H�W�V���W�K�H���T�X�D�O�L�W�\��
�K�R�X�V�L�Q�J���V�W�D�Q�G�D�U�G�V���U�H�T�X�L�U�H�G���E�\���W�K�H���S�U�R�J�U�D�P�����W�K�H��
�I�D�P�L�O�\���P�D�\���O�H�D�V�H���W�K�H���X�Q�L�W���I�U�R�P���W�K�H���R�Z�Q�H�U���Z�L�W�K���W�K�H��
�D�S�S�U�R�Y�D�O���R�I���W�K�H���+�R�X�V�L�Q�J���$�X�W�K�R�U�L�W�\�������/�H�D�V�H���S�H�U�L�R�G��
�L�V���R�Q�H���\�H�D�U�� 
�����������7�K�H���+�R�X�V�L�Q�J���$�X�W�K�R�U�L�W�\���Z�L�O�O���F�R�P�S�X�W�H���W�K�H��
�I�D�P�L�O�\�¶�V���V�K�D�U�H���R�I���W�K�H���U�H�Q�W���E�D�V�H�G���R�Q���W�K�H���*�U�R�V�V��
�$�Q�Q�X�D�O���,�Q�F�R�P�H���R�I���W�K�H���K�R�X�V�H�K�R�O�G�������7�K�H���I�D�P�L�O�\�¶�V��
�U�H�Q�W���F�R�Q�W�U�L�E�X�W�L�R�Q���Z�L�O�O���Q�R�W���E�H���P�R�U�H���W�K�D�Q�����������R�I���W�K�H��
�I�D�P�L�O�\�¶�V���W�R�W�D�O���P�R�Q�W�K�O�\���L�Q�F�R�P�H�� 
�����������(�D�F�K���P�R�Q�W�K���W�K�H���I�D�P�L�O�\���Z�L�O�O���S�D�\���L�W�V���V�K�D�U�H���R�I���W�K�H��
�U�H�Q�W���W�R���W�K�H���R�Z�Q�H�U�������7�K�H���I�D�P�L�O�\���P�D�\���D�O�V�R���E�H��
�U�H�V�S�R�Q�V�L�E�O�H���I�R�U���P�R�Q�W�K�O�\���X�W�L�O�L�W�\���S�D�\�P�H�Q�W�V�������7�K�H��
�+�R�X�V�L�Q�J���$�X�W�K�R�U�L�W�\���Z�L�O�O���S�D�\���G�L�U�H�F�W�O�\���W�R���W�K�H���O�D�Q�G�O�R�U�G��
�R�U���R�Z�Q�H�U���W�K�H���G�L�I�I�H�U�H�Q�F�H���E�H�W�Z�H�H�Q���W�K�H���I�D�P�L�O�\�¶�V��
�F�R�Q�W�U�L�E�X�W�L�R�Q���D�Q�G���W�K�H���W�R�W�D�O���U�H�Q�W���W�K�D�W���W�K�H���R�Z�Q�H�U���L�V��
�D�O�O�R�Z�H�G�� 

�2�:�1�(�5 �¶�6���5�(�6�3�2�1�6�,�%�,�/�,�7�,�(�6 
���� �0�D�L�Q�W�D�L�Q�L�Q�J���W�K�H���X�Q�L�W�V���D�W���+�R�X�V�L�Q�J��

�4�X�D�O�L�W�\���6�W�D�Q�G�D�U�G�V�� 
���� �3�H�U�I�R�U�P�D�Q�F�H���R�I���D�O�O���R�U�G�L�Q�D�U�\���D�Q�G��

�H�[�W�U�D�R�U�G�L�Q�D�U�\���P�D�L�Q�W�H�Q�D�Q�F�H�� 
���� �&�R�P�S�O�L�D�Q�F�H���Z�L�W�K���O�R�F�D�O���O�D�Z���L�Q���H�Y�L�F�W�L�R�Q��

�S�U�R�F�H�H�G�L�Q�J�V�� 
���� �3�H�U�I�R�U�P�D�Q�F�H���R�I���D�O�O���R�E�O�L�J�D�W�L�R�Q�V���X�Q�G�H�U��

�W�K�H���F�R�Q�W�U�D�F�W���D�Q�G���O�H�D�V�H�� 

2018 
INCOME GUIDELINES  

VERY LOW INCOME  
 

1 person 24,350 
2 person 27,800 
3 person 31,300 
4 person 34,750 
5 person 37,550 
6 person 40,350 
7 person 43,100 
8 person 45,900 

Hours: 
Monday/Tuesday/Thursday/Friday 

8:00AM-4:00PM 
Wednesday 

8:00AM-12:00PM 

EQUAL HOUSING  
OPPORTURNINTY 
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�����������7�K�H�� �6�H�F�W�L�R�Q�� ���� �5�H�Q�W�D�O�� �$�V�V�L�V�W�D�Q�F�H�� �S�U�R�J�U�D�P��
�S�U�R�Y�L�G�H�V�� �D�V�V�L�V�W�D�Q�F�H�� �W�R�� �G�L�V�D�E�O�H�G�� �D�Q�G�� �H�O�G�H�U�O�\��
�L�Q�G�L�Y�L�G�X�D�O�V�� �D�Q�G�� �I�D�P�L�O�L�H�V�� �Z�K�R�� �P�H�H�W�� �W�K�H�� �O�R�Z��
�L�Q�F�R�P�H���H�O�L�J�L�E�L�O�L�W�\���U�H�T�X�L�U�H�P�H�Q�W�V�� 
�����������$�S�S�O�L�F�D�W�L�R�Q�V�� �D�U�H�� �D�F�F�H�S�W�H�G�� �D�W�� �W�K�H��
�%�O�R�R�P�L�Q�J�W�R�Q���+�R�X�V�L�Q�J���R�I�I�L�F�H���D�W���V�S�H�F�L�I�L�H�G���W�L�P�H�V������
�,�W���L�V���W�K�H���D�S�S�O�L�F�D�Q�W�¶�V���U�H�V�S�R�Q�V�L�E�L�O�L�W�\���W�R���L�Q�I�R�U�P���W�K�H��
�%�O�R�R�P�L�Q�J�W�R�Q���+�R�X�V�L�Q�J���$�X�W�K�R�U�L�W�\���R�I���D���F�K�D�Q�J�H���R�I��
�D�G�G�U�H�V�V�� �D�Q�G���R�U�� �F�K�D�Q�J�H�� �R�I�� �D�S�S�O�L�F�D�W�L�R�Q��
�L�Q�I�R�U�P�D�W�L�R�Q�������$�S�S�O�L�F�D�Q�W�V���Z�L�O�O���E�H���Q�R�W�L�I�L�H�G���Z�L�W�K�H�U��
�W�K�H�L�U���S�O�D�F�H�P�H�Q�W���R�Q���W�K�H���Z�D�L�W�L�Q�J���O�L�V�W���R�U���W�K�H�L�U���Q�R�Q-
�H�O�L�J�L�E�L�O�L�W�\�� 
 
 
 
 
 

�$�3�3�5�2�9�$�/-�/�2�&�$�7�,�1�*���$���8�1�,�7 
 

�����������:�K�H�Q���D�Q���R�S�H�Q�L�Q�J���L�V���D�Y�D�L�O�D�E�O�H�����W�K�H���D�S�S�O�L�F�D�Q�W��
�Z�L�O�O�� �E�H�� �F�R�Q�W�D�F�W�H�G�� �D�Q�G�� �D�S�S�O�L�F�D�W�L�R�Q�� �L�Q�I�R�U�P�D�W�L�R�Q��
�Y�H�U�L�I�L�H�G���� �� �)�R�O�O�R�Z�L�Q�J���Y�H�U�L�I�L�F�D�W�L�R�Q�����W�K�H�� �D�S�S�O�L�F�D�Q�W��
�Z�L�O�O�� �E�H�� �J�L�Y�H�Q�� �D���³�&�H�U�W�L�I�L�F�D�W�H�� �R�I�� �)�D�P�L�O�\��
�3�D�U�W�L�F�L�S�D�W�L�R�Q�´�����W�R�� �O�R�F�D�W�H�� �D�� �K�R�X�V�H���� �D�S�D�U�W�P�H�Q�W�� �R�U��
�P�R�E�L�O�H�� �K�R�P�H�� �L�Q�� �Z�K�L�F�K�� �W�R�� �O�L�Y�H���� �� ���&�H�U�W�L�I�L�F�D�W�H��
�K�R�O�G�H�U�V�� �P�D�\�� �D�O�V�R�� �F�R�Q�W�L�Q�X�H�� �W�R�� �U�H�V�L�G�H�� �L�Q�� �W�K�H�L�U��
�F�X�U�U�H�Q�W�� �K�R�P�H�� �L�I�� �L�W�� �P�H�H�W�V�� �W�K�H�� �+�R�X�V�L�Q�J�� �4�X�D�O�L�W�\��
�6�W�D�Q�G�D�U�G�V���U�H�T�X�L�U�H�G���E�\���W�K�H���S�U�R�J�U�D�P�� 
�����������,�W�� �L�V�� �W�K�H�� �U�H�V�S�R�Q�V�L�E�L�O�L�W�\�� �R�I�� �W�K�H�� �F�H�U�W�L�I�L�F�D�W�H��
�K�R�O�G�H�U�� �W�R�� �O�R�F�D�W�H�� �D�� �S�O�D�F�H�� �W�R�� �O�L�Y�H���� �� �$�V�V�L�V�W�D�Q�F�H��
�P�D�\�� �E�H�� �D�Y�D�L�O�D�E�O�H�� �I�U�R�P�� �W�K�H�� �%�O�R�R�P�L�Q�J�W�R�Q��
�+�R�X�V�L�Q�J���$�X�W�K�R�U�L�W�\���R�I�I�L�F�H�� 
�����������$���X�Q�L�W���G�R�H�V���Q�R�W���E�H�F�R�P�H���S�D�U�W���R�I���W�K�H���S�U�R�J�U�D�P��
�X�Q�W�L�O�� �D�� �F�H�U�W�L�I�L�H�G�� �I�D�P�L�O�\�� �U�H�T�X�H�V�W�V�� �W�R�� �O�L�Y�H�� �L�Q�� �W�K�H��
�X�Q�L�W������ �/�D�Q�G�O�R�U�G�V���K�D�Y�H�� �W�K�H���U�L�J�K�W���W�R�� �F�K�R�R�V�H���W�K�H�L�U��
�W�H�Q�D�Q�W�V������ �7�K�L�V�� �I�U�H�H�G�R�P�� �R�I�� �F�K�R�L�F�H�� �H�Q�F�R�X�U�D�J�H�V�� �D��
�³�F�R�Q�Y�H�Q�W�L�R�Q�D�O�´�� �O�D�Q�G�O�R�U�G-�W�H�Q�D�Q�W�� �U�H�O�D�W�L�R�Q�V�K�L�S������
�+�R�Z�H�Y�H�U���� �G�L�V�F�U�L�P�L�Q�D�W�L�R�Q�� �E�D�V�H�G�� �R�Q�� �U�D�F�H���� �F�R�O�R�U����
�U�H�O�L�J�L�R�Q���� �Q�D�W�L�R�Q�D�O�� �R�U�L�J�L�Q���� �V�H�[�� �R�U�� �K�D�Q�G�L�F�D�S�� �L�V��
�V�W�U�L�F�W�O�\���S�U�R�K�L�E�L�W�H�G���E�\���W�K�H���O�D�Z�� 
 
 

�&�2�1�7�,�1�8�(�'���$�6�6�,�6�7�$�1�&�( 
 

�����������0�D�Q�\�� �S�H�R�S�O�H�� �W�K�L�Q�N�� �W�K�D�W�� �R�Q�F�H�� �W�K�H�\�� �T�X�D�O�L�I�\�� �I�R�U��
�+�R�X�V�L�Q�J���$�V�V�L�V�W�D�Q�F�H�����W�K�D�W���W�K�H�\���P�D�\���N�H�H�S���L�W�� �I�R�U���D�V��
�O�R�Q�J���D�V���W�K�H�\���Z�D�Q�W�������7�K�H�\���I�H�H�O���W�K�D�W���E�H�F�D�X�V�H���W�K�H�\���I�L�W��
�W�K�H�� �L�Q�F�R�P�H�� �J�X�L�G�H�O�L�Q�H�V�� �Q�R�� �R�Q�H�� �F�D�Q�� �W�D�N�H�� �W�K�H�L�U��
�+�R�X�V�L�Q�J�� �$�V�V�L�V�W�D�Q�F�H�� �3�D�\�P�H�Q�W�V�� �D�Z�D�\�� �D�Q�G�� �W�K�D�W�� �W�K�H��
�+�R�X�V�L�Q�J���$�X�W�K�R�U�L�W�\���P�X�V�W���K�H�O�S���W�K�H�P���S�D�\���W�K�H�L�U���U�H�Q�W��
�H�D�F�K���P�R�Q�W�K�� 

�7�+�$�7�¶�6���-�8�6�7���1�2�7���7�5�8�(�� 
�����������7�K�H�� �+�R�X�V�L�Q�J�� �$�V�V�L�V�W�D�Q�F�H�� �3�D�\�P�H�Q�W�V�� �S�U�R�J�U�D�P��
�K�D�V�� �D�� �O�R�Q�J�� �Z�D�L�W�L�Q�J�� �O�L�V�W���� �� �2�I�� �W�K�H�� �P�D�Q�\�� �S�H�R�S�O�H��
�Z�D�L�W�L�Q�J�� �W�R�� �H�Q�W�H�U�� �W�K�H�� �S�U�R�J�U�D�P���� �P�R�V�W�� �Z�L�O�O�� �T�X�D�O�L�I�\������
�,�Q�� �V�K�R�U�W���� �W�K�H�U�H�� �D�U�H�� �D�� �O�R�W�� �R�I�� �S�H�R�S�O�H�� �Z�K�R�� �Q�H�H�G�� �W�K�H��
�V�D�P�H���N�L�Q�G���R�I���U�H�Q�W�D�O���D�V�V�L�V�W�D�Q�F�H�� 

�,�7�¶�6���8�3���7�2���<�2�8�� 
�����������8�Q�G�H�U���W�K�H���W�H�U�P�V���R�I���W�K�H���S�U�R�J�U�D�P�����\�R�X���K�D�Y�H���I�L�Y�H��
�P�D�M�R�U�� �U�H�V�S�R�Q�V�L�E�L�O�L�W�L�H�V���� �� �,�I�� �\�R�X�� �I�D�L�O�� �W�R�� �P�H�H�W�� �W�K�H�V�H��
�U�H�V�S�R�Q�V�L�E�L�O�L�W�L�H�V���� �\�R�X�� �Z�L�O�O�� �E�H�� �W�H�U�P�L�Q�D�W�H�G�� �I�U�R�P�� �W�K�H��
�S�U�R�J�U�D�P�� 
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�$�5�(�� 
���� �3�D�\�P�H�Q�W���R�I���\�R�X�U���S�R�U�W�L�R�Q���R�I���W�K�H���U�H�Q�W���D�Q�G��

�X�W�L�O�L�W�L�H�V���R�Q���W�L�P�H�O�\���E�D�V�L�V�� 
���� �5�H�S�R�U�W�L�Q�J���D�Q�\���F�K�D�Q�J�H�V���L�Q���L�Q�F�R�P�H���R�U���I�D�P�L�O�\��

�V�L�]�H���Z�L�W�K�L�Q���������G�D�\�V�� 
���� �0�D�L�Q�W�D�L�Q�L�Q�J���W�K�H���S�U�R�S�H�U�W�\���L�Q���G�H�F�H�Q�W�����V�D�I�H���D�Q�G��

�V�D�Q�L�W�D�U�\���F�R�Q�G�L�W�L�R�Q�� 
���� �*�L�Y�L�Q�J���������G�D�\�V���S�U�L�R�U���Z�U�L�W�W�H�Q���Q�R�W�L�F�H���L�I���\�R�X��

�S�O�D�Q���W�R���P�R�Y�H�������D�I�W�H�U���W�K�H���I�L�U�V�W���\�H�D�U�� 
���� �&�R�P�S�O�\�L�Q�J���Z�L�W�K���D�O�O���D�S�S�U�R�Y�H�G���O�H�D�V�H��

�U�H�T�X�L�U�H�P�H�Q�W�V�� 
���� �3�D�\���6�H�F�X�U�L�W�\���'�H�S�R�V�L�W���F�K�D�U�J�H�G���E�\���W�K�H���O�D�Q�G�O�R�U�G�� 
 

���������������������:�H�� �Z�D�Q�W�� �W�R�� �K�H�O�S�� �\�R�X�� �N�H�H�S�� �\�R�X�U�� �U�H�Q�W�D�O��
�D�V�V�L�V�W�D�Q�F�H�������(�D�F�K���P�R�Q�W�K�����S�H�R�S�O�H���D�U�H���G�U�R�S�S�H�G���I�U�R�P��
�W�K�H�� �U�R�O�O�V�� �R�I�� �W�K�H�� �+�R�X�V�L�Q�J�� �$�V�V�L�V�W�D�Q�F�H�� �3�D�\�P�H�Q�W�V��
�S�U�R�J�U�D�P���� �� �7�K�H�\�� �D�U�H�� �G�U�R�S�S�H�G���� �Q�R�W�� �E�H�F�D�X�V�H�� �W�K�H�\��
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�S�U�R�S�H�U�W�\���� ���6�X�F�K���W�K�L�Q�J�V���D�V���E�U �R�N�H�Q�� �G�R�R�U�V�����W�R�U�Q��
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Bloomington Housing Authority  
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Bloomington Housing Authority  

1007 North Summit, Bloomington, IN 47404 
(T) 812.339.3491    (F) 812.339.7177 
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   Housing Choice Voucher Program  

Owner Obligations  

�x�� �3�H�U�I�R�U�P�� �D�O�O�� �P�D�Q�D�J�H�P�H�Q�W�� �D�Q�G�� �U�H�Q�W�D�O�� �I�X�Q�F��
�W�L�R�Q�V�����L�Q�F�O�X�G�L�Q�J���V�H�O�H�F�W�L�Q�J���D���Y�R�X�F�K�H�U-�K�R�O�G�H�U��
�W�R���O�H�D�V�H���W�K�H���X�Q�L�W�����D�Q�G���G�H�F�L�G�L�Q�J���L�I���W�K�H���I�D�P�L�O�\��
�L�V���V�X�L�W�D�E�O�H���I�R�U���W�H�Q�D�Q�F�\���R�I���W�K�H���X�Q�L�W 

�x�� �(�Q�I�R�U�F�H�� �W�H�Q�D�Q�W�� �R�E�O�L�J�D�W�L�R�Q�V�� �X�Q�G�H�U�� �W�K�H��
�G�Z�H�O�O�L�Q�J���O�H�D�V�H 

�x�� �0�D�L�Q�W�D�L�Q�� �W�K�H�� �X�Q�L�W�� �L�Q�� �D�F�F�R�U�G�D�Q�F�H�� �Z�L�W�K�� �W�K�H��
�+�R�X�V�L�Q�J���4�X�D�O�L�W�\���6�W�D�Q�G�D�U�G�V�����+�4�6���� 

�x�� �3�D�\�� �I�R�U�� �D�Q�\�� �X�W�L�O�L�W�L�H�V�� �D�Q�G�� �V�H�U�Y�L�F�H�V�� �W�K�D�W�� �D�U�H��
�Q�R�W���W�K�H���U�H�V�S�R�Q�V�L�E�L�O�L�W�\���R�I���W�K�H���I�D�P�L�O�\���D�V���V�S�H�F��
�L�I�L�H�G���L�Q���W�K�H �O�H�D�V�H 

�x�� �&�R�P�S�O�\�� �Z�L�W�K�� �D�O�O�� �R�I�� �W�K�H�� �R�Z�Q�H�U�¶�V�� �R�E�O�L�J�D�W�L�R�Q�V��
�X�Q�G�H�U�� �W�K�H�� �K�R�X�V�L�Q�J�� �D�V�V�L�V�W�D�Q�F�H�� �S�D�\�P�H�Q�W�V��
���+�$�3�����F�R�Q�W�U�D�F�W���D�Q�G���W�K�H���O�H�D�V�H 

�x�� �&�R�P�S�O�\�� �Z�L�W�K�� �H�T�X�D�O�� �R�S�S�R�U�W�X�Q�L�W�\�� �U�H�T�X�L�U�H��
�P�H�Q�W�V 

�x�� �3�U�H�S�D�U�H�� �D�Q�G�� �I�X�U�Q�L�V�K�� �W�R�� �W�K�H�� �%�+�$�� �L�Q�I�R�U��
�P�D�W�L�R�Q���U�H�T�X�L�U�H�G���X�Q�G�H�U���W�K�H���+�$�3���F�R�Q�W�U�D�F�W 

�*�X�D�U�D�Q�W�H�H�G���5�H�Q�W��-���(�D�F�K���P�R�Q�W�K���%�+�$���Z�L�O�O���S�D�\��
�G�L�U�H�F�W�O�\���W�R���W�K�H���R�Z�Q�H�U���Y�L�D���G�L�U�H�F�W���G�H�S�R�V�L�W���W�K�H��
�G�L�I�I�H�U�H�Q�F�H���E�H�W�Z�H�H�Q���W�K�H���I�D�P�L�O�\�¶�V���V�K�D�U�H���R�I���W�K�H��
�U�H�Q�W���D�Q�G���W�K�H���W�R�W�D�O���U�H�Q�W�� 

�/�D�U�J�H���$�S�S�O�L�F�D�Q�W���%�D�V�H��-���$�V���O�D�Q�G�O�R�U�G�����\�R�X���Z�L�O�O��
�K�D�Y�H���D���O�D�U�J�H���S�R�R�O���R�I���S�R�W�H�Q�W�L�D�O���D�S�S�O�L�F�D�Q�W�V���W�R��
�F�K�R�R�V�H���I�U�R�P�����K�H�O�S�L�Q�J���W�R���N�H�H�S���\�R�X�U���Y�D�F�D�Q�F�\��
�U�D�W�H�V���W�R���D���P�L�Q�L�P�X�P�������<�R�X���F�D�Q���D�Q�G���V�K�R�X�O�G��
�V�F�U�H�H�Q���D�Q�\���S�R�W�H�Q�W�L�D�O���D�S�S�O�L�F�D�Q�W�V���M�X�V�W���D�V���\�R�X��
�Z�R�X�O�G���Z�L�W�K���P�D�U�N�H�W���D�S�S�O�L�F�D�Q�W�V�� 

�)�U�H�H���$�G�Y�H�U�W�L�V�L�Q�J��-���$�Q�\���X�Q�L�W�V���\�R�X���K�D�Y�H��
�D�Y�D�L�O�D�E�O�H���I�R�U���U�H�Q�W���F�D�Q���E�H���D�G�Y�H�U�W�L�V�H�G���I�R�U���I�U�H�H�� 

�(�D�V�\���5�H�J�L�V�W�U�D�W�L�R�Q���3�U�R�F�H�V�V��-���%�\���S�D�U�W�L�F�L�S�D�W�L�Q�J��
�L�Q���W�K�H���S�U�R�J�U�D�P�����\�R�X���D�U�H���I�U�H�H���W�R���F�K�R�R�V�H���Z�K�L�F�K���R�I��
�\�R�X�U���X�Q�L�W�V���S�D�U�W�L�F�L�S�D�W�H���L�Q���W�K�H���S�U�R�J�U�D�P�������&�R�Q�W�D�F�W��
���������������������������H�[�W�����������W�R���U�H�J�L�V�W�H�U���� 

�� 

�%�H�Q�H�I�L�W�V���W�R���2�Z�Q�H�U�V 

BHA Obligations  

�x�� �$�G�P�L�Q�L�V�W�H�U���W�K�H���S�U�R�J�U�D�P���L�Q��
�D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���+�8�'���U�H�J�X�O�D�W�L�R�Q���D�Q�G��
�O�R�F�D�O���S�R�O�L�F�\ 

�x�� �'�H�W�H�U�P�L�Q�H���I�D�P�L�O�\���H�O�L�J�L�E�L�O�L�W�\���D�Q�G���P�D�N�H��
�K�R�X�V�L�Q�J���D�V�V�L�V�W�D�Q�F�H���S�D�\�P�H�Q�W�V 

�x�� �5�H�H�[�D�P�L�Q�H���W�K�H���I�D�P�L�O�\�
�V���L�Q�F�R�P�H���D�Q�G��
�F�R�P�S�R�V�L�W�L�R�Q���D�W���O�H�D�V�W���D�Q�Q�X�D�O�O�\�� 

�x�� �,�Q�V�S�H�F�W���H�D�F�K���X�Q�L�W���D�W���O�H�D�V�W���E�L�H�Q�Q�L�D�O�O�\���W�R��
�H�Q�V�X�U�H���W�K�D�W���L�W���P�H�H�W�V���P�L�Q�L�P�X�P��
�K�R�X�V�L�Q�J���T�X�D�O�L�W�\���V�W�D�Q�G�D�U�G�V�������+�4�6�� 

Family Obligations  

�x�� �&�R�P�S�O�\�� �Z�L�W�K�� �W�K�H�� �O�H�D�V�H�� �D�Q�G�� �W�K�H��
�S�U�R�J�U�D�P���U�H�T�X�L�U�H�P�H�Q�W�V�� 

�x�� �3�D�\���L�W�V���V�K�D�U�H���R�I���U�H�Q�W���R�Q���W�L�P�H�� 

�x�� �0�D�L�Q�W�D�L�Q���W�K�H���X�Q�L�W���L�Q���J�R�R�G���F�R�Q�G�L�W�L�R�Q�� 

�x�� �1�R�W�L�I�\�� �W�K�H�� �3�+�$�� �R�I�� �D�Q�\�� �F�K�D�Q�J�H�V�� �L�Q��
�L�Q�F�R�P�H���R�U���I�D�P�L�O�\���F�R�P�S�R�V�L�W�L�R�Q�� 
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Housing Discrimination
Complaint

This section is for HUD use only.
Number (Check the applicable box) Jurisdiction Signature of HUD personnel who established Jurisdiction

Referral & Agency  (specify) Yes No
Filing Date Systemic Additional Info

Military Referral
1. Name of Aggrieved Person or Organization  (last name, first name, middle initial) (Mr.,Mrs.,Miss,Ms.) Home Phone Business Phone

Street Address (city, county, State & zip code)

2. Against Whom is this complaint being filed?   (last name, first name, middle initial) Phone Number

Street Address (city, county, State & zip code)

Check the applicable box or boxes which describe(s) the party named above:

Builder Owner Broker Salesperson Supt. or Manager Bank or Other Lender Other
If you named an individual above who appeared to be acting for a company in this case, check  this box    and write the name and address of the company in this space:
Name: Address

Name and identify others (if any) you believe violated the law in this case:

3. What did the person you are complaining against do? Check all that apply and give the most recent date these act(s) occurred in block No. 6a below.
Refuse to rent, sell, or deal with you Falsely deny housing was available Engage in blockbusting Discriminate in broker's services

Discriminate in the conditions or Advertise in a discriminatory way Discriminate in financing Intimidated, interfered, or coerced you
terms of sale, rental occupancy, or to keep you from the full benefit of the
in services or facilities Federal Fair Housing Law

Other (explain)

4. Do you believe that you were discriminated against because of your race, color, religion, sex, handicap, the presence of children under 18, or a pregnant
female in the family or your national origin? Check all that apply.

Race or Color Religion Sex Handicap Familial Status National Origin

Black (specify) Male Physical Presence of children Hispanic American Other

White Female Mental Asian or Indian or            (specify)

Other Pregnant female Pacific Alaskan

Islander Native
5. What kind of house or property was involved? Did the owner live there? Is the house or property What is the address of the house or property?

Single-family house Yes Being sold? (street, city, county, State & zip code)

A house or building for 2, 3, or 4 families No Being rented?

A building for 5 families or more Unknown

Other, including vacant land held for
residential use (explain)

7. I declare under penalty of perjury that I have read this complaint
(including any attachments) and that it is true and correct.

Signature & Date

6a.When did the act(s) checked in Item
3 occur? (Include the most recent
date if several dates are involved)

U.S. Department of Housing
and Urban Development
Office of Fair Housing
and Equal Opportunity

OMB Approval No. 2529-0011

Please type or print this form

Public Reporting Burden for this collection of information is estimated to average 1 hour 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.

Read this entire form and all the instructions carefully before completing.  All questions should be answered.  However, if you do not know the answer
or if a question is not applicable, leave the question unanswered and fill out as much of the form as you can.  Your complaint should be signed and dated.
Where more than one individual or organization is filing the same complaint, and all information is the same, each additional individual or organization
should complete boxes 1 and 7 of a separate complaint form and attach it to the original form.  Complaints may be presented in person or mailed to the
HUD State Office covering the State where the complaint arose (see list on back of form), or any local HUD Office, or to the Office of Fair Housing and
Equal Opportunity, U.S. Department of HUD, Washington, D.C. 20410.

under 18 in the family

6. Summarize in your own words what happened. Use this space for a brief and concise statement of the facts.
Additional details may be submitted on an attachment.
Note: HUD will furnish a copy of the complaint to the person or organization against whom the complaint is made.
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For Alabama, the Caribbean, Florida, Georgia, Kentucky,
Mississippi, North Carolina, South Carolina, and Tennessee:

SOUTHEAST/CARIBBEAN OFFICE
(Gregory_L._King@hud.gov)

Fair Housing Enforcement Center
U.S. Department of Housing and Urban Development
Five Points Plaza
40 Marietta Street, 16th Floor
Atlanta, GA  30303-2806
Telephone (404) 331-5140 or 1-800-440-8091
Fax (404) 331-1021 • TTY (404) 730-2654

For Illinois, Indiana, Michigan, Minnesota, Ohio, and Wiscon-
sin:

MIDWEST OFFICE (Barbara_Knox@hud.gov)
Fair Housing Enforcement Center
U.S. Department of Housing and Urban Development
Ralph H. Metcalfe Federal Building
77 West Jackson Boulevard, Room 2101
Chicago, IL  60604-3507
Telephone (312) 353-7776 or 1-800-765-9372
Fax (312) 886-2837  • TTY (312) 353-7143

For Arkansas, Louisiana, New Mexico, Oklahoma, and Texas:

SOUTHWEST OFFICE  (Thurman G. Miles@hud.gov or
Garry_L._Sweeney@hud.gov)

Fair Housing Enforcement Center
U.S. Department of Housing and Urban Development
801 North Cherry, 27th Floor
Fort Worth, TX  76102
Telephone (817) 978-5900 or 1-888-560-8913
Fax (817) 978-5876 or 5851 • TTY (817) 978-5595

For Iowa, Kansas, Missouri and Nebraska:

GREAT PLAINS OFFICE  (Robbie_Herndon@hud.gov)

Fair Housing Enforcement Center
U.S. Department of Housing and Urban Development
Gateway Tower II
400 State Avenue, Room 200, 4th Floor
Kansas City, KS  66101-2406
Telephone (913) 551-6958 or 1-800-743-5323
Fax (913) 551-6856 • TTY (913) 551-6972

For Colorado, Montana, North Dakota, South Dakota, Utah, and
Wyoming:

ROCKY MOUNTAINS OFFICE (Sharon_L. _Santoya@hud.gov)

Fair Housing Enforcement Center
U.S. Department of Housing  and Urban Development
633 17th Street
Denver, CO  80202-3690
Telephone (303) 672-5437 or 1-800-877-7353
Fax (303) 672-5026 • TTY (303) 672-5248

For Arizona, California, Hawaii, and Nevada:

PACIFIC/HAWAII OFFICE  (Charles_Hauptman@hud.gov)

Fair Housing Enforcement Center
U.S. Department of Housing and Urban Development
Phillip Burton Federal Building and U.S. Courthouse
450 Golden Gate Avenue
San Francisco, CA  94102-3448
Telephone (415) 436-8400 or 1-800-347-3739
Fax (415) 436-8537 • TTY (415) 436-6594

For Alaska, Idaho, Oregon, and Washington:

NORTHWEST/ALASKA OFFICE  (Judith_Keeler@hud.gov)

Fair Housing Enforcement Center
U.S. Department of Housing and Urban Development
Seattle Federal Office Building
909 First Avenue, Room 205
Seattle, WA  98104-1000
Telephone (206) 220-5170 or 1-800-877-0246
Fax (206) 220-5447 • TTY (206) 220-5185

If after contacting the local office nearest you, you still have
questions – you may contact HUD further at :

U.S. Department of Housing and Urban Development
Office of Fair Housing and Equal Opportunity
451 7th Street, S.W., Room 5204
Washington, DC  20410-2000
Telephone (202) 708-0836 or 1-800-669-9777
Fax (202) 708-1425 • TTY 1-800-927-9275

Privacy Act of 1974 (P.L. 93-579)

Authority:  Title VIII of the Civil Rights Act of 1968, as amended by
the Fair Housing Amendments Act of 1988, (P.L. 100-430).

Purpose: The information requested on this form is to be used to
investigate and to process housing discrimination complaints.

Use:  The information may be disclosed to the United States Depart-
ment of Justice for its use in the filing of pattern or practice suits of
housing discrimination or the prosecution of the person who commit-
ted the discrimination where violence is involved; and to state or local
fair housing agencies which administer substantially equivalent fair
housing laws for complaint processing.

Penalty: Failure to provide some or all of the requested information
will result in delay or denial of HUD assistance.

Disclosure of this information is voluntary.

For further information call the Toll-free Fair Housing Complaint Hotline 1-800-669-9777.
Hearing Impaired persons may call (TDD) 1-800-927-9275.



APPLYING FOR HUD 
HOUSING 
ASSISTANCE?  
 

THINK ABOUT THIS… 
      IS FRAUD WORTH IT? 

 
 
 

 

Do You Realize… 
 
If you commit fraud to obtain assisted housing from HUD, you could be: 
 

�x Evicted from your apartment or house. 
�x Required to repay all overpaid rental assistance you received. 
�x Fined up to $10,000. 
�x Imprisoned for up to five years. 
�x Prohibited from receiving future assistance. 
�x Subject to State and local government penalties.  

 

Do You Know… 
 
You are committing fraud if you sign a form knowing that you provided false or misleading 
information. 
 
The information you provide on housing assistance application and recertification forms 
will  be checked.  The local housing agency, HUD, or the Office of Inspector General will 
check the income and asset information you provide with other Federal, State, or local 
governments and with private agencies. Certifying false information is fraud. 
 

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

All sources of income and changes in income you or any members of your household 
receive, such as wages, welfare payments, social security and veterans’ benefits, 
pensions, retirement, etc. 
 
Any money you receive on behalf of your children, such as child support, AFDC 
payments, social security for children, etc. 
 



Any increase in income, such as wages from a new job or an expected pay raise or 
bonus.  
 
All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real 
estate, etc., that are owned by you or any member of your household. 

 
All income from assets, such as interest from savings and checking accounts, stock 
dividends, etc. 
 
Any business or asset (your home) that you sold in the last two years at less than full 
value. 
 
The names of everyone, adults or children, relatives and non-relatives, who are living 
with you and make up your household. 
 
(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees:  HUD’s 
reporting requirements may be temporarily waived or suspended because of your 
circumstances.  Contact the local housing agency before you complete the housing 
assistance application.) 
 

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

 

Watch Out for Housing Assistance Scams! 
 

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

�x Don’t pay money to move up on a waiting list. 
�x Don’t pay for anything that is not covered by your lease. 
�x Get a receipt for any money you pay. 
�x Get a written explanation if you are required to pay for anything other than rent 

(maintenance or utility charges). 
 

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

 
HUD OIG Hotline, GFI 
451 7th Street, SW 
Washington, DC  20410 

 
 
 
          December 2005 



               Interaction Policy 
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Bloomington Housing Authority (BHA) strives to achieve a courteous and professional 
relationship with all applicants, tenants, landlords, and local agencies.  The following 
guidelines should be used in all interactions between the BHA staff and its clients: 
 
BHA Staff Responsibilities 
 

�x Inform and educate all parties of HUD regulations and local policies 
�x Determine family eligibility for BHA programs and services 
�x Prepare documents as needed for clients, landlords, or agencies 
�x Return all telephone and email messages in a timely manner 
�x Prepare and mail any information as required to all parties 
�x Ensure assisted units comply with Housing Quality Standards (HQS) 
�x Create an atmosphere that is polite, respectful, and professional 
�x Avoid or contain potentially volatile situations 

 
Any failure by BHA to uphold its responsibilities should be reported to the applicable 
Program Manager or the Executive Director.  The situation will be given immediate 
attention and resolved in a timely manner. 
 
Tenant, Applicant, Client, and Landlord Responsibilities 
 

�x Supply the BHA with any information requested 
�x Report any changes in the household (including income or members) 
�x Attend all appointments required by the BHA 
�x Allow maintenance in unit to perform repairs when properly notified 
�x Allow inspection of unit when properly notified 
�x Behave in a cooperative manner concerning issues relevant to housing assistance  
�x Manage the behavior of children or anyone else in attendance at your appointment 

 
Any failure by the parties named above may result in one or more of the following: 
 

o You may be asked to reschedule your appointment 
o You may be asked to leave 
o Your rental assistance payments may be abated 
o Your assistance may be terminated 
o You may be prosecuted 

 
Anyone acting in a threatening and/or abusive manner, including the use of inappropriate 
language - inside or outside of the BHA office; may be subject to any of the above 
actions by BHA.  Refusal to leave the premises upon BHA�¶s request will result in local 
law enforcement being called to remove you from the premises.   



 

  3/21/14 mha 

Section 8 Family Self-Sufficiency & 
Homeownership Programs 

 
 
Family Self-Sufficiency is a program that works with families to help them 
achieve their goals.  This program requires that families are serious about 
becoming self-sufficient.  It means working actively to achieve goals, as 
stated in the FSS Contract of Participation.  The FSS Contract becomes 
effective the month after the contract is signed. 
 
The Escrow Account is an incentive of the FSS Program.  The escrow 
account is started when a participant�¶�V���H�D�U�Q�H�G���L�Q�F�R�P�H���L�Q�F�U�H�Dses and causes 
the rent to rise.  This is the money that the BHA sets aside in the Head of 
�+�R�X�V�H�K�R�O�G�¶�V���Q�D�P�H in a special account.  Upon completion of the FSS 
Program, money from this account is paid to the family.  You do not have to 
work in order to begin the FSS Program, but you have to work to have 
earned income to be eligible for an escrow account. 
 
Graduation from the FSS Program means that you are working in your 
chosen area and have succeeded in accomplishing your goals.  You must be 
TANF-free for the final year of the program.  During the time you are on the 
FSS Program, goals can be amended if you find they no longer seem 
workable. However, they must be changed on the contract and new goals 
established and completed in order to graduate the program. 
 
Homeownership Program:  The Bloomington Housing Authority offers a 
Homeownership Program for those who are interested in purchasing their 
own home.  The program offers training in Financial Fitness, Home 
Maintenance, and Community Responsibilities of Homeownership.  The 
program is open to S8 HCV recipients who meet eligibility requirements.  
 

To find out MORE about the 
Family Self-Sufficiency (FSS) and/or Homeownership Program (HOP) 

ASK your caseworker about the next meeting. 
 

FSS/HOP ORIENTATIONS  ARE HELD TWICE A MONTH:  
For more information contact: 

Maria Anderson X 128 
Elizabeth Hacker X 120 



                Tips for Energy Efficiency 
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During the winter months, you can reduce utility costs and save money by following these guidelines: 
 
 
Windows and Doors 
First and most obviously, keep all windows closed.  Even when the weather turns warmer and heat is not 
needed, leave the windows and doors closed, or open them for just an hour to air the house out and close 
them again.  Never open the windows or doors with the heat on.  Heat is costly, and open windows will 
cause the furnace to run constantly. 
 
Heat 
At night, turn the thermostat down to 65.  This is comfortable sleeping weather.  If you are chilly, add a 
blanket.  Turning the thermostat down will save a lot of money on energy bills.  During the day, set the 
thermostat between 68 and 72.  When you are leaving for a few hours or more, set the thermostat back to 
65.  It will just take a few minutes to warm the apartment when you return. 
 
Window Treatments 
Do your rooms feel drafty and chilly?  If so, heavier window treatments will help.  Insulated curtains that 
completely cover the windows will prevent drafts from the windows.  For those who enjoy sewing, 
making super insulated curtains is an option.  You can purchase insulating material, but it is very 
expensive (16-20 yards).  You can create your own insulated curtains by sandwiching a lightweight 
blanket between two layers of fabric.  (The Opportunity House is a good source for blankets, and since 
�W�K�H�\���D�U�H���F�R�Y�H�U�H�G�����W�K�H�\���G�R�Q�¶�W���K�D�Y�H���W�R���E�H���S�U�H�W�W�\���������<�R�X���Z�L�O�O���Q�H�H�G���W�R���V�W�L�W�F�K���K�R�U�L�]�R�Q�W�D�O���R�U���Y�H�U�W�L�F�D�O���V�H�D�P�V��
through to keep the fabric and blanket layers in place.  When hung, these curtains will help keep the room 
cozy and comfortable.  When the sun is shining, pull the curtains to the side to let the warmth in.  Even on 
a cold day, the sun can warm a room if allowed in. 
 
Floors 
Carpets on the floor help make the home feel warmer, and much more comfortable. 
 
Dressing for the Weather 
It may seem like a great escape to walk around the house in shorts and t-shirt in the middle of winter, but 
the fact is that in order for most people to be comfortable in those clothes, the heat must be set very high.  
Dressing warmly, even when inside and keeping the heat set between 68-72 will keep heating bills down 
and you will feel so much more comfortable! 
 
Lights 
When you leave your apartment, you may want to keep lights on so that it looks like you are still home.  
Instead, try turning lights off whenever you leave a room.  Having lights on in empty rooms is an 
unnecessary waste of electricity.  When you leave for an extended period of time, leave one or two small 
lights on and turn the rest off.  Leave just one radio on, and turn off other things; the TV, fans, etc., when 
you leave. 
 
 
 



         

TERMINATION OF TENANCY  
 

A.         1)    The Landlord shall not terminate the tenancy except for “good cause” as follows: 
 

i. Serious or repeated violation of the terms and conditions of the lease; 
ii. Violation of Federal, State, or local law which imposes obligations on a tenant 

in connection with the occupancy or use of the dwelling unit and surrounding 
premises; or 

iii.  Other good cause.  However, during the first year of the term of the lease, the 
owner may not terminate the tenancy for “other good cause” unless the 
termination is based on malfeasance or nonfeasance of the Tenant Family. 

 
2) The following are some examples of “other good cause” for termination of tenancy by the 

landlord: 
i. Failure by the Tenant Family to accept the offer of a new lease in accordance 

with paragraph (D) of this section: 
ii. A Tenant Family history of disturbance of neighbors or destruction of property, 

or of living or housekeeping habits resulting in damage to the unit or property; 
iii.  Criminal activity by Tenant Family members involving crimes of physical 

violence to persons or property; 
iv. The Landlord’s desire to utilize the unit for personal or family use or for a 

purpose other than use as a residential rental unit; or 
v. A business or economic reason for termination of the tenancy (such as sale of 

the property, renovation of the unit, desire to rent the unit at a higher rental). 
 

3) This list of examples is intended as a non-exclusive statement of some situations included 
in “other good cause” but shall in no way be construed as a limitation not included in the 
list.  The owner may not terminate the tenancy during the first year of the terms of the 
lease for “other good cause” (see paragraph above). 

 
4) The Landlord may evict the Tenant from the unit only by instituting a court action.  The 

Landlord must notify the PHA in writing of commencement of procedures for 
termination of tenancy, at the same time that the Landlord gives notice to the Tenant 
under State or local Law.  The notice to the PHA may be given by furnishing to the PHA 
a copy of the notice to the Tenant. 

 
B. The Landlord shall not discriminate against the Tenant Family in the provision of services, or in 

any other manner, on the grounds of age, race, color, creed, religion, sex, handicap or national 
origin. 

 
C. Any notices required under paragraphs (A), (D), or (E) of this section may combine with and run 

concurrently with any notice required under State or local law. 
 

D. After approval of a proposed new Lease by the PHA in accordance with HUD regulations, the 
Landlord may offer the Tenant Family the proposed new Lease for execution on behalf of the 
Tenant Family, for a term beginning at any time after the first year of the term of the lease.  The 
Landlord shall give the Tenant written notice to the offer, with a copy to the PHA, at least sixty 
days before the proposed commencement date of the new lease term.  The offer may specify a 
reasonable time limit for acceptance by the Tenant Family. 

 



         

E. The Tenant may terminate the Lease without cause at any time after the first year of the term of 
the Lease, on not more than sixty days written notice by the Tenant to the Landlord (with a copy 
to the PHA).  (The provisions of this section (E) are not intended to limit any right of the Tenant 
to terminate the Lease where so provided elsewhere in the Lease.) 

 
F. Prohibited provisions- Notwithstanding anything to the contrary contained in the lease, any 

provision of the Lease which falls within the classification below shall be inappropriate. 
 
 

1) Confession of Judgment. Consent by the tenant to be sued, to admit guilt, or to accept 
without question any judgment favoring the landlord in a lawsuit brought in connection 
with the lease. 

 
2) Seize or Hold Property for Rent or Other Charges. Authorization to the landlord to take 

property of the tenant and/or hold it until the tenant meets any obligation which the 
landlord has determined the tenant has failed to perform. 

 
3) Exculpatory Clause. Prior agreement by the tenant not to hold the landlord or landlord's 

agents legally responsible for acts done improperly or for failure to act when the landlord 
or landlord's agent was required to do so. 

 
4) Waiver of Legal Notice. Agreement by the tenant that the landlord need not give any 

notices in connection with (1) a lawsuit against the tenant for eviction, money damages, or 
other purposes, or (2) any other action affecting the tenant's rights under the lease. 

 
5) Waiver of Legal Proceeding. Agreement by the tenant to allow eviction without a court 

determination. 
 

6) Waiver of Jury Trial. Authorization to the landlord's lawyer to give up the tenant's right to 
trial by jury. 

 
7) Waiver of Right to Appeal Court Decision. Authorization to the landlord's lawyer to give 

up the tenant's right to appeal a decision on the ground of judicial error or to give up the 
tenant's right to sue to prevent a judgment being put into effect. 

 
8) Tenant Chargeable with Cost of Legal Actions Regardless of Outcome of Lawsuit. 

Agreement by the tenant to pay lawyer's fees or other legal costs whenever the landlord 
decides to sue the tenant whether or not the tenant wins. 
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