Briefing Checklist for Section 8 PBV or SRO 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

RHIIP-What You Should Know About EIV

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

HUD-52578B Section 8 Project-Based Voucher Program Statement of Family Responsibility
BHA- Section 8 (Grievance Procedure) Policy

HUD- Violence Against Women Act (VAWA)

BHA-Acceptance of Unit

BHA-Release to Owners

HUD-52530.c Tenancy Addendum Section 8 Project-Based Voucher Program
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-Reasonable Accommodation

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-Child Support Hotline

BHA-STAGES-Self Sufficiency/Home Ownership 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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OMB No. 2577-0266  Expires 04/30/2023

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

Ban penesS DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any 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:
e Public Housing (24 CFR 960)

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

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

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

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

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

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

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

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

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

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

Whether or not you have filed for bankruptcy; and

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

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

How will this information be used?

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

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

What are my rights?

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

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

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

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

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

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

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

What do | do if | dispute the debt or termination information reported about me?

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

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

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Bloomington Housing Authority Debts Owed to PHAs & Termination Notice:

1007 N. Summit St.

Bloomington, IN 47404

Signature Date
812-339-3491
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PIH Alert

July 10, 2008

Nan McKay & Associates - 800.783.3100 - vwww.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/

JAIL BOOKINGS

EDITOR’S NOTE: Booking information is provided by the Monroe County Jail. These are
preliminary charges and may change as cases are processed. To follow a court case, search the

state’s court records at http://mycase.in.gov.

- NUNTINEESEER 32 of Ellettsville, arrested Mc;hday by police on a warrant charging welfare
fraud: booked into Monroe County Jail at 1:35 a.m. Bond set at $4,000 surety, $500 cash.

fes s ] ' 5'2", 104 Ibs
Ellettsville, IN 47429
State Plaintiff State of Indiana David J. Gohn
Monroe County Prosecutor's
Office

301 N'College Avenue
Bloomington, IN 47404

812-349-2670(W)

CHARGE INFORMATION

Charges: Statute Level Date
1. 35-43-5-7(a)(5)/FC: Welfare Fraud 35-43-5-7(a)(5) Felony C 07/01/2009
2. 35-43-5-7(a)(5)/FC: Welfare Fraud 35-43-5-7(a)(5) Felony C 09/01/2011
3. 35-43-5-7(a)(5)/FD: Welfare Fraud - Amt Involved More Than 35-43-5-7(a)(5) Felony D 08/01/2012

$250 But Less Than $2,500 OR Prior

Filed As: 35-43-5-7(a)(5)/FC: Welfare Fraud 35-43-5-7(a)(5) Felony C 08/01/2012

Bonds
Monroe Corporate Surety
Bond $4,000

11/17/2014 SURETY BOND RECEIVED BY CLERK

Counts:1, 2, 3
Monroe Cash Bond $500

01/08/2015 CASH BOND RECEIVED BY CLERK

Counts:1, 2, 3
= — e

06/15/2015| Sentenced (Judicial Officer: Harper, Teresa D)
3. 35-43-5-7(a)(5)/FD: Welfare Fraud - Amt Involved More Than $250 But Less Than $2,500 OR Prior
Comment ()
Condition - Adult:
1. Community Service, 06/15/2015, Active 06/15/2015
2. Probation, 06/15/2015 - 06/07/2016, Active 06/15/2015
Comment: Defendant to complete 35 hours of community service. kmp
Confinement to Commence 06/16/2015
Indiana Department of Correction
Term: 540 Days
Jail Credit: 1 Days
Suspended: 538 Days

06/15/2015| Abstract of Judgment Completed for non-DOC case
06/16/2015| Clerk Partially Releases Bond Per Order

http://mycase.in.gov/CaseDetail.aspx?C aselD= 19941004 23*




Voucher
Housing Choice Voucher Program

U.S. Department of Housing OMB No. 2577-0169

and Urban Development (exp. 04/30/2026)
Office of Public and Indian Housing
OMB Burden Statement: The public reporting burden for this information collection is estimated to be up to 0.05 hours, 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 collection of information is required for participation in the housing choice voucher program. Assurances of confidentiality are
not provided under this collection. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions to reduce this burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC
20410. HUD may not conduct and sponsor, and a person is not required to respond to, a collection of information unless the collection displays a
valid control number.
Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information on this form by 24 CFR §
982.302. 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. The Personally Identifiable Information (P1l) data collected on this form are not
stored or retrieved within a system of record.

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

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

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

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

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 Official 9. Signature of PHA Official Date Signed
(mm/ddlyyyy)
Page 1 of 2 form HUD-52646 (04/2023)
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1. Housing Choice Voucher Program

A.  The public housing agency (PHA) has determined that the
above named family (item 5) is eligible to participate in the housing choice voucher program. Under this
program, the family chooses a decent, safe and sanitary unit to live in. If the owner agrees to lease the unit to the
family under the housing choice voucher program, and if the PHA approves the unit, the PHA will enter into a
housing assistance payments (HAP) contract with the owner to make monthly payments to the owner to help the
family pay the rent.

B.  The PHA determines the amount of the monthly housing assistance payment to be paid to the owner. Generally,
the monthly housing assistance payment by the PHA is the difference between the applicable payment standard
and 30 percent of monthly adjusted family income. In determine the maximum initial housing assistance
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.

2. Voucher

A. When issuing this voucher the PHA expects that if the family finds an approval unit, the PHA will have the
money available to enter into a HAP contract with the owner. However, the PHA is under no obligation to the
family, to any owner, or to any other person, to approve a tenancy. The PHA does not have any liability to any
party by the issuance of this voucher.

B. The voucher does not give the family any right to participate in the PHA’s housing choice voucher program. The
family becomes participant in the PHA’s housing choice voucher program when the HAP contract between the
PHA and the owner takes effect.

C. During the initial or any extended term of this voucher, the PHA may require the family to report progress in
leasing a unit at such intervals and times as determined by the PHA.

3. PHA Approval or Disapproval of Unit or Lease

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

The family must submit these documents in the manner that is required by the PHA. PHA policy may prohibit
the family from submitting more than one request for tenancy approval at a time.

C. The lease must include, word-for-word, all provisions of the tenancy addendum required by HUD and supplied
by the PHA. This is done by adding the HUD tenancy addendum to the lease used by the owner. If there is a
difference between any provisions of the HUD tenancy addendum and any provisions of the owner’s lease, the
provision of the HUD tenancy addendum shall control.

D. After receiving the request for tenancy approval and a copy of the lease, the PHA will inspect the unit. The PHA
may not give approval for the family to lease the unit or execute the HAP contract until the PHA has determined
that all the following program requirements are met: the unit is eligible; the unit has been inspected by the PHA
and passes the housing quality standards (HQS); the rent is reasonable; and the landlord and tenant have executed
the lease including the HUD-prescribed tenancy addendum.

E. If the PHA approves the unit, the PHA will notify the family and the owner, and will furnish two copies of the
HAP contract to the owner.

1. The owner and the family must execute the lease.

2. The owner must sign both copies of the HAP contract and must furnish to the PHA a copy of the
executed lease and both copies of the executed HAP contract.

3. The PHA will execute the HAP contract and return an executed copy to the owner.

F. If the PHA determined that the unit or lease cannot be approved for any reason, the PHA will notify the owner

and the family that:
1. The proposed unit or lease is disapproved for specified reasons, and
2. If the conditions requiring disapproval are remedied to the satisfaction of the PHA on or before the date
specified by the PHA, the unit or lease will be approved.

4. Obligations of the Family
A. When the family’s unit is approved and the HAP contract is executed, the family must follow the rules listed
below in order to continue participating in the housing choice voucher program.
B. The family must:
1. Supply any information that the PHA or HUD determined to be necessary including evidence of
citizenship or eligible immigration status, and information for use in a regularly schedule reexamination
or interim reexamination of family income and composition.

Page 2 of 2 form HUD-52646 (04/2023)
Previous editions obsolete



Disclose and verify social security numbers and sign and submit consent forms for obtaining

information.

Supply any information requested by the PHA to verify that the family is living in the unit or

information related to family absence from the unit.

Promptly notify the PHA in writing when the family is away from the unit for an extended period of

time in accordance with PHA policies.

Allow the PHA to inspect the unit at reasonable times and after reasonable notice.

Notify the PHA and the owner in writing before moving out of the unit or terminating the lease.

Use the assisted unit for residence by the family. The unit must be the family’s only residence.

Promptly notify the PHA in writing of the birth, adopting, or court-awarded custody of a child.

Request PHA written approval to add any other family member as an occupant of the unit.

0. Promptly notify the PHA in writing if any family member no longer lives in the unit. Give the PHA a

copy of any owner eviction notice.
11. Pay utility bills and provide and maintain any appliances that the owner is not required to provide under
the lease.

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

D. The family (including each family member) must not:

1. Own or have any interest in the unit (other than in a cooperative, or the owner of a manufactured home
leasing a manufactured home space).

Commit any serious or repeated violation of the lease.

Commit fraud, bribery or any other corrupt or criminal act in connection with the program.

Engage in drug-related criminal activity or violent criminal activity or other criminal activity that

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

immediate vicinity of the premises.

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

Receive housing choice voucher program housing assistance while receiving another housing subsidy,

for the same unit or a different unit under any other Federal, State, or local housing assistance program.

7. Damage the unit or premises (other than damage from ordinary wear and tear) or permit any guest to
damage the unit or premises.

8. Receive housing choice voucher program housing assistance while residing in a unit owned by a 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 rental of
the unit, notwithstanding such relationship, would provide reasonable accommodation for a family
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.

Hoo~Noog A~ W N
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5. Illegal Discrimination

If the family has reason to believe that, in its search for suitable housing, it has been discriminated against on the basis of
age, race, color, religion, sex (including sexual orientation and gender identity), disability, national origin, or familial
status, the family may file a housing discrimination complaint with any HUD Field Office in person, by mail, or by
telephone. The PHA will give the family information on how to fill out and file a complaint.

6. Expiration and Extension of Voucher

The voucher will expire on the date stated in item 3 on the top of page one of the voucher unless the family requests an
extension in writing and the PHA grants a written extension of the voucher in which case the voucher will expire on the
date stated in item 4. At its discretion, the PHA may grant a family’s request for one or more extensions of the initial term.

If the family needs and requests an extension of the initial voucher term as a reasonable accommodation, in accordance
with part 8 of this title, to make the program accessible to a family member who is a person with disabilities, the PHA
must extend the voucher term up to the term reasonably required for that purpose.
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Remember, you must notify your PHA if a household
member dies or moves out. You must also obtain the
PHA’s approval to allow additional family members or
friends to move in your home prior to them moving in.

What are the penalties for providing false
information?

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

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

—_

Eviction

2. Termination of assistance

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

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

5. Prosecution by the local, state, or Federal

prosecutor, which may result in you being

fined up to $10,000 and/or serving time in jail.

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

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

What do | do if the EIV information is
incorrect?

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

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

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

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

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

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

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

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

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

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

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

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

1. Public Housing (24 CFR 960); and

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

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

4. Project-Based Voucher (24 CFR 983)

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

Signature Date



http://www.socialsecurity.gov/
http://www.ftc.gov/
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Give To Landlord

Request for Tenancy Approval
Housing Choice Voucher Program

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

OMB Approval No. 2577-0169

exp. 04/30/2026

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.

1.Name of Public Housing Agency (PHA)

BHA

PBV /SRO

2. Address of Unit (street address, unit #, city, state, zip code)

3.Requested Lease Start 4.Number of Bedrooms

Date

5.Year Constructed

6.Proposed Rent

7.Security Deposit
Amt

8. Date Unit Available
for Inspection

9.Structure Type

D Single Family Detached (one family under one roof)

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

D Rowhouse/Townhouse (attached on two sides)

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

D High-rise apartment building (5+ stories)

D Manufactured Home (mobile home)

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

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

D Tax Credit

J Home

D Section 236 (insured or uninsured)

D Section 515 Rural Development

D 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.

Iltem Specify fuel type

Paid by

Heating

D Natural gas D Bottled gas

D Electric D Heat Pump D Oil

D Other

Cooking

D Natural gas D Bottled gas

D Electric

D Other

Water Heating

D Natural gas D Bottled gas

D Electric

O oi

D Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Other (specify)

Refrigerator

Range/Microwave

Provided by

Previous editions are obsolete

HUD-52517 (04/2023)
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Give To Landlord
12. Owner’s Certifications c. Check one of the following:
a. The program regulation requires the PHA to certify that
the rent charged to the housing choice voucher tenant [ Lead-based paint disclosure requirements do not apply
is not more than the rent charged for other unassisted because this property was built on or after January 1,
comparable units. Owners of projects with more than 4 1978.
units must complete the following section for most
recently leased comparable unassisted units within the
premises.
Address and unit number | Date Rented | Rental Amount

D 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

L certification program or under a federally accredited

State certification program.

D A completed statement is attached containing

3. 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.

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 13. The PHA has not screened the family’s behavior or
leasing of the unit, notwithstanding such relationship,  suitability for tenancy. Such screening is the owner’s
would provide reasonable accommodation for a family  responsibility.
member who is a person with disabilities.
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.

OMB Burden Statement: The public reporting burden for this information collection is estimated to be 0.5 hours, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
Collection of information about the unit features, owner name, and tenant name is voluntary. The information sets provides the PHA with information
required to approve tenancy. Assurances of confidentiality are not provided under this collection. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions to reduce this burden, to the Office of Public and Indian Housing, US.
Department of Housing and Urban Development, Washington, DC 20410. HUD may not conduct and sponsor, and a person is not required to respond
to, a collection of information unless the collection displays a valid control number.

Privacy Notice: The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by 24 CFR
982.302. The form provides the PHA with information required to approve tenancy. The Personally Identifiable Information (Pll) data collected on this
form are not stored or retrieved within a system of record.

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone who knowingly
submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil and
administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.S.C. §3729, 3802).

Print or Type Name of Owner/Owner Representative Print or Type Name of Household Head

Owner/Owner Representative Signature Head of Household Signature

Business Address Present Address

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

Previous editions are obsolete 2 HUD-52517 (04/2023)
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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
(@) 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 (i) 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)
(9 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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Give to landlord

Property Amenities Form

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, | certify that | have disclosed true and accurate information on this form. | 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. | 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. 1 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:

rev 3/11/15 dh
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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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Name of Participant:

Section 8 Program Participant’s Agreement/Obligations
Rev. 6/2010

Current Address:

| 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. | understand that the Bloomington Housing Authority may terminate assistance for violation of any of the stated family
obligations.

1.

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

2. | agree to comply with the requirements of the BHA in conducting annual renewals or interim changes of household income or household
members.

3. | agree toreport, in writing, any changes in my household income and/or household members within 14 days of the occurrence. |
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. 1agree toallow the BHA to inspect my leased unit after reasonable notice (24 hours).

5. Prior to vacating my assisted dwelling unit, | agree to notify BHA and my landlord in writing and in accordance with the term s of my lease
agreement. | understand that | may not move more than one time each twelve months. | 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, | understand that |
must notify BHA of any notice of eviction within 14 calendar days and if evicted from my assisted unit, BHA will file termination of my
assistance.

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

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

9. | agree notto commit any fraud in connection with the Section 8 Voucher Program. | understand | cannot pay any additional rent to the
landlord or pay any utilities that are the responsibility of the landlord. | agree to report any requests to do so to the BHA.

10. 1 understand that | cannot have Housing Assistance with any other HUD assisted housing program while receiving assistance from the
BHA Voucher Program.

11. | 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. 1 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. 1 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. | 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. | 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. 1 understand that my voucher is tied to the property which I am going to be moving into. | further understand that after the completion of a
one year lease that | 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

[ understand that I MUST report ALL income regardless of my situation. Even if |
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. lllegally 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. Asingle
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. Inthe 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. lunderstand 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 | am receiving
assistance through HUD for my housing needs.

Head of Household: Date:

Other Adult Member: Date:

Landlord: Date:
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U.S. Department of Housing and Urban Development OMB Approval No. 2577-0169
Office of Public and Indian Housing Exp. (04/30/2026)

Section 8 Project-Based Voucher Program
Statement of Family Responsibility

OMB Burden Statement: The public reporting burden for this collection of information is estimated
to average 0.25 hours, including the time for collecting, reviewing and reporting the data. The informat
ion is being collected as required by 24 CFR 983.252(b), under which the PHA must give the family a
packet that includes the family obligations under the program. Assurances of confidentiality are not
provided under this collection. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions to reduce this burden, to the Office of Public and
Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. HUD
may not conduct and sponsor, and a person is not required to respond to, a collection of information
unless the collection displays a valid control number.

Privacy Notice: 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).
The information is used to certify the members of the family participating in the Section 8 project-
based voucher program and the family’s awareness of their family responsibilities under the program.
The Personally Identifiable Information (PII) data collected on this form are not stored or retrieved

within a system of record.

1. Certification. The undersigned public housing agency (PHA) hereby certifies that

the family consisting of the following members:

Previous editions ar e obsolete Form HUD-52578b
(4/2023)
Page 1 of 8



iseligible to participate in the Section 8 project-based voucher program of this

PHA and is approved to occupy a unit at:

Under this program, the PHA makes housing assistance payments to owners for

units leased and occupied by participating families.

2. Tenant Rent. The tenant rent is the portion of the monthly rent to owner paid by
the family, and is based on the family’s income, composition, and expenses. The

PHA determines the tenant rent in accordance with HUD requirements.

3. Changesin Tenant Rent. A family’s tenant rent may change because of changes
in program requirements or changes in family income, composition, or expenses.
Any change in afamily’ stenant rent will be effective on the date stated in a notice

by the PHA to the family and owner.

4, PHA Housing Assistance Payment. The monthly housing assistance payment by
the PHA to the owner for a unit leased by a family is the rent to owner minus the
tenant rent (total tenant payment minus any applicable utility allowance). The
family is not responsible for payment of the portion of the rent to owner covered

by the housing assistance payment.

Previous editions ar e obsolete form HUD-52578b
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5. Family Right to Move.

(A)

(B)

The family may terminate its lease at any time after the first year of
occupancy. The family must give the owner advance written notice of
intent to vacate (with a copy to the PHA) in accordance with the lease. If
the family elects to terminate the lease in this manner, the PHA must offer
the family the opportunity for continued tenant-based rental assistancein

accordance with HUD requirements.

Before providing notice to terminate the lease under paragraph (A), the
family must first contact the PHA to request tenant-based rental assistance
if the family wishes to move with continued assistance. If tenant-based
rental assistance is not immediately available upon lease termination, the
PHA must give the family priority to receive the next available

opportunity for continued tenant-based rental assistance.

6. Family Obligations.

(A)  Any family participating in the project-based voucher program of the
undersigned PHA must follow the rules listed below in order to continue
to receive housing assistance under the program. Any information the
family supplies must be true and complete.

(B)  Each family member must:

1 Supply any information that the PHA or HUD determines to be
necessary for administration of the program.
Previous editions ar e obsolete form HUD-52578b
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2. Supply any information requested by the PHA or HUD for usein a
regularly scheduled reexamination or interim reexamination of

family income and composition.

3. Disclose and verify social security numbers and sign and submit

consent forms for obtaining information.

4, Supply any information requested by the PHA to verify that the
family isliving in the unit or information related to family absence

from the unit.

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

policies.

6. Allow the PHA to inspect the unit at reasonable times and after

reasonable notice.

7. Notify the PHA and the owner in writing before moving out of the

unit or terminating the lease.

8. Use the assisted unit for residence by eligible family members. The

unit must be the family’s only residence.

0. Promptly notify the PHA in writing of the birth, adoption, or court-

awarded custody of achild.

10. Request PHA written approval to add any other family member as

an occupant of the unit.

Previous editions ar e obsolete form HUD-52578b
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11.

12.

13.

14.

Promptly notify the PHA in writing if any family member no

longer livesin the unit.
Give the PHA acopy of any owner eviction notice.

Pay utility bills and provide and maintain any appliances that the

owner isnot required to provide under the lease.

Submit evidence of citizenship or eligible immigration status if
they are seeking assistance. Familiesin which all members are
U.S. citizens or have ligible immigration status are eligible for
assistance. Mixed families, in which at least one member isaU.S.
citizen or has digible immigration status and at least one member
does not contend eligible immigration status, are eligible for pro-

rated assistance.

(C)  Thefamily (including each family member) must not:

Previous editions ar e obsolete

Own or have any interest in the unit.
Commit any serious or repeated violation of the lease.

Commit fraud, bribery or any other corrupt or criminal act in

connection with the program.

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

immediate vicinity of the premises.

Page 5 of 8
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5. Sublease or let the unit or assign the lease or transfer the unit.

6. Receive project-based voucher assistance while receiving another
housing subsidy for the same unit or a different unit under any

other Federal, State or local housing assistance program.

7. Damage the unit or premises (other than damage from ordinary

wear and tear) or permit any guest to damage the unit or premises.

8. Receive project-based voucher assistance while residing in a unit
owned by a 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 rental of the unit, notwithstanding such relationship,
would provide reasonable accommodation for afamily member

who is a person with disabilities.

0. Engage in abuse of acohol in away that threatens the health,
safety or right of peaceful enjoyment of the other residents and

persons residing in the immediate vicinity of the premises.

7. Termination of Assistance. The PHA may terminate housing assistance for any
grounds authorized in accordance with HUD requirements, including family
violation of any obligation under Section 6 of this Statement of Family

Responsibility.

8. Illegal Discrimination. If the family has reason to believe that it has been

discriminated against on the basis of age, race, color, religion, sex
Previous editions ar e obsolete form HUD-52578b
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(including sexual orientation and gender identity), disability, national

origin, or familial status, the family may file a housing discrimination
complaint with any HUD office in person, by mail, or by telephone. The PHA
will give the family information on how to fill out and file a complaint.
Eligibility for HUD’ s programs must be made available without regard to actual

or perceived sexual orientation, gender identity, or marital status.

0. Violence Against Women Act (VAWA). VAWA and HUD’ simplementing
regulations provide housing protections for victims of domestic violence, dating
violence, sexual assault, and stalking. The PHA will provide the Notice of
Occupancy Rights and Certification Form and is responsible for having an
emergency transfer plan. The lease addendum also includes a description of

specific protections.

10. HUD Requirements. HUD requirements for the Section 8 project-based voucher
program are issued by Headquarters as regulations, Federal Register notices, or
other binding directives. The Statement of Family Responsibility shall be

interpreted and implemented in accordance with HUD requirements.

Previous editions ar e obsolete form HUD-52578b
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KEEP THIS DOCUMENT FOR YOUR RECORDS

Family

Name of Family Representative:

Address, Telephone Number:

Signature of Family Representative, Date:

Public Housing Agency

Name of PHA:

Address, Telephone Number:

Signature of PHA Representative, Title, Date:

Previous editions ar e obsolete form HUD-52578b
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Bloomington Housing Authority HCV Grievance Procedure

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

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

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

The BHA will give the family prompt notice of such determinations which will include:
The proposed action or decision of the BHA
The date the proposed action or decision will take place
The family's right to an explanation of the basis for the BHA's decision
The procedures for requesting a hearing if the family disputes the action or decision
The time limit for requesting the hearing
To whom the hearing request should be addressed
A copy of the BHA's hearing/grievance procedures

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

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

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

Appropriate utility allowance used from schedule
Family unit size determination under BHA subsidy standards
Determination to terminate assistance for any reason

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

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

Discretionary administrative determinations by the BHA

General policy issues or class grievances

Establishment of the BHA schedule of utility allowances for families in the program
The BHA’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, legal or other representation at the family's
expense

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

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

The BHA's Hearing Procedures

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

If the family does not appear at the scheduled time, and did not make arrangements in advance, the BHA
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 counsel, advocate, or another party;
Examine and copy any documents to be used by the family prior to the hearing;
Have its attorney present; and:

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

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

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

The hearing shall concern only the issues for which the family has received the opportunity for 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 owed, and documentation of the calculation of
monies owed;

The date the decision goes into effect.

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

The BHA is not bound by hearing decisions:

Which concern matters in which the BHA is not required to provide an opportunity for a hearing.
Which conflict with or contradict to HUD regulations or requirements;

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

Which exceed the authority of the person conducting the hearing.

The BHA 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 and
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 specific 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 time of the hearing.

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

The request for a formal hearing must be submitted to The Bloomington Housing Authority and delivered
to our office located at 1007 N. Summit, Bloomington, IN 47404 or via the postal system. The BHA
must receive the appeal in writing by the close of the business day, no later than fourteen (14) days
from the date of the hearing officer’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 Act! (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.? 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.



e 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.

e  Arecord of a Federal, State, tribal, territorial, or local law enforcement agency, court, or administrative agency that
documents the incident of domestic violence, dating violence, sexual assault, or stalking. Examples of such records

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

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

e Any other statement or evidence that 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:
e You give written permission to BHA to release the information on a time limited basis.

e 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.
e  Alaw 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
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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

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):

1 form HUD-50066
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Description of Incident(s) (This description may be used by the PHA, owner or manager for purposes of evicting
the perpetrator. Please be as descriptive as possible.):

[INSERT TEXT LINES HERE]

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

2 form HUD-50066
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Bloomington Housing Authority

1007 North Summit, Bloomington, Indiana 47404

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)

2)

3)

4)

5)
6)

7)

8)

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.

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

[ understand that once my prospective unit has passed inspection, I must move into the
unit.

I understand that failure to do so will result in the termination of my Housing Choice
Voucher assistance.

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

[ 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.

I understand if [ 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






Bloomington Housing Authority

1007 North Summit, Bloomington, Indiana 47404

812-339-3491  fax 812-339-7177 Release Of Informatlon

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.

Date

Head of Household Signature BHA Staff Signature

=)

rev 10/12/18 dh Equal Opportunity Employer
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Tenancy Addendum U.S. Department of Housing OMB Approval No. 2577-0169
Section 8 Project-Based and Urban Development (exp. 04/30/2026)
Voucher Program Office of Public and Indian Housing

(to be attached to the lease)

OMB Burden Statement. Public reporting burden for this collection of information is estimated to average 0.25 hours, including the time for
collecting, reviewing and reporting the data. The information is being collected as required by 24 CFR 983.256(b)(3), under which the lease between
the owner and the tenant must include a HUD-required tenancy addendum. Assurances of confidentiality are not provided under this collection. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this burden, to the
Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. HUD may not conduct and
sponsor, and a person is not required to respond to, a collection of information unless the collection displays a valid control number.

Privacy Notice: The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by 24
CFR 983.256(b)(3). The information is used to provide Section 8 PBV assistance in the form of housing assistance payments. The Personally
Identifiable Information (PI1) data collected on this form are not stored or retrieved within a system of record.

Instructions for use of Tenancy Addendum:

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

The tenancy addendum has two parts:

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

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

Section 2: Tenant
Enter full name of tenant.

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

Section 4. Household Members

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

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

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

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

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

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

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

Part A: Tenancy Addendum Information

Part B: Tenancy Addendum

2. Tenant
3. Contract Unit
4, Household

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

5. Initial Lease Term

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

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

6. Initial Rent to Owner

The initial rent to owner is: $

7. Initial Tenant Rent

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

8. Initial Housing Assistance Payment

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

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

Item

Specify fuel type

Paid by

Heating

[ INatural gas

] Bottle gas []Oil or Electric

[] Coal or Other

Cooking

[OINatural gas

] Bottle gas [_]Qil or Electric

[] Coal or Other

Water Heating

[INatural gas

[Bottle gas [ ]Oil or Electric

[] Coal or Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Refrigerator

Range/Microwave

Provided by

Other (specify)

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone
who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for
up to 5 years, fines, and civil and administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.S.C. §3729, 3802).

Signatures:

Owner

Print or Type Name of Owner

Signature

Print or Type Name and Title of Signatory

Date
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Tenant

Print or Type Name of Family Representative

Signature

Print or Type Name of Family Representative

Date
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Part B of the Tenancy Addendum
1. Section 8 Project-Based Voucher (PBV) Program

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

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

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

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

3. Use of Contract Unit
a. During the lease term, the family will reside in the contract unit with assistance under the PBV program.
b. The composition of the household must be approved by the PHA. The family must promptly inform the PHA of the
birth, adoption or court-awarded custody of a child. Other persons may not be added to the household without prior
written approval of the owner and the PHA.
c. The contract unit may be used for residence only by the PHA-approved household members. The unit must be the
family’s only residence. Members of the household may engage in legal profit-making activities incidental to primary
use of the unit for residence by members of the family.
d. The tenant may not sublease or let the unit.
e. The tenant may not assign the lease or transfer the unit.

4. Rent to Owner

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

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

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

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

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

b. Each month, the PHA will make a housing assistance payment to the owner on behalf of the family in accordance
with the HAP contract. The amount of the monthly housing assistance payment will be determined by the PHA in
accordance with HUD requirements for a tenancy under the Section 8 PBV program.

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

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

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

f. The owner must immediately return any excess rent payment to the tenant.
6. Other Fees and Charges

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

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

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

7. Maintenance, Utilities, and Other Services
a. Maintenance

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

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

b. Utilities and Appliances
(1) The owner must provide all utilities needed to comply with the HQS.
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(2) The owner is not responsible for a breach of the HQS caused by the tenant’s failure to:
(a) Pay for any utilities that are to be paid by the tenant.

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

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

d. Housing Services. The owner must provide all housing services as agreed to in the lease.
8. Termination of Tenancy by Owner
a. Requirements. The owner may terminate the tenancy only in accordance with the lease and HUD requirements.

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

(1) Serious or repeated violation of the lease;

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

(3) Criminal activity or alcohol abuse (as provided in paragraph c); or
(4) Other good cause (as provided in paragraph d).

c. Criminal Activity or Alcohol Abuse

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

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

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

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

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

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

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

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

d. Other Good Cause for Termination of Tenancy

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

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

(a) Disturbance of neighbors,
(b) Destruction of property, or
(c) Living or housekeeping habits that cause damage to the unit or premises.

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

e. Automatic Renewal of the Lease

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

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

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

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

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

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

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

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

(a) The landlord or the PHA will not deny admission to, deny assistance under, terminate from participation
in, or evict the tenant on the basis of or as a direct result of the fact that the tenant is or has been a victim of
domestic violence, dating violence, sexual assault, or stalking, if the tenant otherwise qualifies for admission,
assistance, participation, or occupancy. 24 CFR 5.2005(b)(1).
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(b) The tenant shall not be denied tenancy or occupancy rights solely on the basis of criminal activity
engaged in by a member of the tenant’s household or any guest or other person under the tenant’s control, if
the criminal activity is directly related to domestic violence, dating violence, sexual assault, or stalking, and
the tenant or an affiliated individual of the tenant is the victim or the threatened victim of domestic violence,
dating violence, sexual assault, or stalking. 24 CFR 5.2005(b)(2).

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

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

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

(€)] Actual and Imminent Threats:

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

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

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

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

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

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

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

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

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

(c) Find alternative housing.

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

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

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

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

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

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

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

g. Eviction by Court Action. The owner may evict the tenant only by a court action.
h. Owner Notice of Grounds

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

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

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

9. PHA Termination of Assistance

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

10. Lease: Relation to HAP Contract
If the HAP contract terminates for any reason, the lease terminates automatically.

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

11. Family Right to Move

a. The family may terminate its lease at any time after the first year of occupancy. The family must give the owner
advance written notice of intent to vacate (with a copy to the PHA) in accordance with the lease. If the family has
elected to terminate the lease in this manner, the PHA must offer the family the opportunity for tenant-based
rental assistance in accordance with HUD requirements.

b. Before providing notice to terminate the lease under paragraph a, the family must first contact the PHA to request
tenant-based rental assistance if the family wishes to move with continued assistance. If tenant-based rental
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assistance is not immediately available upon lease termination, the PHA shall give the family priority to receive
the next available opportunity for tenant-based rental assistance.

12. Security Deposit

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

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

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

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

13. Prohibition of Discrimination

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

14. Conflict with Other Provisions of Lease

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

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

15. Changes in Lease and Rent

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

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

16. Written Notices
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17.
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Any notice under the lease by the tenant to the owner or by the owner to the tenant must be in writing.
Definitions
Contract unit. The housing unit rented by the tenant with assistance under the program.

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

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

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

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

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

HUD. The U.S. Department of Housing and Urban Development.
HUD requirements. HUD requirements for the Section 8 PBV program. HUD requirements are issued by HUD
headquarters as regulations, Federal Register notices or other binding program directives. The Lease Addendum shall

be interpreted and implemented in accordance with HUD requirements.

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

PHA. Public Housing Agency.
Premises. The building or complex in which the contract unit is located, including common areas and grounds.
Program. The Section 8 project-based voucher program.

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

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

Tenant. The family member (or members) who leases the unit from the owner.
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	52530C-PBV-Tenancy Addendum.pdf
	a. The owner is leasing the contract unit to the tenant for occupancy by the tenant’s family with assistance for a tenancy under the Section 8 PBV program of the United States Department of Housing and Urban Development (HUD).
	b. The owner has entered into a Housing Assistance Payments Contract (HAP contract) with the public housing agency (PHA) under the PBV program. Under the HAP contract, the PHA will make housing assistance payments to the owner to assist the tenant in ...
	a. The owner has given the PHA a copy of the lease, including any revisions agreed to by the owner and the tenant. The owner certifies that the terms of the lease are in accordance with HUD requirements and the lease includes the tenancy addendum.
	b. The tenant shall have the right to enforce the tenancy addendum against the owner. If there is any conflict between the tenancy addendum and any other provisions of the lease, the language of the tenancy addendum shall control.
	a. During the lease term, the family will reside in the contract unit with assistance under the PBV program.
	b. The composition of the household must be approved by the PHA. The family must promptly inform the PHA of the birth, adoption or court-awarded custody of a child. Other persons may not be added to the household without prior written approval of the ...
	c. The contract unit may be used for residence only by the PHA-approved household members. The unit must be the family’s only residence. Members of the household may engage in legal profit-making activities incidental to primary use of the unit for re...
	d. The tenant may not sublease or let the unit.
	e. The tenant may not assign the lease or transfer the unit.
	a. The initial and redetermined rent to owner are established in accordance with HUD requirements.
	b. During the term of the lease (including the initial term of the lease and any extension term), the rent to owner may at no time exceed:
	(1)  The reasonable rent for the unit as most recently determined or redetermined by the PHA in accordance with HUD requirements, or
	(2)  Rent charged by the owner for comparable unassisted units in the premises.
	a. The tenant rent is the portion of the monthly rent to owner paid by the family. The PHA determines the tenant rent in accordance with HUD requirements. Any changes in the amount of the tenant rent will be effective on the date stated in a notice by...
	b. Each month, the PHA will make a housing assistance payment to the owner on behalf of the family in accordance with the HAP contract. The amount of the monthly housing assistance payment will be determined by the PHA in accordance with HUD requireme...
	c. The monthly housing assistance payment shall be credited against the monthly rent to owner for the contract unit.
	d. The tenant is not responsible for paying the portion of rent to owner covered by the PHA housing assistance payment under the HAP contract between the owner and the PHA. A PHA failure to pay the housing assistance payment to the owner is not a viol...
	e. The owner may not charge or accept, from the family or from any other source, any payment for rent of the unit in addition to the rent to owner. The rent to owner includes all housing services, maintenance, utilities and appliances to be provided a...
	f. The owner must immediately return any excess rent payment to the tenant.
	a. With the exception of families receiving PBV assistance in assisted living developments (see paragraph b. below), the owner may not require the tenant or family members to pay charges for any meals or supportive services which may be provided by th...
	b. In assisted living developments receiving project-based assistance, the owner may charge tenants, family members, or both for meals or supportive services. Any such charges must be specified in the lease. These charges may not be included in the re...
	c. The owner may not charge the tenant extra amounts for items customarily included in rent to owner in the locality, or provided at no additional cost to unsubsidized tenants in the premises.
	a.  Maintenance
	(1)  The owner must maintain the unit and premises in accordance with the HQS.
	(2)  Maintenance and replacement (including redecoration) must be in accordance with the standard practice for the building concerned as established by the owner.
	b. Utilities and Appliances
	(1)  The owner must provide all utilities needed to comply with the HQS.
	(2)  The owner is not responsible for a breach of the HQS caused by the tenant’s failure to:
	(a) Pay for any utilities that are to be paid by the tenant.
	(b) Provide and maintain any appliances that are to be provided by the tenant.

	c. Family Damage. The owner is not responsible for a breach of the HQS because of damages beyond normal wear and tear caused by any member of the household or by a guest.
	d. Housing Services. The owner must provide all housing services as agreed to in the lease.
	a. Requirements. The owner may terminate the tenancy only in accordance with the lease and HUD requirements.
	b. Grounds. During the term of the lease (the initial term of the lease or any extension term), the owner may terminate the tenancy only because of:
	(1) Serious or repeated violation of the lease;
	(2) Violation of Federal, State, or local law that imposes obligations on the tenant in connection with the occupancy or use of the unit and the premises;
	(3) Criminal activity or alcohol abuse (as provided in paragraph c); or
	(4) Other good cause (as provided in paragraph d).
	c. Criminal Activity or Alcohol Abuse
	(1) The owner may terminate the tenancy during the term of the lease if any member of the household, a guest or another person under a resident’s control commits any of the following types of criminal activity:
	(a) Any criminal activity that threatens the health or safety of, or the right to peaceful enjoyment of the premises by, other residents (including property management staff residing on the premises);
	(b)  Any criminal activity that threatens the health or safety of, or the right to peaceful enjoyment of their residences by, persons residing in the immediate vicinity of the premises;
	(c)  Any violent criminal activity on or near the premises; or
	(d) Any drug-related criminal activity on or near the premises.

	(2) The owner may terminate the tenancy during the term of the lease if any member of the household is:
	(a) Fleeing to avoid prosecution, or custody or confinement after conviction, for a crime, or attempt to commit a crime, that is a felony under the laws of the place from which the individual flees, or that, in the case of the State of New Jersey, is ...
	(b)  Violating a condition of probation or parole under Federal or State law.

	(3) The owner may terminate the tenancy for criminal activity by a household member in accordance with this section if the owner determines that the household member has committed the criminal activity, regardless of whether the household member has ...
	(4) The owner may terminate the tenancy during the term of the lease if any member of the household has engaged in abuse of alcohol that threatens the health, safety or right to peaceful enjoyment of the premises by other residents.
	d. Other Good Cause for Termination of Tenancy
	(1) During the initial lease term, other good cause for termination of tenancy must be something the family did or failed to do.
	(2) During the initial lease term or during any extension term, other good cause includes:
	(a)  Disturbance of neighbors,
	(b)  Destruction of property, or
	(c)  Living or housekeeping habits that cause damage to the unit or premises.

	(3) After the initial lease term, such good cause includes the tenant’s failure to accept the owner’s offer of a new lease or revision.
	e. Automatic Renewal of the Lease
	Although the lease automatically renews (for successive definite terms or for an indefinite extension of the term, as provided for in the lease), an owner may terminate the lease for good cause.

	(1)   At or before the beginning of a court action to evict the tenant, the owner must give the tenant a notice that specifies the grounds for termination of tenancy. The notice may be included in or combined with any owner eviction notice.
	(2)   The owner must give the PHA a copy of any owner eviction notice at the same time the owner notifies the tenant.
	(3)   Eviction notice means a notice to vacate, or a complaint or other initial pleading used to begin an eviction action under State or local law.
	b. When the family moves out of the contract unit, the owner, subject to State and local law, may use the security deposit, including any interest on the deposit, as reimbursement for any unpaid rent payable by the tenant, any damages to the unit or a...
	c. The owner must give the tenant a list of all items charged against the security deposit, and the amount of each item. After deducting the amount, if any, used to reimburse the owner, the owner must promptly refund the full amount of the unused bala...
	d. If the security deposit is not sufficient to cover amounts the tenant owes under the lease, the owner may collect the balance from the tenant.
	a. The terms of the tenancy addendum are prescribed by HUD in accordance with Federal law and regulation, as a condition for Federal assistance to the tenant and tenant’s family under the Section 8 PBV program.
	b. In case of any conflict between the provisions of the tenancy addendum as required by HUD, and any other provisions of the lease or any other agreement between the owner and the tenant, the requirements of the HUD-required tenancy addendum shall co...
	a. The tenant and the owner may not make any change in the tenancy addendum. However, if the tenant and the owner agree to any other changes in the lease, such changes must be in writing, and the owner must immediately give the PHA a copy of such chan...
	b. The owner must notify the PHA in advance of any proposed change in lease requirements governing the allocation of tenant and owner responsibilities for utilities. Such changes may be made only if approved by the PHA and if in accordance with the te...
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