
 
 

Briefing Checklist for Section 8 PBV-Project Based Vouchers 
 
I, ________________________ certify that I have received a briefing on the Section 8 Voucher Program from a 
Bloomington Housing Authority Representative. 
 
I have also been given materials in the form of a “Tenant Packet” to further explain the Section 8 Voucher Program. 
 
Contents include the following information: 
 
HUD-Debts Owed To Public Housing Agencies and Terminations 
HUD- PIH Alert 
HUD-52646 Voucher 
HUD-52517 Request for Tenancy Approval 
HUD-Lead Based Paint Disclosure 
BHA-Property Amenities 
BHA-Tenant-Landlord Sign off Sheet 
BHA-Participants Agreement/Obligations 
BHA- Requirement to Report Income 
BHA-Lease Addendum for Drug Free Housing 
BHA- Section 8 (Grievance Procedure) Policy 
HUD- Violence Against Women Act (VAWA) 
BHA-Acceptance of Unit 
BHA-Release to Owners 
HUD-Applying For HUD Housing Assistance-Is Fraud Worth It 
Nan McKay-The Family Handbook 
BHA-Section 8 Applicant/Resident Information 
BHA-Section 8 Landlord Information 
HAND-Tenants’ & Owners’ Rights & Responsibilities 
HUD-1686 Fair Housing 
HUD-593-PIH (9)-A Good Place to Live 
BHA- Suggestions for Energy Efficiency 
BHA-Termination of Tenancy 
BHA-Policy for Interactions Between Clients/Residents and BHA Staff 
HUD-9886 Authorization for the Release of Information/Privacy Act Notice 
HUD-903 Housing Discrimination Complaint  
BHA-Family Self Sufficiency Program Overview 
BHA-Service Agencies 
 
By signing below you are acknowledging that you have received all the documents listed for your records and 
the BHA Representative has reviewed each with you on this date. 
 
Tenant Signature________________________________      Date:________________ 
 
Tenant Signature________________________________      Date:________________ 
 
BHA Representative_____________________________      Date:________________ 
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Paperwork Reduction Notice:  Public reporting burden for this collection of information is estimated to average 7 minutes 

per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This   
information will be used in the processing of a tenancy. Response to this request for information is required to receive   
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays 
a currently valid OMB control number. The OMB Number is 2577‐0266, and expires  04/30/2023. 

 
NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

 Public Housing (24 CFR 960) 

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

 Section 8 Moderate Rehabilitation (24 CFR 882) 

 Project-Based Voucher (24 CFR 983) 

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

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

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

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

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

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and 
3. Whether or not you have defaulted on a repayment agreement; and 
4. Whether or not the PHA has obtained a judgment against you; and 
5. Whether or not you have filed for bankruptcy; and 
6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease 

violations, criminal activity, etc.) as of the end of participation date. 

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

 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 

 

OMB No. 2577-0266      Expires 04/30/2023 
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Who will have access to the information collected? 
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs. 
              

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

 

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

What are my rights? 
In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its 
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: 
1. To have access to your records maintained by HUD, subject to 24 CFR Part 16. 
2. To have an administrative review of HUD’s initial denial of your request to have access to your records maintained 

by HUD. 
3. To have incorrect information in your record corrected upon written request. 
4. To file an appeal request of an initial adverse determination on correction or amendment of record request within 

30 calendar days after the issuance of the written denial. 
5. To have your record disclosed to a third party upon receipt of your written and signed request. 
 

What do I do if I dispute the debt or termination information reported about me? 
If you disagree with the reported information, you should contact in writing the PHA who has reported this information 

about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.  
You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the 

information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the 
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be 
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record. 

 

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.  
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with 
documentation of your bankruptcy status.   

 

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.  
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record.  If the PHA 
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 
correct. 
 

 
This Notice was provided by the below-listed PHA:  

 
 

 

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

 
            Date 

 

 

OMB No. 2577-0266      Expires 04/30/2023 

08/2013 Form HUD-52675
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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/




U.S. Department of Housing OMB No. 2577-0169Voucher (exp. 07/31/2022)and Urban DevelopmentHousing Choice Voucher Program Office of Public and Indian Housing

Public Reporting Burden for this collection of information is estimated to average 0.05 hours 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. 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. This collection of information is authorized under Section 8 of the U.S. Housing
Act of 1937 (42 U.S.C. 1437f). The information is used to authorize a family to look for an eligible unit and specifies the size of the unit. The information also
sets forth the family's obligations under the Housing Choice Voucher Program.

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 family members’ names is mandatory. The information is used to authorize a family to look for
an eligible unit and specifies the size of the unit. The information also sets forth the family’s obligations under the Housing Choice Voucher Program. 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 voucher issuance.

Please read entire document before completing form Voucher Number
Fill in all blanks below. Type or print clearly.

1. Unit Size1. Insert unit size in number of bedrooms. (This is the number of bedrooms for which the Family qualifies,
and is used in determining the amount of assistance to be paid on behalf of the Family to the owner.)

2. Issue Date (mm/dd/yyyy)2. Date Voucher Issued (mm/dd/yyyy)
Insert actual date the Voucher is issued to the Family.

3. Date Voucher Expires (mm/dd/yyyy) must be at least sixty days after date issued. 
Voucher is issued. (See Section 6 of this form.) 

3. Expiration Date (mm/dd/yyyy)

4. Date Extension Expires (if applicable)(mm/dd/yyyy) 4. Date Extension Expires (mm/dd/yyyy)
(See Section 6. of this form)

5. Name of Family Representative 6. Signature of Family Representative Date Signed (mm/dd/yyyy)

7. Name of Public Housing Agency (PHA)

8. Name and Title of PHA 9. Signature of PHA Date Signed (mm/dd/yyyy)
Official Official

1. Housing Choice Voucher Program 2. VoucherA. The public housing agency (PHA) has determined that the
A. When issuing this voucher the PHA expects that if theabove named family (item 5) is eligible to participate in

family finds an approvable unit, the PHA will have thethe housing choice voucher program. Under this program,
money available to enter into a HAP contract with thethe family chooses a decent, safe and sanitary unit to live
owner. However, the PHA is under no obligation to thein. If the owner agrees to lease the unit to the family
family, to any owner, or to any other person, to approve aunder the housing choice voucher program, and if the
tenancy. The PHA does not have any liability to any partyPHA approves the unit, the PHA will enter into a housing
by the issuance of this voucher.assistance payments (HAP) contract with the owner to

B. The voucher does not give the family any right tomake monthly payments to the owner to help the family
participate in the PHA’s housing choice voucher pro-pay the rent.
gram. The family becomes a participant in the PHA’sB. The PHA determines the amount of the monthly housing housing choice voucher program when the HAP contractassistance payment to be paid to the owner. Generally, the between the PHA and the owner takes effect.monthly housing assistance payment by the PHA is the

C. During the initial or any extended term of this voucher,difference between the applicable payment standard and
the PHA may require the family to report progress in30 percent of monthly adjusted family income. In
leasing a unit at such intervals and times as determined bydetermining the maximum initial housing assistance
the PHA.payment for the family, the PHA will use the payment

standard in effect on the date the tenancy is approved by
the PHA. The family may choose to rent a unit for more
than the payment standard, but this choice does not
change the amount of the PHA’s assistance payment. The
actual amount of the PHA’s assistance payment will be
determined using the gross rent for the unit selected by
the family.

Previous editions obsolete Page 1 of 3 form HUD-52646 (07/2019) 
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3. PHA Approval or Disapproval of Unit or Lease
4. Obligations of the FamilyA. When the family finds a suitable unit where the owner is

A. When the family’s unit is approved and the HAP contractwilling to participate in the program, the family must give
is executed, the family must follow the rules listed belowthe PHA the request for tenancy approval (on the form
in order to continue participating in the housing choicesupplied by the PHA), signed by the owner and the
voucher program.family, and a copy of the lease, including the HUD-

prescribed tenancy addendum. Note: Both documents B. The family must:
must be given to the PHA no later than the expiration 1. Supply any information that the PHA or HUD deter-
date stated in item 3 or 4 on top of page one of this mines to be necessary including evidence of citizen-
voucher. ship or eligible immigration status, and information

for use in a regularly scheduled reexamination orB. The family must submit these documents in the manner
interim reexamination of family income andthat is required by the PHA. PHA policy may prohibit the
composition.family from submitting more than one request for tenancy

approval at a time. 2. Disclose and verify social security numbers and sign
and submit consent forms for obtaining information.

The lease must include, word-for-word, all provisions of the
3. Supply any information requested by the PHA to

tenancy addendum required by HUD and supplied by the PHA. verify that the family is living in the unit or
This is done by adding the HUD tenancy addendum to the lease information related to family absence from the unit.

4. Promptly notify the PHA in writing when the familyused by the owner. If there is a difference between any provisions
is away from the unit for an extended period of timeof the HUD tenancy addendum and any provisions of the owner’s in accordance with PHA policies.

lease, the provisions of the HUD tenancy addendum shall control. 5. Allow the PHA to inspect the unit at reasonable times
D. After receiving the request for tenancy approval and a copy and after reasonable notice.

of the lease, the PHA will inspect the unit. The PHA may not
6. Notify the PHA and the owner in writing beforegive approval for the family to lease the unit or execute the

moving out of the unit or terminating the lease.HAP contract until the PHA has determined that all the
following program requirements are met: the unit is eligible; 7. Use the assisted unit for residence by the family. The
the unit has been inspected by the PHA and passes the unit must be the family’s only residence.
housing quality standards (HQS); the rent is reasonable; and 8. Promptly notify the PHA in writing of the birth,
the landlord and tenant have executed the lease including the adoption, or court-awarded custody of a child.
HUD-prescribed tenancy addendum. 9. Request PHA written approval to add any other

E. If the PHA approves the unit, the PHA will notify the family member as an occupant of the unit.family and the owner, and will furnish two copies of the 10. Promptly notify the PHA in writing if any familyHAP contract to the owner. member no longer lives in the unit. Give the PHA a
1. The owner and the family must execute the lease. copy of any owner eviction notice.
2. The owner must sign both copies of the HAP con- 11. Pay utility bills and provide and maintain any

tract and must furnish to the PHA a copy of the appliances that the owner is not required to provide
executed lease and both copies of the executed HAP under the lease.
contract.

C. Any information the family supplies must be true and
3. The PHA will execute the HAP contract and return an complete.

executed copy to the owner. D. The family (including each family member) must not:
F. If the PHA determines that the unit or lease cannot be 1. Own or have any interest in the unit (other than in aapproved for any reason, the PHA will notify the owner cooperative, or the owner of a manufactured homeand the family that: leasing a manufactured home space).

1. The proposed unit or lease is disapproved for 2. Commit any serious or repeated violation of thespecified reasons, and lease.
2. If the conditions requiring disapproval are remedied 3. Commit fraud, bribery or any other corrupt orto the satisfaction of the PHA on or before the date criminal act in connection with the program.specified by the PHA, the unit or lease will be 4. Engage in drug-related criminal activity or violentapproved. criminal activity or other criminal activity that

threatens the health, safety or right to peaceful
enjoyment of other residents and persons residing in
the immediate vicinity of the premises.

5. Sublease or let the unit or assign the lease or transfer
the unit.



6. Receive housing choice voucher program housing 5. Illegal Discriminationassistance while receiving another housing subsidy,
If the family has reason to believe that, in its search for suitablefor the same unit or a different unit under any other
housing, it has been discriminated against on the basis of age,Federal, State or local housing assistance program.
race, color, religion, sex, disability, national origin, or familial7. Damage the unit or premises (other than damage status, the family may file a housing discrimination complaint

from ordinary wear and tear) or permit any guest to with any HUD Field Office in person, by mail, or by telephone.
damage the unit or premises. The PHA will give the family information on how to fill out and

8. Receive housing choice voucher program housing file a complaint.
assistance while residing in a unit owned by a parent,

6. Expiration and Extension of Voucherchild, grandparent, grandchild, sister or brother of
The voucher will expire on the date stated in item 3 on the topany member of the family, unless the PHA has
of page one of this voucher unless the family requests andetermined (and has notified the owner and the
extension in writing and the PHA grants a written extension offamily of such determination) that approving rental of
the voucher in which case the voucher will expire on the datethe unit, notwithstanding such relationship, would stated in item 4. At its discretion, the PHA may grant a family’sprovide reasonable accommodation for a family request for one or more extensions of the initial term.member who is a person with disabilities.

9. Engage in abuse of alcohol in a way that threatens the
health, safety or right to peaceful enjoyment of the
other residents and persons residing in the
immediate vicinity of the premises

form HUD-52646 (07/2019) Previous editions are obsolete Page 3 of 3
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 Previous editions are obsolete 1 HUD-52517 (7/2019)

Request for Tenancy Approval 
Housing Choice Voucher Program 

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

When the participant selects a unit, the owner of the unit completes this form to provide the PHA with information about the 
unit. The information is used to determine if the unit is eligible for rental assistance. HUD will not disclose this information 
except when required by law for civil, criminal, or regulatory investigations and prosecutions.  
1. Name of Public Housing Agency (PHA) 2. Address of Unit (street address, unit #, city, state, zip code)

3. Requested Lease Start

Date

4. Number of Bedrooms 5. Year Constructed 6. Proposed Rent 7. Security Deposit

Amt

8. Date Unit Available

for Inspection

9. Structure Type 10. If this unit is subsidized, indicate type of subsidy:

□ Single Family Detached (one family under one roof)

□ Semi-Detached (duplex, attached on one side)

□ Rowhouse/Townhouse (attached on two sides)

□ Low-rise apartment building (4 stories or fewer)

□ High-rise apartment building (5+ stories)

□ Manufactured Home (mobile home)

□ Section 202 □ Section 221(d)(3)(BMIR)

□ Tax Credit □ HOME

□ Section 236 (insured or uninsured)

□ Section 515 Rural Development

□ Other (Describe Other Subsidy, including any state

or local subsidy) ___________________________

11. Utilities and Appliances

The owner shall provide or pay for the utilities/appliances indicated below by an “O”. The tenant shall provide or pay for the

utilities/appliances indicated below by a “T”. Unless otherwise specified below, the owner shall pay for all utilities and provide the

refrigerator and range/microwave.

Item Specify fuel type Paid by 

Heating □ Natural gas □ Bottled gas □ Electric □ Heat Pump □ Oil □ Other

Cooking □ Natural gas □ Bottled gas □ Electric □ Other

Water Heating □ Natural gas □ Bottled gas □ Electric □ Oil □ Other

Other Electric 

Water 

Sewer 

Trash Collection 

Air Conditioning 

Other (specify) 

Provided by 

Refrigerator 

Range/Microwave 

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

OMB Approval No. 2577-0169 
exp. 7/31/2022 

PBV
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 Previous editions are obsolete 2 HUD-52517 (7/2019)

12. Owner’s Certifications
a. The program regulation requires the PHA to certify that

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

c. Check one of the following:

□ Lead-based paint disclosure requirements do not apply
because this property was built on or after January 1,
1978.

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

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

13. The PHA has not screened the family’s behavior or
suitability for tenancy. Such screening is the owner’s
responsibility.
14. The owner’s lease must include word-for-word all
provisions of the HUD tenancy addendum.
15. The PHA will arrange for inspection of the unit and will
notify the owner and family if the unit is not approved.

Address and unit number Date Rented Rental Amount 

1.

2.

3.

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

Print or Type Name of Owner/Owner Representative 

Owner/Owner Representative Signature Head of Household Signature 

Business Address Present Address 

Telephone Number Date (mm/dd/yyyy) Telephone Number Date (mm/dd/yyyy) 

Head of Household Printed Name
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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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Property Amenities Form                                  

 

rev 3/11/15 dh 

 

Address of dwelling unit:  ______________________________________________________________________ 

Date Constructed: ___________   Square footage of unit:  ____________   Number of bathrooms __________   

Prospective Tenant’s Name: ___________________________________________     Accessible unit:    Yes     No    

Unit Type (Circle only one):    Single Family Detached          Apartment/Townhouse          Duplex          Manufactured Home 

 

Utilities are in service and in working order:  Yes   No (If No, inspection will not be scheduled.) 

Unit has been painted, cleaned and received turnover maintenance within the past 30 days:     Yes    No 

Unit is within 5 miles of public transportation and/or medical facilities:  Yes    No    If yes how many miles? _____ 

 

Unit has the following amenities, facilities and services: (Circle all that apply) 

Drapes/Blinds             Ceiling Fans            Dishwasher            Garbage Disposal              Microwave            Refrigerator 

Central Air          Window Air          On-Site Laundry Facility       Wi-Fi/High-Speed Internet          Patio/Balcony    Stove-hood 

Washer/Dryer Hook-up             Washer/Dryer             Finished Basement           Unfinished Basement          Playground 

Storage Shed          Deck/Porch         Fitness Center         Pool          Garage        On-site Parking       Large Yard/Common Area 

On-Site Maintenance          Owner-Provided Snow Removal         Owner-Provided Lawn Care 

 

Unit has had the following upgrades within the past five years: (Circle all that apply) 

Floor Covering                Windows               Exterior Doors                Siding                Roof                 Insulation                                       

Furnace          Water Heater          Countertops   

   

Owner/Landlord Name:  _______________________________________________________________________ 

Preparer’s Name and Title (if different from above): __________________________________________________ 

 

 

 

By signing below, I certify that I have disclosed true and accurate information on this form.  I understand that if all of 

the above questions are not answered, the inspection will not be scheduled and the proposed tenancy may not be able to 

be approved.  I further understand that the unit must be in a “move-in ready” condition and all utilities on in order for 

the inspection to be scheduled.  I further acknowledge that if the unit fails the initial inspection, only one follow-up 

inspection will be conducted to verify all required repairs have been completed.   

 

 

Signature: _____________________________________   Date: _______________________________________ 
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TENANT-LANDLORD SIGN OFF SHEET 

 
I agree that an initial joint inspection between the landlord (or their designee) and the tenant was 

conducted on _____________ at the following address_______________________________.  

We are both in agreement that the following were the only damages at the time of this inspection:  

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

*ATTENTION LANDLORDS IMPORTANT INFORMATION* 
 
The Bloomington Housing Authority will make every effort to accommodate both you and your 
tenant.  We strive to make every transaction an “efficient and stress free” experience”.  All new 
“Move-Ins” will begin on the first of the month. To ensure your HAP payments (The 
Bloomington Housing Authority’s portion of the rent) are made in a timely manner the following 
must occur: 
 

1. Once the inspection has been completed and passed, the tenant MUST move into the   
unit. 

1. The Tenant/Landlord Sign Off Sheet must be completed and signed by both the       
                    landlord and the tenant and returned to the BHA office. 

2. Both you and your tenant must sign the lease. 
 
It is very important that the above items are completed; if any of the above are not completed 
the rent will default to the next “Move-In” date. 
 
 
______________________________   ________________________________ 
Landlord Name             (Please Print)   Tenant Name      (Please Print) 
 
____________________________   ______________________________ 
Landlord Signature  Date   Tenant Signature  Date 
 
____________________________   ______________________________ 
Landlord Contact Phone Number   Tenant Contact Phone Number 
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Section 8 Program Participant’s Agreement/Obligations  
   Rev. 6/2010 

Name of Participant:_______________________________________________________ ________________ 

 

Current Address:__________________________________________________________________________ 

 

I agree to perform all obligations under the Section 8 Program and to be bound by all obligations found in the Bloomington Housing Authority’s 

Administrative Policy.  I understand that the Bloomington Housing Authority may terminate assistance for violation of any of the stated family 

obligations. 

 

1. I agree to supply documentation as HUD or the Bloomington Housing Authority determines necessary in the administration of this 

program. 

 

2. I agree to comply with the requirements of the BHA in conducting annual renewals or interim changes of household income or ho usehold 

members. 

 

3. I agree to report, in writing, any changes in my household income and/or household members within 14 days of the occurrence. I 

understand that household members include all minors and adults in the household. Failure to report these changes in a timely manner may 

result in a payment agreement with the BHA.  The BHA will define “occurrence” as the first day of employment or the first day any other 

household income such as child support, etc., begins. 

 

4. I agree to allow the BHA to inspect my leased unit after reasonable notice (24 hours). 

 

5. Prior to vacating my assisted dwelling unit, I agree to notify BHA and my landlord in writing and in accordance with the term s of my lease 

agreement.  I understand that I may not move more than one time each twelve months.   I understand that BHA will not certify me to move 

until I have provided BHA with written permission from my landlord releasing me from my lease agreement.   Further, I understand that I 

must notify BHA of any notice of eviction within 14 calendar days and if e victed from my assisted unit, BHA will file termination of my 

assistance. 

 

6. I agree to use the leased dwelling unit as my sole residence and shall not assign, transfer or sublease my unit.  

 

7. I understand that I cannot permit any person or persons who are not  on my Section 8 lease agreement to reside in my dwelling unit without 

the written consent of the landlord and the BHA.  Guests cannot stay longer than 14 days per calendar year.  

 

8. I agree that I cannot have a financial interest in the dwelling unit leased under Section 8. 

 

9. I agree not to commit any fraud in connection with the Section 8 Voucher Program.  I understand I cannot pay any additional r ent to the 

landlord or pay any utilities that are the responsibility of the landlord.  I agree to report any requests to do so to the BHA. 

 

10. I understand that I cannot have Housing Assistance with any other HUD assisted housing program while receiving assistance fro m the 

BHA Voucher Program. 

 

11. I agree to repay the BHA/landlord for any charges against me including but not limited to damages and/or unpaid rent. The maximum 

amount the BHA will enter into a payment agreement with a family is $5000.00 and will not exceed a period of more than three (3) years. 

Any amounts exceeding $5000.00, must be paid prior to the execution of a repayment agreement. 

 

12. I agree to keep my leased dwelling unit in a clean and sanitary condition and shall comply with state and local laws requirin g tenant to 

maintain rented premises. 

 

13. I agree and shall be responsible for any damages (other than normal wear and tear) caused by acts of neglect by myself or my guests. 

 

14. I agree and understand that the BHA may deny or terminate assistance for the household due to action or failure to act by hou sehold 

members. 

 

15. I agree and understand that the BHA is required to deny admission or terminate assistance for illegal drug use, other criminal activity, and 

alcohol abuse that would threaten other residents.  

 

16. I understand that my voucher is tied to the property which I am going to be moving into. I further under stand that after the completion of a 

one year lease that I may be eligible for a tenant -based Section 8 voucher. 

 

________________________________________________________________________ __________________ 

Signature of Head of Household       Date 

 

________________________________________________________________________ __________________ 

Signature of Other Household Adults       Date 

 

________________________________________________________________________ __________________ 

Signature of Occupancy Specialist       Date 
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Requirement to Report Income 
 
 
I understand that I MUST report ALL income regardless of my situation. Even if I 
qualify for the Earned Income Disallowance (EID) I MUST report any change in 
income within fourteen (14) days. 
 
Per the Section 8 Participant’s Agreement item number 3: 

I agree to report, in writing, any changes in my household income and/or 
household members within 14 days of the occurrence.  I understand that 
household members include all minors and adults in the household.  Failure to 
report these changes in a timely manner may result in a payment agreement with 
the BHA.  The BHA will define “occurrence” as the first day of employment or 
the first day any other household income such as child support, etc., begins.   

 
  
 
       
Client          Date                       BHA Staff   Date 
 
 

We want to help you keep your rental assistance. Each month, people are 
terminated from BHA Programs. They are terminated, not because they 
have increased their income or improved their situation to the point they no 
longer need the program, but because they have failed to meet their 
responsibilities as residents/participants. 

Revised 6/15/11mha 
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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:_______________________ 



mhampton
Text Box
This page intentionally left blank



Page 1 of 4 

 

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’s determination not to approve an extension or suspension of a voucher term  

The BHA’s determination not to approve a unit or lease 

The BHA’s 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’s determination that the unit is not in accordance with HQS because of the family size  

The BHA’s 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, le gal 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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Families 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 c ounsel, 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 La w 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 hearin g. 

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 owe d, 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 la ws; or 

Which exceed the authority of the person conducting the hearing.  

The BHA will 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 days after the date the hearing officer’s report is mailed to the BHA a nd 

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 c references to the hearing officer’s 

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 ti me 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 busin ess day, no later than fourteen (14) days 

from the date of the hearing officer’s 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 

VAWA.” 

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’s emergency transfer plan provides further information on emergency transfers, and 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 can, but is not required to, ask you to provide documentation to “certify” that you are or have been a victim of domestic 

violence, dating violence, sexual assault, or stalking.  Such request from 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. 



 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.  

 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. 

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

provider, an attorney, a medical professional or a mental health professional (collectively, “professional”) from whom 

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

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

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

 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: 

 You give written permission to BHA to release the information on a time limited basis. 

 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. 

 A law requires BHA or your landlord to release the information. 

VAWA does not limit BHA’s duty to honor court orders about access to or control of the property. This includes orders issued to 

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

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



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

violence, dating violence, sexual assault, or stalking committed against you.  However, 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 

You may report a covered housing provider’s violations of these rights and seek additional assistance, if needed, by contacting or 

filing a complaint with 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 

You may view a copy of HUD’s final VAWA rule at: https://www.gpo.gov/fdsys/pkg/FR-2016-11-16/pdf/2016-25888.pdf. 

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

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. 

For tenants who are or have been victims of stalking seeking help may visit the National Center for Victims of Crime’s Stalking 

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

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 (“VAWA”) 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 “Victim”) 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.  

 

Perpetrator’s Relationship to Victim: _____________________________________________________________ 

 

Date(s) the Incident(s) of Domestic Violence, Dating Violence, Sexual Assault, or Stalking 

Occurred:__________________ ___________________________________________________________________ 

______________________________________________________________________________________________ 

 

Location of Incident(s):  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 



 

form HUD-50066 

(07/2014) 
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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 

Bloomington Housing Authority (BHA) strives to facilitate a positive and successful housing 

experience for both you and your landlord.  By signing below, you understand and agree to the 

following: 

1) I understand that when I submit a Request for Tenancy Approval (RTA) to my landlord,

and the RTA has been submitted to and approved by BHA, a Housing Quality Standards

(HQS) inspection will be completed for my prospective unit.

2) I understand that I may not submit multiple RTA’s to different landlords.

3) I understand that once my prospective unit has passed inspection, I must move into the

unit.

4) I understand that failure to do so will result in the termination of my Housing Choice

Voucher assistance.

5) I understand I may only change residences one time each twelve (12) month period.

6) Prior to vacating my assisted dwelling unit, I agree to notify BHA and my landlord in

writing and in accordance with the terms of my lease agreement.

7) I understand that BHA will not certify me to move until I have provided BHA with

written permission from my landlord releasing me from my lease agreement.

8) I understand if I currently reside in a unit with voucher assistance and have certified to

move but then decide to not move, I must notify both BHA and my current landlord.

- Exception requests to the above requirements must be made in writing and are determined at the sole

discretion of BHA.  Exceptions will only be considered for medical or family emergencies, unexpected

changes in family circumstances, or any other factors beyond the family’s control as determined by

BHA.

______________________________  _____________________________ 
Date 

____________________________________  ___________________________________ 
Head of Household Signature         BHA Staff Signature 

rev 10/12/18 dh  Equal Opportunity Employer*062*

Printed Name





   Release of Information 

rev 10/12/18  dh  Equal Opportunity Employer 

I, _________________________________, give my permission and authorization 

to Bloomington Housing Authority (BHA) to release any and all relevant 

information to my new and/or previous landlords (while receiving Housing Choice 

Voucher assistance).  This includes but is not limited to unpaid rent, damages, and 

legal matters concerning the assisted unit. 

______________________________  _____________________________ 

____________________________________  ___________________________________ 
Head of Household Signature         BHA Staff Signature 

*069*

Printed Name Date

mhampton
Typewritten Text





APPLYING FOR HUD 
HOUSING 
ASSISTANCE?  
 

THINK ABOUT THIS… 
      IS FRAUD WORTH IT? 

 
 
 

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

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

 

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

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

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



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

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

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

 
Watch Out for Housing Assistance Scams! 
 

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

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

(maintenance or utility charges). 
 

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

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

 
 
 
          December 2005 
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m
 th

e
 

p
ro

g
ram

. 
 Y

O
U

R
 R

E
S

P
O

N
S

IB
IL

IT
IE

S
 A

S
 A

 T
E

N
A

N
T

 
A

R
E

: 
1
. 

P
ay

m
en

t o
f y

o
u

r p
o
rtio

n
 o

f th
e ren

t an
d
 

u
tilities o

n
 tim

ely
 b

asis. 
2
. 

R
ep

o
rtin

g
 an

y
 ch

an
g
es in

 in
co

m
e o

r fam
ily

 
size w

ith
in

 1
4

 d
ay

s. 

3
. 

M
ain

tain
in

g
 th

e p
ro

p
erty

 in
 d

ecen
t, safe an

d
 

san
itary

 co
n
d
itio

n
. 

4
. 

G
iv

in
g
 6

0
 d

ay
s p

rio
r w

ritten
 n

o
tice if y

o
u

 
p
lan

 to
 m

o
v
e. (after th

e first y
ear) 

5
. 

C
o
m

p
ly

in
g

 w
ith

 all ap
p
ro

v
ed

 lease 
req

u
irem

en
ts. 

6
. 

P
ay

 S
ecu

rity
 D

ep
o

sit ch
arg

ed
 b

y
 th

e lan
d
lo

rd
. 

           W
e 

w
an

t 
to

 
h
elp

 
y
o
u
 

k
eep

 
y
o
u

r 
ren

tal 
assistan

ce.  E
ach

 m
o
n
th

, p
eo

p
le are d

ro
p
p
ed

 fro
m

 
th

e 
ro

lls 
o
f 

th
e 

H
o
u

sin
g

 
A

ssistan
ce

 
P

ay
m

en
ts 

p
ro

g
ram

. 
 T

h
ey

 are
 d

ro
p
p
ed

, n
o
t b

ecau
se th

ey
 

h
av

e 
in

creased
 
th

eir 
in

co
m

e 
o
r 

im
p
ro

v
ed

 
th

eir 
situ

atio
n
 
to

 
th

e 
p
o

in
t 

th
ey

 
n
o
 
lo

n
g
e
r 

n
eed

 
th

e
 

p
ro

g
ram

, b
u
t b

ecau
se th

ey
 h

av
e
 failed

 to
 m

eet 
th

eir resp
o
n

sib
ilities as p

articip
an

ts. 
 

 
P

R
O

G
R

A
M

 T
E

R
M

IN
A

T
IO

N
 

 
     In

 
sim

p
le

 
term

s, 
th

ere
 

are 
b
a
sically

 
fo

u
r 

recu
rrin

g
 reaso

n
s w

h
y
 p

eo
p
le are d

ro
p
p
ed

 fro
m

 
th

e p
ro

g
ram

. 
      1

.  F
a

ilu
r
e
 to

 n
o
tify

 b
o
th

 th
e
 A

u
th

o
r
ity

 a
n

d
 

la
n

d
lo

r
d

 6
0

 d
a
y
s 

in
 a

d
v
a
n

c
e
 if y

o
u

 w
a
n

t to
 

m
o
v
e
.  If y

o
u

 fa
il to

 g
iv

e a
d

v
a
n

ce
 n

o
tifica

tio
n

 
o
f y

o
u
r w

ish
 to

 m
o
v
e, an

d
 y

o
u
 d

o
 m

o
v
e, y

o
u

 
h
av

e n
o
t m

et th
e
 term

s o
f y

o
u
r lease

 ag
reem

en
t.  

T
h
erefo

re, 
y
o
u
 

can
n
o
t 

b
e
 

co
n
sid

ered
 

a
s 

a
 

can
d
id

ate fo
r co

n
tin

u
ed

 o
r fu

tu
re assistan

ce. 
      2

. F
a
ilu

r
e
 to

 m
a
k

e
 n

e
c
e
ssa

r
y
 r

e
p

a
ir

s 
th

a
t 

a
r
e
 

n
o
t 

n
o
r
m

a
l 

w
e
a
r
 

a
n

d
 

te
a
r
 

o
f 

th
a
t 

p
r
o
p

e
r
ty

.  S
u

ch
 th

in
g
s a

s b
ro

k
en

 d
o
o
rs, to

rn
 

w
in

d
o
w

 
o
r 

d
o
o

r 
screen

s, 
d
am

ag
ed

 
w

alls 
an

d
 

b
ro

k
en

 w
in

d
o
w

s are
 a

 few
 ex

am
p
les o

f th
e k

in
d
s 

o
f th

in
g
s th

at are n
o

t co
n
sid

ered
 n

o
rm

al w
ear 

an
d
 tear item

s.  
If d

u
rin

g
 a sp

ecial o
r an

n
u
al 

in
sp

ectio
n
 

su
ch

 
rep

airs 
a
re 

b
ro

u
g
h
t 

to
 

y
o
u
r 

atten
tio

n
 

an
d
 

y
o
u

 
d
o
 

n
o
t 

m
ak

e 
th

e
se 

rep
airs 

w
ith

in
 a reaso

n
ab

le len
g
th

 o
f tim

e, y
o
u

r ren
tal 

assistan
ce w

ill b
e term

in
ated

.  T
ak

e care n
o
t to

 
d
am

ag
e 

th
e 

p
ro

p
erty

. 
 

H
o
w

ev
er, 

if 
d
am

ag
e 

o
ccu

rs, see th
at it is fix

ed
.  

      3
.  

F
a
ilu

r
e
 

to
 

list 
th

o
se

 
p

e
o
p

le
 
liv

in
g
 
o
r
 

sta
y
in

g
 
in

 
y
o
u

r
 
d

w
e
llin

g
 
o
n

 
th

e
 
le

a
se

. 
 

If a
 

p
erso

n
 m

o
v
es o

u
t, th

eir n
am

e
 m

u
st b

e rem
o
v
ed

 
fro

m
 th

e lease in
 y

o
u
r file.  A

d
d
itio

n
al p

erso
n
s 

(ad
u
lts an

d
 ch

ild
ren

) m
ay

 liv
e in

 th
e u

n
it o

n
ly

 
w

ith
 

th
e 

w
ritten

 
co

n
sen

t 
o

f 
th

e
 

B
lo

o
m

in
g
to

n
 

H
o
u
sin

g
 A

u
th

o
rity

 an
d
 th

e lan
d
lo

rd
.  F

ailu
re to

 
co

m
p
ly

 
m

ay
 

resu
lt 

in
 

th
e 

lo
ss 

o
f 

ren
tal 

assistan
ce. 

      4
.  F

a
ilu

r
e
 to

 a
ssu

m
e
 th

e
 r

e
sp

o
n

sib
ility

 fo
r
 

m
a
in

ta
in

in
g
 th

e
 p

r
o
p

e
r
ty

 in
 d

e
c
e
n

t, sa
fe

 a
n

d
 

sa
n

ita
r
y

 c
o
n

d
itio

n
. 

 Y
o
u

 m
u

st k
eep

 b
o

th
 th

e
 

in
terio

r an
d

 ex
terio

r o
f y

o
u

r d
w

e
llin

g
 clean

. 



(T
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L
a
n

d
lo

rd
 G

u
id

e
 t

o
 

th
e
 H

o
u

si
n

g
 C

h
o

ic
e
 

V
o

u
c
h

e
r 

(H
C

V
) 

R
e
n

ta
l A

ss
is

ta
n

c
e
 

P
ro

g
ra

m
 

A
 g

re
at

 w
ay

 t
o

 li
st

 a
va

ila
b

le
 u

n
it

s 
is

 t
h

e
 

in
te

rn
e

t.
  A

t 
so

ci
al

se
rv

e
.c

o
m

 ,y
o

u
 c

an
 

lis
t 

an
y 

o
p

e
n

in
gs

 y
o

u
 h

av
e

 a
s 

w
e

ll 
as

 

lis
t 

d
e

ta
ils

 o
f 

th
e

 u
n

it
 a

n
d

 p
ro

p
e

rt
y.

  

Th
e

 b
e

st
 p

ar
t 

is
: 

 n
o

 f
e

e
 f

o
r 

lis
ti

n
gs

! 

 Th
e

 B
lo

o
m

in
gt

o
n

 H
o

u
si

n
g 

A
u

th
o

ri
ty

 

al
so

 a
cc

e
p

ts
 in

fo
rm

ati
o

n
 r

e
ga

rd
in

g 

av
ai

la
b

le
 z

e
ro

, o
n

e
, t

w
o

, t
h

re
e

, f
o

u
r,

 

an
d

 fi
ve

 b
e

d
ro

o
m

 u
n

it
s.

  I
f 

yo
u

 h
av

e
 

an
y 

av
ai

la
b

le
 u

n
it

s 
yo

u
 w

is
h

 t
o

 a
d

ve
r-

ti
se

, p
le

as
e

 li
st

 t
h

e
m

 a
t 

w
w

w
.s

o
ci

a
ls

e
rv

e
.c

o
m

 o
r 

co
n

ta
ct

 t
h

e
 

B
lo

o
m

in
gt

o
n

 H
o

u
si

n
g 

 

A
u

th
o

ri
ty
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H
o
u
s
in

g
 C

h
o

ic
e
 V

o
u
c
h
e
r P

ro
g
ra

m
 o

ffe
rs

 e
li-

g
ib

le
 lo

w
-in

c
o
m

e
 fa

m
ilie

s
 
e
q
u
a

l h
o
u
s
in

g
 o

p
-

p
o
rtu

n
itie

s
 

v
ia

 
re

n
ta

l 
a
s
s
is

ta
n
c
e
 

p
a

y
m

e
n
ts

.  

H
C

V
 
P

ro
g
ra

m
 
is

 
a
 
fre

e
-c

h
o
ic

e
 
a

p
p
ro

a
c
h
 
to

 

fe
d
e
ra

lly
-a

s
s
is

te
d
 
h
o

u
s
in

g
. 

 
F

re
e
 
c
h
o
ic

e
 
fo

r 

y
o

u
 th

e
 la

n
d

lo
rd

, a
s
 w

e
ll a

s
 fo

r th
e
 te

n
a
n
t. 

T
h
e
 p

u
rp

o
s
e
 o

f th
e

 p
ro

g
ra

m
 is

 to
 p

ro
v
id

e
 fe

d
-

e
ra

lly
 fu

n
d
e

d
 re

n
ta

l a
s
s
is

ta
n
c
e
 p

a
y
m

e
n
ts

 o
n

 

b
e
h
a

lf o
f e

lig
ib

le
 lo

w
-in

c
o
m

e
 fa

m
ilie

s
 in

 o
rd

e
r 

to
 s

e
c
u
re

 d
e
c
e
n
t, s

a
fe

 a
n
d
 s

a
n
ita

ry
 h

o
u
s
in

g
. 

B
lo

o
m

in
g
to

n
 

H
o

u
s
in

g
 

A
u
th

o
rity

, 
u
n
d

e
r 

th
e

 

g
u
id

e
lin

e
s
 o

f th
is

 p
ro

g
ra

m
, h

a
s
 th

e
 o

p
p
o
rtu

n
i-

ty
 to

 a
s
s
is

t fa
m

ilie
s
 w

ith
 th

e
ir re

n
ta

l p
a

y
m

e
n
ts

 

fo
r e

x
is

tin
g
 h

o
u
s
in

g
 u

n
its

.  B
H

A
 s

e
rv

e
s
 a

s
 a

 

p
a
rtn

e
r to

 b
o
th

 th
e
 la

n
d
lo

rd
 a

n
d

 th
e
 fa

m
ilie

s
 

w
e
 s

e
rv

e
. 

   H
o

u
sin

g
 C

h
o

ic
e
 V

o
u

c
h

e
r P

ro
g
ra

m
 

O
w

n
e
r O

b
lig

a
tio

n
s

 


 

P
e
rfo

rm
 a

ll m
a
n
a
g
e
m

e
n
t a

n
d
 re

n
ta

l fu
n
c
-

tio
n
s
, in

c
lu

d
in

g
 s

e
le

c
tin

g
 a

 v
o
u
c
h

e
r-h

o
ld

e
r 

to
 le

a
s
e

 th
e
 u

n
it, a

n
d
 d

e
c
id

in
g

 if th
e

 fa
m

ily
 

is
 s

u
ita

b
le

 fo
r te

n
a

n
c
y
 o

f th
e
 u

n
it 


 

E
n
fo

rc
e
 

te
n

a
n
t 

o
b

lig
a
tio

n
s
 

u
n
d

e
r 

th
e
 

d
w

e
llin

g
 le

a
s
e

 


 

M
a
in

ta
in

 
th

e
 
u

n
it 

in
 
a
c
c
o
rd

a
n
c
e
 
w

ith
 
th

e
 

H
o
u
s
in

g
 Q

u
a

lity
 S

ta
n
d

a
rd

s
 (H

Q
S

)  


 

P
a

y
 fo

r a
n

y
 u

tilitie
s
 a

n
d
 s

e
rv

ic
e
s
 th

a
t a

re
 

n
o
t th

e
 re

s
p
o
n
s
ib

ility
 o

f th
e
 fa

m
ily

 a
s
 s

p
e
c
-

ifie
d
 in

 th
e

 le
a
s
e

 


 

C
o
m

p
ly

 w
ith

 a
ll o

f th
e
 o

w
n

e
r’s

 o
b

lig
a
tio

n
s
 

u
n
d
e
r 

th
e
 

h
o

u
s
in

g
 

a
s
s
is

ta
n
c
e
 

p
a

y
m

e
n
ts

 

(H
A

P
) c

o
n

tra
c
t a

n
d
 th

e
 le

a
s
e

 


 

C
o
m

p
ly

 
w

ith
 

e
q
u

a
l 

o
p

p
o

rtu
n
ity

 
re

q
u

ire
-

m
e
n
ts

 


 

P
re

p
a
re

 
a

n
d

 
fu

rn
is

h
 

to
 

th
e
 

B
H

A
 

in
fo

r-

m
a
tio

n
 re

q
u

ire
d
 u

n
d

e
r th

e
 H

A
P

 c
o
n
tra

c
t 

G
u

a
ra

n
te

e
d

 R
e
n

t - E
a
c
h

 m
o
n
th

 B
H

A
 w

ill p
a

y
 

d
ire

c
tly

 to
 th

e
 o

w
n
e
r v

ia
 d

ire
c
t d

e
p

o
s
it th

e
 

d
iffe

re
n
c
e
 b

e
tw

e
e
n
 th

e
 fa

m
ily
’s

 s
h
a
re

 o
f th

e
 

re
n
t a

n
d
 th

e
 to

ta
l re

n
t. 

L
a
rg

e
 A

p
p

lic
a
n

t B
a

s
e
 - A

s
 la

n
d
lo

rd
, y

o
u

 w
ill 

h
a
v
e
 a

 la
rg

e
 p

o
o
l o

f p
o
te

n
tia

l a
p
p

lic
a
n

ts
 to

 

c
h
o
o
s
e
 fro

m
, h

e
lp

in
g
 to

 k
e
e
p
 y

o
u
r v

a
c
a

n
c
y
 

ra
te

s
 to

 a
 m

in
im

u
m

.  Y
o
u
 c

a
n
 a

n
d
 s

h
o

u
ld

 

s
c
re

e
n
 a

n
y
 p

o
te

n
tia

l a
p
p

lic
a
n
ts

 ju
s
t a

s
 y

o
u
 

w
o
u
ld

 w
ith

 m
a
rk

e
t a

p
p

lic
a

n
ts

. 

F
re

e
 A

d
v

e
rtis

in
g

 - A
n

y
 u

n
its

 y
o
u

 h
a

v
e
 

a
v
a

ila
b

le
 fo

r re
n
t c

a
n
 b

e
 a

d
v
e
rtis

e
d
 fo

r fre
e
. 

E
a
s

y
 R

e
g

is
tra

tio
n

 P
ro

c
e
s

s
 - B

y
 p

a
rtic

ip
a
tin

g
 

in
 th

e
 p

ro
g
ra

m
, y

o
u
 a

re
 fre

e
 to

 c
h

o
o
s
e
 w

h
ic

h
 o

f 

y
o

u
r u

n
its

 p
a
rtic

ip
a

te
 in

 th
e
 p

ro
g
ra

m
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o
n
ta

c
t 
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3
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x
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B
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n
e
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B
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
 

A
d
m

in
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r th
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 p
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g
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 in

 

a
c
c
o
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a
n
c
e
 w

ith
 H

U
D

 re
g
u
la
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n
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n
d
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c
a
l p

o
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y
 


 

D
e
te

rm
in

e
 fa

m
ily

 e
lig

ib
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 a
n
d
 m

a
k
e
 

h
o
u
s
in

g
 a

s
s
is

ta
n
c
e
 p

a
ym

e
n
ts

 


 

R
e
e
x
a
m

in
e
 th

e
 fa

m
ily

's
 in

c
o
m

e
 a

n
d
 

c
o
m

p
o
s
itio

n
 a

t le
a
s
t a

n
n
u
a

lly
  


 

In
s
p
e
c
t e

a
c
h
 u

n
it a

t le
a
s
t b

ie
n
n

ia
lly

 to
 

e
n
s
u
re

 th
a
t it m

e
e
ts

 m
in

im
u
m

 

h
o
u
s
in

g
 q

u
a

lity
 s

ta
n
d
a
rd

s
  (H

Q
S

) 

F
a
m

ily
 O

b
lig

a
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n
s

 


 

C
o
m

p
ly

 
w

ith
 

th
e
 

le
a
s
e

 
a
n
d
 

th
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p
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g
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m
 re

q
u
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m
e
n
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
 

P
a

y
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 s
h

a
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f re
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 tim
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
 

M
a
in

ta
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e
 u

n
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 g
o

o
d
 c

o
n
d
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N
o
tify

 
th

e
 

P
H

A
 

o
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y
 

c
h
a
n
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e
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c
o
m
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m
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 r
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h
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g 
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h
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tim
e 

th
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a
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r 
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e 
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g
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g 

a 
S
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o
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 D
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C
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n
ce

 F
o

rm
, 

fo
u

n
d

 a
t b

lo
om

in
gt

o
n

.in
.g

o
v/

h
an

d
.  

It 
is

 
th

e 
te

na
nt

s’
 r

es
po

ns
ib

ili
ty

 to
 m

ak
e 

su
re

 th
e 

sm
ok

e de
te

c-
to

rs
 r

e
m

ai
n 

fu
nc

tio
na

l a
nd

 a
re

 n
ot

 d
is

ab
le

d.
 It

 is
 th

e 
te

n-
an

ts
’ r

es
po

ns
ib

ili
ty

 to
 r

ep
la

ce
 b

at
te

rie
s 

in
 th

e 
sm

ok
e 

de
-

te
ct

or
s 

as
 n

ec
es

sa
ry
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th

e 
te

n
an

ts
 b

el
ie

ve
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 s
m

o
ke

 d
et

ec
to
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o

t f
u

n
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g 

p
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p
er
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th
e
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m

u
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h
e 
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an

d
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rd
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w

rit
in

g 
b

y 
ce
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ifi

ed
 m

ai
l (
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tu

rn
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ec
ei

p
t 

re
q

u
es

te
d

) 
to

 r
ec

tif
y 

th
e 

si
tu

at
io

n.
  

    C
h

ap
te

r 
10

; 
E

n
fo

rc
em

en
t,

 P
en

al
tie

s,
 A

p
p

ea
ls

 a
n

d
 V

ar
ia

n
ce

s 
* 

A
n

y 
p

er
so

n
 d

ire
ct

ly
 a

ffe
ct

ed
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y 
a 

d
ec

is
io

n
 o

f t
h

e
 D

i-
re
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o

r 
o

r 
o

rd
er
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su
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n
d

er
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is
 T

itl
e,

 a
n

d 
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te

d
 to

 a
 r

es
i-

d
en

tia
l r

en
ta

l u
n

it,
 s

h
al

l h
av

e 
th

e 
rig

h
t 

to
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p
p

ea
l

 to
 th

e 
B

o
ar

d
 

o
f H

o
u

si
n

g 
Q

u
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ity
 A

p
p

ea
ls
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o
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o

d
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id
e

n
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R

en
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l U
n

it 
an

d
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d
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n

g 
E

st
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h

m
en

t 
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ec

tio
n 

P
r

o
gr

am
, 
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 d
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id

ed
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to
 c

h
ap

te
rs
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 A

 b
rie

f s
u

m
m

ar
y 

o
f t

h
o

se
 c

h
ap

te
rs

 
an

d
 h

o
w

 t
h

ey
 a

p
p

ly
 t

o
 b

o
th

 p
ro

p
er

ty
 o

w
n

er
s 

an
d

 t
en

a
n

ts
 is

 
o

u
tli

n
ed

 b
el

o
w

. 
 C

h
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te
r 
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rd
in

an
ce

 F
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nd
at

io
n 

* 
S

co
p

e 
an

d
 in

te
n

t o
f t

h
e 

co
d
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T
o

 p
ro

te
ct

 r
en
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l 
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u
-
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 th
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p
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 t
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itl
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m
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A

C
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O
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       H

A
V

E
 P

R
O

B
LE

M
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 O
R

 Q
U

E
S

T
IO

N
S 

T
he code

 require
s disclosure

 of w
ho m

a
na

ge
s or 

ow
ns the

 unit and the
ir usua

l a
ddress.  T

his inform
a

-
tion is to be

 ke
pt curre

nt.    
 O

w
ner/m

anager contact inform
ation: 

N
a

m
e

_____________________________________ 

A
ddre

ss___________________________________ 

P
hone

_____________________________________
                                                   

                                                   
                          

♦
 

P
R

O
B

LE
M

S
 W

IT
H

 T
H

E
 R

E
N

T
A

L 
U

N
IT

 
If you e

xpe
rie

nce
 proble

m
s w

ith your re
ntal unit, 

ca
ll your la

ndlord/a
ge

nt a
nd re

port the proble
m

 to 
the

m
.  A

gre
e

 on a
 tim

e
 by w

hich the
 proble

m
 is to b

e
 

re
ctified.  If the

 proble
m

 is not re
ctified by the

 
a

gre
e

d tim
e

 a
nd the

 problem
 is a

 viola
tion of the

 
R

e
sidential R

e
nta

l U
nit a

nd Lodging E
sta

blishm
e

nt 
Inspe

ction P
rogra

m
 , you m

a
y file

 a
 com

plaint w
ith 

H
A

N
D

 a
t 349-3420.  C

om
p

la
ints m

ust be
 signe

d 
prior to a

n inspe
ction be

ing conducte
d.  T

he
 com

-
plaint inspe

ction shall be
 lim

ite
d to the

 ite
m

s com
-

plaine
d a

bout unle
ss the

 officer finds the unit in 
such 

re
pair that a

 com
ple

te
 inspection is require

d to ef
fe

c-
tuate

 the
 code

. 
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R
E

N
T

A
L O

C
C

U
P

A
N

C
Y

 P
E

R
M

IT
S

 
A

lw
ays review

 the R
ental O

ccupancy P
erm

it 
prior to signing a

 le
ase

.  T
he

 P
e

rm
it has va

luable
 

inform
a

tion, a
nd the

 ow
ne

r of the
 property should 

ha
ve

 a
 copy poste

d in the
 unit.  T

he
 P

erm
it ha

s 
va

lua
ble inform

a
tion, a

nd the
 ow

ne
r of the

 prop-
e

rty should ha
ve

 a
 copy poste

d in the
 unit. 
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A
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T

 IN
S

P
E

C
T

IO
N
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F
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H
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P

R
O

P
E

R
T

Y
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 R
E

Q
U

IR
E

D
.  

B
M

C
 16.03.050 

 
1.  M

O
V

E
 IN

:   A
n ow

ne
r m

ust a
rrange

, w
ith the

 
te

na
nt, a joint inspe

ction of the
 unit w

ithin 10 
da

ys of occupa
ncy.  T

he
 ow

ne
r a

nd the
 tena

nt 
sha

ll jointly com
ple

te
 a

n inve
ntory a

nd da
m

a
ge

 
list.  T

his shall be
 signe

d by a
ll, duplica

te
 copie

s 
sha

ll be
 retaine

d by a
ll a

nd sha
ll be

 de
e

m
e

d pa
rt 

of the
 te

na
ncy a

gre
e

m
e

nt. 
 2.  M

O
V

E
 O

U
T

:  T
he

 ow
ne

r sha
ll contact the

 
te

na
nt and arrange

 a
 joint inspe

ction at the
 e

nd of
 

the
 te

nancy a
nd prior to a

 ne
w

 occupa
nt.  A

ny 
da

m
a

ge
s to the

 unit shall be note
d on the

 list a
nd 

signe
d.  A

ny portion of the
 da

m
a

ge
 de

posit due
 

the
 te

nant is to be
 refunded w

ithin 45 da
ys 

pro-
vided that the tenant provide the landlord a w

rit-
ten

 forw
arding address.        

 T
e

na
nts:  if a

va
ila

ble
 a

nd if not part of your e
x-

isting le
ase

, list your pe
rm

a
ne

nt or forw
arding 

a
ddress he

re: 
_

_
__

__
__

__
__

__
__

__
__

__
__

__
__

_
__

__
__

__
__

__
__

__
__

_
 

 _
_

__
__

__
__

__
__

__
__

__
__

__
__

__
_

__
__

__
__

__
__

__
__

__
_

 
 N

o
te:  A

ctin
g in

 go
od

 faith
, if th

e o
w

n
er is u

n
ab

le
 to

 sch
ed

-
u

le th
e in

sp
ection

, h
e m

a
y sh

o
w

 co
m

p
lian

ce b
y p

ro
d

u
cin

g 
th

e fo
llo

w
in

g:  a co
p

y o
f a letter to

 th
e ten

an
t st

atin
g th

e tim
e 

an
d

 place o
f th

e in
sp

ectio
n

 an
d

 a n
o

rm
al b

u
sin

ess r
eco

rd 
sh

o
w

in
g th

e letter w
as m

ailed
 to

 th
e ten

an
t b

y firs
t cla

ss m
ail 

at least tw
o

 d
a

ys p
rio

r to
 th

e in
spectio

n
.  T

h
e o

w
n

er sh
all 

n
o

te o
n

 a sign
ed an

d d
ated in

sp
ectio

n rep
o

rt an
y d

a
m

ag
es 

w
h

ich
 exce

ed
 n

o
rm

al w
ear an

d
 tear an

d
 retain

 th
at s

u
m

m
ary 

fo
r a m

in
im

u
m

 o
f th

e p
resen

t lease p
erio

d an
d tw

o
 s

u
b

se-
q

u
en

t lease p
erio

d
s, o

r fo
r a p

eriod
 o

f fo
u

r years,
 w

h
ich

ever 
is less. 

T
he

 R
e

nta
l O

ccup
a

ncy P
e

rm
it w

ill te
ll yo

u:    
⇒

 
T

he num
ber of  legal bedroom

s.    
⇒

 
T

he legal num
ber of  tenants allow

ed to occupy the 
unit. 
⇒

 
V

ariance inform
ation.  Som

e properties in B
loom

ing-
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     Fair Housing and 

Reasonable Accommodation Information 

rev 2/25/20 DH 

What is a Reasonable Accommodation? 

Under the Fair Housing Act, a Reasonable Accommodation is a change, exception, or 

adjustment to a rule, policy, practice, or service that may be necessary for a person with 

a disability to have an equal opportunity to use and enjoy a dwelling, including public 

and common use spaces. 

In order to show that a requested accommodation may be necessary, there must be an 

identifiable relationship between the request and the individual's disability. What is 

reasonable will be determined on a case-by-case basis. 

Examples of a Reasonable Accommodation 
Examples of a Reasonable Accommodation may include, but are not limited to: 

 Allowing a live-in aide to reside in an appropriately-sized unit;

 Making documents available in large type, computer disc or Braille;

 Providing qualified sign language interpreters for applicant or resident meetings

with BHA staff;

 Permitting an outside agency or family member to assist a resident or an applicant

in meeting screening criteria or meeting essential lease obligations;

 Permitting requests for extensions of Housing Choice Vouchers if there is a

difficulty in locating a unit with suitable accessible features or otherwise

appropriate for the family;

 As a Reasonable Accommodation for a family member with a disability,

approving a request for exception payment standard amounts under the HUD

Housing Choice Voucher Program in accordance with 24 C.F.R. §§ 8.28 and

982.504 (b)(2).

How to make a Reasonable Accommodation request 

 You may make your request to BHA in writing

 You may make your request using BHA’s Request for Reasonable

Accommodation Form

 You may make your request verbally to a BHA staff member
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                Tips for Energy Efficiency 
 

 

rev 10/12/18 dh 

 

 

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 

they are covered, they don’t have to be pretty.)  You will need to stitch horizontal or vertical seams 

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. 
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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. 



               Interaction Policy 

  
 

 

rev 10/12/18 DH 

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 

 
 Inform and educate all parties of HUD regulations and local policies 

 Determine family eligibility for BHA programs and services 

 Prepare documents as needed for clients, landlords, or agencies 

 Return all telephone and email messages in a timely manner 

 Prepare and mail any information as required to all parties 

 Ensure assisted units comply with Housing Quality Standards (HQS) 

 Create an atmosphere that is polite, respectful, and professional 

 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 

 
 Supply the BHA with any information requested 

 Report any changes in the household (including income or members) 

 Attend all appointments required by the BHA 

 Allow maintenance in unit to perform repairs when properly notified 

 Allow inspection of unit when properly notified 

 Behave in a cooperative manner concerning issues relevant to housing assistance  

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

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

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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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.
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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’s earned income increases and causes 

the rent to rise.  This is the money that the BHA sets aside in the Head of 

Household’s name 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: 

Brittney Willis X 128 

Elizabeth Hacker X 120 
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Latino M
inistries Outreach, First United 

	               M
ethodist Church................ 	812-332-6396

Latino Program
s & Outreach, City of Bloom

ington, 	
	              Com

m
unity & Fam

ily Resources Dept. 		


	             ............................................ 	812-349-3860 
RBBCSC Fam

ily Resource Center 
	              ............................ 812-876-9600 ext. 2828 
Shalom

 Com
m

unity Center.............	 812-334-5728
M

onroe Co. Extension Office............	 812-349-2575 
South Central Com

m
unity .Action Program

	             ............................................	 812-339-3447
St. Paul’s Catholic Center
	              Hispanic Outreach Group.....	 812-339-5561

M
onroe County Division of Fam

ily Resources 
	              (TANF).................................	 800-403-0864
M

onroe Co. United M
inistries..........	 812-339-3429 

Salvation Arm
y................................	 812-336-4310

Social Security Adm
inistration........	 877-819-2594

	               Toll-Free..............................	 800-772-1213
South Central Com

m
unity .Action Program

	             ............................................	 812-339-3447
St. Vincent De Paul Society..............	 812-961-1510
Township Trustees:
	              Bean Blossom

......................	 812-935-7174
	              Benton.................................	 812-339-6593
	              Bloom

ington.......................	 812-336-4976
	              Clear Creek...........................	 812-824-7225
              Indian Creek.........................	 812-824-4981
	              Perry....................................	 812-336-3713
	              Polk.....................................	 812-837-9446
              Richland..............................	 812-876-2509
	              Salt Creek.............................	 812-837-9140
	              Van Buren............................	 812-825-4490
              W

ashington.........................	 812-876-1158

Com
m

unity Kitchen of M
onroe County, Inc. 

	             ............................................	 812-332-0999

Geno’s Cafeteria...............................	 812-333-1905
M

eals on W
heels.............................	 812-355-8224 

M
onroe Co. Division of Fam

ily Services 
	                  (SNAP)..............................	 800-403-0864
M

onroe Co. United M
inistries..........	 812-339-3429  

M
other Hubbard’s Cupboard...........	 812-355-6843  

Salvation Arm
y................................	 812-336-4310

School Breakfast/Lunch Program
 M

CCSC 
               ...........................................	 812-349-4762
Richland-Bean Blossom

 Schools 
	              ........................................... 	812-876-7805
Senior Citizens’ Nutrition Project - 
                  Area 10 Agency on Aging.	 812-876-3383	
                   Toll-Free...........................	 800-844-1010
Shalom

 Com
m

unity Center.............	 812-334-5728  
W

om
en, Infants & Children Program

 (W
IC) -

            Com
m

unity Health Services...812-353-3221 
W

heeler M
issions Inc......................	 812-333-1905

Alcoholics Anonym
ous....................	 812-360-0040

Am
erican Red Cross.........................	 812-332-7292

Am
ethyst House..............................	 812-336-3570

Centerstone.....................................	 812-339-1691
Crisis Pregnancy Center...................	 812-334-0104
	               24 Hour Help Line...............	 812-334-0055
Dental Care Center of M

onroe Co.....	 812-339-7700 
Futures Fam

ily Planning Clinic........	 812-349-7343 
Hannah House M

aternity Hom
e......	 812-334-2662

Hoosier Healthwise for Children......	 866-408-6131 
IU Health Bloom

ington Hospital & Healthcare  
	                  Services............................	 812-353-6821
                  Hom

e Care........................	 812-353-3104
	                  Hospice.............................	 812-353-9818
	                  Olcott Center for Cancer 
                  Education.........................	 812-353-5669 
                  Positive-Link: HIV/AIDS....	 812-353-9150
                               Toll-Free................. 	800-313-4645
                  Urgent Care Clinic.............	 812-353-6888
IU School of Optom

etry/24 hour.....	 812-855-8436 
M

eadows Hospital..........................	 812-331-8000 	                   Toll-Free...........................	 800-972-4410
M

edExpress.....................................	 812-339-2305
M

ental Health Resources.................	 800-677-6442
M

onroe Co. Fam
ily and Social Services 

                 Adm
inistration..................	 800-403-0864

Planned Parenthood.......................	 812-336-0219
Southern Care Hospice....................	 812-334-8343 
Veterans Outpatient Clinic...............	 812-336-5723 
Volunteers in M

edicine (VIM
)..........	 812-333-4001

 City of Bloom
ington Hum

an .Rights 
                 Com

m
ission.......................	 812-349-3429

Com
m

unity Legal Clinic,
	                 IU Law School....................	 812-855-9229
Com

m
unity Justice & .M

ediation Center
	                ..........................................	 812-336-8677
District 10 ProBono Project, Inc.......	 812-339-3610 
Legal Services Organization
	                 of Indiana, Inc...................	 812-339-7668
M

iddle W
ay House...........................	 812-333-7404

M
onroe Co. CASA Program

..............	 812-333-2272 
M

onroe Co. Prosecutor’s Office........	 812-349-2670

Area 10 Agency on Aging................	 812-876-3383 
City of Bloom

ington Adult .Com
m

unity 
                 Center................................	 812-349-3720
IU Health Bloom

ington Hospital Senior Services:
	                 Health & W

ellness.............	 812-353-5252
	                 The Plus Card.....................	 812-353-9300

A Friend’s Place...............................	 812-332-1444
Bloom

ington Housing Authority.....	 812-339-3941  
Habitat for Hum

anity......................	 812-331-4069 
Housing & Neighborhood Developm

ent (HAND), 
	                 City of Bloom

ington..........	 812-349-3420  
Interfaith W

inter Shelter.................	 812-333-1905
M

iddle W
ay House Crisis Line..........	 812-336-0846

	                 Adm
in Line........................	 812-333-7404

New Hope Fam
ily Shelter, Inc..........	 812-334-9840

New Leaf New Life..........................	 812-355-6842
Shalom

 Com
m

unity Center.............	 812-334-5728 
South Central Com

m
unity Action (SCCAP)  

	              ...........................................	 812-339-3447  
The Rise...........................................	 812-337-4510
The Villages.....................................	 812-332-1245
Youth Services Bureau of M

onroe County
	              ...........................................	 812-349-2506
W

heeler M
issions Inc. - M

en’s.........	 812-333-1905
                W

om
en’s............................ 	812-334-4047

Bloom
ington Transit (BT) Access.....	 812-336-7433 

Red Tire Taxi....................................	 812-269-2690 
Rural Transit....................................	 812-876-1079
Yellow Cab Co..................................	 812-339-9744

Adult Protective Services.................	 812-349-2665
Departm

ent of Child Services..........	 812-336-6351 
	                24 hour Abuse Line............	 800-800-5556 
M

iddle W
ay House Crisis Line..........	 812-336-0846

	                Adm
in Line.........................	 812-333-7404

M
onroe Co. Prosecutor’s Office........	 812-349-2670

Food &
 G

roceries
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ousing

Transportation
Legal A
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H
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Violence Prevention

Prepared by the City of Bloom
ington  

Com
m

unity & Fam
ily Resources Departm

ent.
For additional copies or to advise of corrections

call 812-349-3430
em

ail cfrd@bloom
ington.in.gov

***Tam
bién disponible en español***

   Other FREE publications available:
  •  Bloom

ington - Monroe County Resource Guide for  
      Substance Use Disorder
  •  Child Care & Referral Guide
  •  Com

munity & Fam
ily Resources Directory

  •  Directorio de Recursos Comunitarios y Fam
iliares

  •  Directory for People with Disabilities
  •  Hom

elessness Resources Map & Guide
  •  Minority and W

om
en Owned Business Directory

All are available online at bloom
ington.in.gov/cfrd
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