80 Main Street, Spigfield, Vermont 05156
Voice: (802) 885-4905 Fax: (802) 885-5857
© TDD/TTYI-800-545-1833 Ext. 865
www.springfiellhousingauthorityvi.org

INSTRUCTIONS FOR COMPLETING THE APPLICATION

Thank you for your interest in o btaining housing at one of our properties. The following
instructions, if followed properly, will ensure timely processing of your application and
will prevent delays.

1,
2.

3

Please print clearly, in black or blue ink,
All guestions must be answered. Imcomplete applications will be returned.

Be sure that all household members 18 years of age or older sign both the
Application Certification and Releases of Information attached.

A copy of a Birth Certificate and & copy @jf a Social Se@umfry (Camﬂ must be attached
for each houséhold member, . ‘

Unmarried adlan]lts ‘r@sidﬁng together must completé separate applications.

it y@u are claiming a Springfield/North Springfield, W‘ résident preference, please
pmwd@ proof of residency or @mpﬂ@ymmﬁ:

| AL APPLICANTS MUST SUCCESSFUELLY PASS A CRIEDIT ANEB CRMENAL
BACKGROUND CHECK FOR ADMESSE@N '

Please call our office at (80Z) 985-4905 if you have amy QMﬁsﬁwmgg or you may e-mail us at

Irsha@vermontel.net.

Please mail youir completed application to:

Springfield Housing Authority
80 Main St. Springfield, VT 05156



The Springfield Housing Authority does not discriminate on the basis of handicapped status in admission or access to, or treatment or
employment in its federally assisted programs and activities. The Springfield Housing Authority supports Equal Housing Opportunity
for everyone,

SPRINGFIELD HOUSING AUTHORITY

80 Main Street
Springfield, Vermont 05156 ()
Tel. (802) 885-4905

EALIAL HONSING
OPPORTUNITY

Applications will be returned if not completed in full

I/'We are applying for:
[] ELLIS — Family Housing, 1-Bedroom Units. (Apartments are located on 2™ & 3" floor — NO elevator access.)
[C] MAPLES* - Elderfy/Disabled Housing, 1-Bedroom Units, Elevator Access
[ ] MOUNTAIN VIEW* — Family Housing, 1, 2 & 3 Bedroom Units.
[[] WHITCOMB /HUBER* ~ Elderly/Disabled Housing, 1-Bedroom Units, Elevator Access
|:| WESTVIEW -- Family Housing, 1, 2, 3 & 4 Bedroom Units.
[[] WOOLSON* — Family Housing, 1 & 2 Bedroom Units.

*Subsidy may be available to qualified applicants.

APPLICANT NAME:

PHYSICAL ADDRESS: APT. #:

CITY, STATE, ZIP CODE:

MAILING ADDRESS, IF DIFFERENT:

HOME PHONE #: HEAD WORKX #: _ SPOUSE WORK #:

EMAIIL ADDRESS:
O 1 prefer electronic communication. O 1 prefer written/mailed communication.

HOUSEHOLD COMPOSITION AND CHARACTERISTICS

FAMILY COMPOSITION
Complete the following information for each person who will live in your apartment. Attach a separate sheet of paper if
needed.

**The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to
assure the Federal Government, acting through the Rural Housing Service and US Department of Housing and Urban
Development, that the Federal laws prohibiting discrimination against tenant applications on the basis of race, color,
national origin, religion, sex, gender identity, sexual orientation, familial status, age, disability, marital status, receipt of
public assistance, or because a person is a victim of abuse, sexual assault, or stalking are complied with. You are not
required to furnish this information but are encouraged to do so. This

information will not be used in evaluating your application ot to discriminate against you in any way. However, if you
choose not to furnish it, the owner is required fo note the race, ethnicity, and sex of individual applicants based on visual
observation or surname.
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Head of Household

Person 2

Person 3

Person 4

First Name

Middle Initial

Last Name

Relationship

Head of Household

Social Security Number

Place of Birth

Date of Birth

Live in Unit Full Time
(circle answer)

YES NO

YES NO

Live in Unit Part Time
(circle answer)

YES NO

Marital Status:
{married, single,
divorced, legally
separated, or estranged)

Sex:
Male, Female, Other

Ethnicity —
Are you Hispanic or
Latino?

YES NO

YES NO

YES NO

Race — Please indicate
one Or more.
Examples: American
Indian, Alaska Native,
Black or African
American, Native
Hawaiian, Pacific
Islander, White or
Other

Other Names Used —
Maiden or Aliases

Have you been a full
time student in the past
12 months?

YES NO

YES NO

YES NO

Do you plan on being a
full time student in the
next 12 months?

YES NO

YES NO

YES NO

YES NO

Citizenship status:
(please circle one)

US Citizen
Eligible Non-citizen

not contending eligible
immigration status

US Citizen
Eligible Non-citizen

not contending eligible
immigration status

US Citizen
Eligible Non-citizen

not contending eligible
immigration status

US Citizen
Eligible Non-citizen

not contending eligible
immigration status
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Please list ALL states lived in by any adult member of the household:

Do you anticipate any changes to household size in the next 12 months, Explain?

Do you have primary custody of all children listed in the Family Composition Section?

Are there any absent household members not listed in the Family Composition section? | ] YES [ ]1NO If YES, pleass explain:

Does anyone live with you now who is not listed above? [ ] YES [ ]NO If YES, please explain:

Do you certify that the unit will serve as your household’s sole residence? [ J YES [ | NO

Do you claim handicapped or disabled status for you or spouse for eligibility purposes? [ | YES [ ] NO
If YES, name of person or agency who certified your handicap or disability:
Name: Phone #:
Address:
Identify any special housing needs required as a result of the handicap:

Does someone have legal guardianship of you, or any houschold adults, as determined by a court in your state of legal residence?
[ 1YES [ INO If YES, please provide the name, phone number, and complete mailing address:

If you or anyone in your family is a person with disabilities and you require a specific accommodation in order to fully utilize our
programs and services, please contact the Housing Authority.

LIST NAME, ADDRESS AND PHONE NUMBERS OF CURRENT LANDLORD AND PREVIOUS LANDLORD. (Must
have information from last ten (10) years. The owner or manager of the property is to be listed as the contact person.
Complete mailing addresses are required for landlords. If you shared the unit with someone, list them as another member of
that houschold. If vou need more space, you may use a separate piece of paper.

1. Landlord 2. Landlord

Address Address

Phone # Phone #

From To From To
Tenants address o Tenants address

3. Landlord 4, Landlord

Address Address

Phone # Phone #

From To From To
Tenants address Tenarnts address
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CREDIT REFERENCES _(Electric, Phone, Heating, Cable, etc.)

Name: Phone #:

Address:

Account Number: Current Balance: $
Name: Phone #:

Address:

Account Number: Current Balance: $
Name: Phone #:

Address:

Account Number: Current Balance: $

Do you give permission for us to do a credit check? [ ] YES [ JNO

CURRENT HOUSING STATUS

How many bedrooms in your unit now? How many bedrooms do you require?
Are you being evicted? [ JYES [ ]NO If YES, explain the circumstances:

Do you owe the landlord money? [ ] YES [ ]NO If YES, please explain:
Are you being displaced from your present unit? [ ] YES [ ]NO I YES, explain the circumstances:

What is vour current rent? $ per (month/week) What utilities do you pay?
Are you now living in a government subsidized unit? (e.g., Public Housing, Section 8, Section 236, or Section 221 (d) (3) subsidized
project) [ ]JYES [ ]NO. If yes, where and what dates?
Have you ever lived in Subsidized Housing? [ ] YES [ ]NO If YES, where?

Have you ever previously applied for, or lived in housing owned and/or managed by the Springfield Housing Authority? [ [Yes [ No
Have you ever participated in the Section 8 Existing Program? [ ] YES [ | NO I YES, where and dates:

“INCOME INFORMATION
List ALL sources of income, including but not limited to wages, self-employment, social security, welfare benefits, pensions, interest,
dividends, alimony, child support, unemployment compensation, commissions, etc. for all household members. Include ALL income,

even if you believe that it should not be counted for benefit purposes.

SOURCE OF INCOME/TYPE OF INCOME AND COMPLETE MAILING
Member Name ADDRESS Monthly Amount

Do you anticipate any changes of income in the next 12 months? [ ] YES [ ] NO IfYES, please explain:
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ASSETS INFORMATION
List all asset accounts, including but not limited to checking and savings accounts; IRA’s, other retirement accounts, Direct Express,
EBT card balances and Certificates of Deposit of all household members, including amonnts disposed of during the past two years.

Member Name Bank Name with Complete Mailing | Interest Account Type Current Balance
Address Rate (checking, savings, IRA, etc.)

List value of all stocks, bonds, trusts, pension contributions, or other assets:

Do you own a home or other real estate? [ ] YES [ ]NO If YES, what is the current market value of the asset?

Have you sold or given away real estate or other assets in the past two years? [ JYES [ ]NO
(‘ If YES, what is the current market value of the asset? $

EXPENSES

Do you pay child care which enables you or another family member to work or go to school? [ ] YES | ] NO. If yes, give name
and address of child care provided, weekly cost and name of family member enabled to work:

Is any part of the child care expenses paid for or reimbursed by another party? [ ] Yes [ ] No

HANDICAPPED FAMITIES ONLY

Do you pay for a care attendant or for any equipment for the handicapped member(s) of the family necessary to permit that person or
someone else in the family to work? [ ] YES [ JNO If YES, describe expenses:

ELDERLY/HANDICAPPED FAMILIES ONLY

MEDICAL ALLOWANCES (Use additional pages if necessary)

Member Name Description (Include name and Complete Mailing Amount Anticipated Amount for next
Address) 12 months.
$
$
$
$
$

Do you have Medicare? [ ] YES [ ] NO If YES, what is your monthly premium? §
Do you have any other kind of medical insurance? [ ] YES [ ]NO If YES, give policy number and agent’s name and address:

Do you receive medical assistance through the Welfare department? [ ] YES [ ] NO

Do you have any outstanding medical bills on which you are paying? [ ] YES [ ] NO

Do you expect to have any medical expenses during the next 12 months? [ ] YES [ [NO If YES, what is the anticipated amount
and type of these expenses?

Do you have a personal care assistant? [ ] YES [ ] NO If YES, give details:
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COMMENTS/ADDITIONAL INFORMATION

For purposes of notice, are you or any member of your household in the military? [ ] YES [ ] NO. If you checked yes, please
provide an address where you or your household member can be reached:

Do you, or any member of your household, use marijuana for any purpose (recreational or medicinal)? [ ] YES [ ] NO
Do you, or any member of your household, smoke tobacco? [ ] YES [ ] NO

All of our properties are smoke-free. No one is permitted to smoke inside of any building, or outside of a designated smoking area. Do
you agree that all of your family members and guests will abide by this policy? [ ] YES [ ] NO

Do you, or any member of your household, currently use illegal drugs or abuse alcohol? [ ] YES [ ] NO

Do you hold that the apartment you are applying for will be the household’s primary residence and that you will not maintain a
separate residence at another location? [ | YES [ ] NO

Doyouhaveapet? [ ] YES [ ]NO IfYES, please give type (dog, cat, etc.):
Are you a current resident of or employed in Springfield, Vermont? [ 1 YES [ ] NO.

Ifyou checled yes, we will need documerttation (utility bill, housing lease, or drivers license, efc.)
Do you own an automobile? [ | YES [ ] NO IfYES, please give Registration Number:
Have you ever filed bankruptey? [ ] YES [ JNO Have you ever been asked to lsave your housing unit? [ ] YES [ |NO

Have you ever been served a Notice to Quit? (received an evictionnotice) [ ] YES [ ] NO

DRUG AND CRIMINAL ACTIVITY / EVICTION HISTORY
FEDERAL REGULATIONS REQUIRE HOUSING AGENCIES TO QUESTION APPLICANTS AND PARTICIPANTS
CONCERING DRUG OR VIOLENT CRIMINAL ACTIVITIES

Have you or any member of your household ever been arrested, charged or convicted of any drug or alcohol related or violent criminal

activity? [ ] YES [ ] NO. If yes, please explain and where it occurred

Have you or any member of your family ever been convicted of a crime? [ ] YES [ ] NO. If yes, please explain and where it

occured:

Have you or any family member been involved in any legal action in the last (5) years? [ | YES [ ] NO. Ifyes, please explain

and where it occurred:

Is any member of your household registered as a sex offender? [ ] YES [ ] NO. Ifyouchecked yes, which household member(s)

and in what State(s) are they registered : |

Has anyone in the household been evicted from RAD/HUD, Section 8 Housing or Rural Development properties for any reason,
including drug or criminal activity? [ 1 YES [ ] NO. If Yes, name of agency and
address:

Phone: ( ) Date of eviction:

Have you or any member of the household ever committed any fraud in a federally assisted housing program or been requested to

repay money for knowingly misrepresenting information for such housing programs? Ifyes, please explain and give State and date:
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I/We certify that the information given on household composition, income, net family assets, allowances and
deductions, as well as all other information provided is accurate and complete to the best of my/our knowledge and
belief. I/'We understand that false statements or information are punishable by federal law with fines up to $10,000 or
imprisonment for up to 5 years. [/'We understand that false statements or information are grounds for termination of
housing assistance, termination of tenancy, and/or retroactive rent increases.

My/Our signature(s) below constitutes my/our consent to have the Springfield Housing Authority conduct a
background check, including verification of the information contained herein. I'We hereby expressly consent to the
release of information by prior landlords, employers, credit bureaus/references, criminal information centers, and
other individuals or entities with information relevant to the information provided herein to representatives of the
Springfield Housing Authority processing this application and performing the background check.

“T have read and understand this statement.”

Signature of Head: Date:
Signature of Spouse: Date:
Signature of Other Adult: Date:
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APPLICANT CERTIFICATION

Giving True and Complete Information — I certify that all the information provided on household
composition, income, family assets and items for allowances and deductions is accurate and complete to the
best of my knowledge. I have reviewed the application form and certify that the information shown is true and
correct. '

Reporting Changes in Income or Household Composition — I know Iam required to report immediately in
writing any changes in income and in the household size. I understand the rules regarding guests/visitors and
when I must report anyone who is staying with me.

Reporting on Prior Housing Assistance — I certify that I have disclosed where I received any previous Federal
housing assistance and whether or not any money is owed. I certify that for this previous assistance I did not
commit any fraud, knowingly misrepresent any information, or vacate the unit in violation of the lease.

No Duplicate Residence or Assistance — I certify that the house or apartment will be my principal residence
and that I will not obtain duplicate Federal housing assistance while I am in this current program. 1 will not live
anywhere else without notifying the Springfield Housing Authority immediately in writing. T will not sublease
my assisted residence.

Cooperation — I know I am required to cooperate in supplying any information needed to determine my
eligibility, level of benefits, or verify my true circumstances. Cooperation includes attending pre-scheduled
meetings and completing and signing needed forms. Iunderstand failure or refusal to do so may result in delays
and termination of assistance.

Criminal and Administrative Actions for False Information — I understand that knowingly supplying false,
incomplete or inaccurate information is punishable under Federal or state criminal law. Iunderstand that
knowingly supplying false, incomplete, or inaccurate information is grounds for termination of housing
assistance.

Signatures of All Household Adults Date

L.
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Supplemental and Cptional Contact Tnformation for HUD-ASSISEL FaUusLLy £ppuvims

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be paovided fo edch applicant for federally pssisted housing

Tastructions: Optional Contact Person or Orgamization; You have the right by lawto fichrds as part of your 'applicatip_n'for. housing,
the néme, address, telephone number; and other elevant information of & family member, fimd, or social, heelth, advosagy, of other
organization. This contat information is for the puepsse of identifying a person or orgatizfion hat may be able to help ip’re;olying any
issues that may arise during yout fengncy or to asivt providing any special care or serviees you mayreguire. “You may update,
rexmeve, or chaige the fiformation you provide ex this form at any ¢inine, You axe notrequiired to provide this.confact information,
but if you choose to do so, please include the relevant information on this form,

Applﬁwm Name:
Mailing Address:

Cell Phione Nos

T eﬂéphqgne No:
Name of Aﬂdﬁﬂ@mﬂ Confact ]Perrémm or @rgaﬁizaﬁ@m:

Addlress:

: T@il@'p]lﬁmi{é N@_: o Cell A]E-”h&me'N@:
| E-Mail Address @f applicable); ' , ’ ' '

Rellaﬁbmhipfq_App]iﬁmmti ‘
Reason for Contact: (Check all that apply) -
[] Assist with Recertification Progess

[:l Eme;':genéy

[] unable to cortact you ' ' [ Change in lease texms
[ Termination of yental assistarice || Change in house rules
L | aviction frora unit Flother:, -
D Late paymeént of Tent

C@mmi}%memi‘; of Housing Authority or Owner: I You are apj:roved for housing,
arise during your fonancy of if you require any servicss or special cars, we may comiact
issues or in providing any servicds or special care fo you. - .

this Informationwll be kipt ds part o your tenant file, I issues
the person or irgamiztion youlisted to assistin resolving the

Cqmﬁﬁemié]ﬁtysmemm&: The'ipf‘r;nnaﬁon pi'bvi&ed anthis fofm*is_conﬁdenﬁ_al and will not be dis'alaséd_'ia anyone exoept &5 pﬁrjﬁiﬁed by the

applicest or applicabls law, '

644 of the Housing gnd Cominunity Development Agt of 1992 (PublicLew 1024550, appioved Octoher 28, 1992)
requites each applicant for fderally assisted hoissing to bg offered the option of proﬁ(i?in’g‘inf_‘mmtbﬂ wgatding an additional contact perso or
~organization. By accepting fhe applicant’s application, the housing provider agrees to comply with themor-disciitifnation and equal opportunity
requireinerits 6f 24 CFR gection 5.103, Hicluding the prohibitions on diserimination i adnission to ot pazticpation In federdlly assisted housing
prograrig on the basis ofrace, color, religlon, national arigin, sex; disability, and fagnitial statnsvindssthe Fair Houstng Act, and the prohibition on
age disciimination wider the Age Discrmination Act of 1973, T L

Leghl N otificatioin: éébﬁon

[ Check this box if jou choosg ot to provide the cantact fiformation.

Date

Sigmatire of Applicant ‘
“The Tnforpafion bolietion redements cualaed In fis form wers subrmited % e Ofce of Management and Budgot (OMB) undorihy Fipaviork Reduciion Abt of 1995 (44 U.S.C. 3501-3520). The
public reporting huider is estimated af 15 minntes PELIESPANST, including the time for revigwing insiructions, seazching existing e snivey geflering ud mdintaiing the data nesded, and completing
ard riviewing fe'collettion afimformation, Seqtion, 644 ofths Hausing aud Commnily Dovelopment £ot of 1992 (42 U.E.C. 13819 ifosed orFIUD ihe offigale to tequire hodsing providers '
participating in EUD’s assisted hiouslng progeapms o provile auy individda] or Smily applying fr ocoupancy I HUD:assxstad_ housing viibae ogifon ip nclgs in the appHiention for ofcupency e fame,
address, telephane nuniber, and other relevant infamation of adhmlly meinher, fieid, or person assoclated witha socizl, heslih, dvotag, o dnifer ofganizstion: The objeotiv of roviding suck’
information is to Fcilitate contaot by fhe housing provider with he perdon or afgiiirtion identified by the fengnt fo agaist in providingesy Tivery of sérvices or speofal care to tho tenant and agsist with
cosolving any tenancy issues arising during the tensncy of such tenent, THi sippienental application inforimation fs to be maintalned b tehouig provider asd shaiutalied as Gonfideiilal information.
3 o i o Ty i d 35 voluatary. It suppdicts statutory requivenerts ol yiogiam and mesagenent comirols that prebent fand,
a1 Ay tmay not eondiiet or spongor, and & personis satyuied tosespond ko, a sollection of inforiation, unless the

Fraviding the information Js baste to the, operations'of the HUD Assistéd-Houshng Progran an

wasts and mismamagerent, T agoordancs with fas Papsrwork Redustion Adt,

collegtion displays 2 enrrently valid OMB contyol manber,
Privacy Statement: Public Law 102-550, anthorizes the Depariment of Housing snd Uzban DGVEIOPMBM (HIID} to collect all the frfbrmmtim (soept the Sacial Security Nuraber (SSN)) which will be
used by FUD ta protoct disburserment data ftom fraudulent aotiors. )

Form HUD- 82006 (03/0%)



SPRINGFIELD HOUSING AUTHORITY
AUTHORIZATION FOR RELEASE OF INFORMATION

ALL ADULTS (18 & OVER) LIVING IN THE RENTAL UNIT MUST READ & SIGN THIS FORM
PURPOSE
The Springfield Housing Authority (SHA), herein after referred to as “housing authority”, may use this
authorization, and the information obtained with it, to administer and enforce program rules and policies.

AUTHORIZATION

T/we authorize the release of any information, including documentation and other materials, necessary to verify eligibility for or
participation under any housing assistance program administered by the housing authority.

I/we authorize the housing authority to obtain information about me or my family that is pertinent to the determination of my
eligibility for or participation in assisted housing programs, my level of benefits and verification of the true circumstances concerning
myself and all members of my household.

T also consent for the PHA to release information from my file about my rental history to credit bureaus, collection agencies, or future
landlords. This includes records on my payment history and any violation of my lease or PHA policies.

INQUIRIES MAY BE MADE ABOUT INDIVIDUALS OR ORGANIZATIONS THAT
MAY RELEASE INFORMATION INCLUDE

Child Care Expenses Banks and Other Financial Institutions

Handicapped Assistance Expenses Local/State/Federal Courts

Credit History Local/State/Federal Law Enforcement Agencies

Identity and Marital Status Credit Bureaus

Criminal History and Activity Employers, Past and Present

Law Enforcement Records Schools and Colleges

Probationary Records Landlords

Medical Expenses Local Community Social Service Agencies

Family Composition Utility Companies

Social Security Numbers State Welfare Agencies

Employment, Income, Pensions and Assets Providers of:

Residences and Rental History Alimony, Child Care, Child Support

Federal, State, Tribal or Local Benefits
Community Support Assistance
Utility Consumption

CONDITIONS

L/we agree that permission to release information for the purposes stated above will remain in effect as long as I/we remain a
participant in SHA housing programs or a resident in a SHA rental unit, A new release will be signed each year and whenever there is
a change in the adult membership of the household. I/we agree that photocopies of this authorization may be used for the purposes
stated above. [/'we understand that fajlure to sign this authorization may be grounds for housing assistance to be denied, delayed or
terminated, I/we voluntarily waive all right of recourse and release each such person from liability for providing information to the
SHA.,

Signature of Head of Household Print Name Date
Signature of Spouse Print Name Date
Signature of Adult Member Print Name Date
Signature of Adult Member Print Name Date

Revised 7/31/2024



| SO SPURIOLA OHSITIOC ._..mﬁmuﬂm J -
NOLILVINHIQINE TV NOLIIEY WO

-~I2% 8T WILDTA OTLJC souelsTsSE urralo:xd
a0 “fouediiono “Koueds: auly f1sdoad
atpy 03 20T4des Surpranad 308 .mumkmo._..&“
-TII0 SSOTH] 10 SIENSTIS) TOUI0. O TRSIT,
TOSULUNT] PUe [B130%,, TE 1RISToTIp
UBD ISTMO 10 fotese mﬁ.mﬁoﬁ 2L ‘T

PR STe $Imenal 2210
UPTU 03 DEEPTRIS ST Uet) Supuensp,
SI0UL O PIEPTTEIS, @ 0} TIOTA

S BP0 ST I8UMO J0 LoueSe Fursnor.
9t PUE THR0IA a1, J5ureSe Sunies 1o
‘80TR]01A BUTTEp “somojoA. OESSTIOP JO 108
R Wey] ZeTR0 Surgiouios To-peseid
UOTETOLA 2928] B I0].6] HOTPTIULIel gL T

{SUOTIPHOD SALMOT[OF Ot Jo s

-1 IDPU THOTAE JO S0tezsIsre Trea3o1d.10
“fourednooo ‘Louege) o ByeTTIIe) o1 Lo
-he 2T ﬁﬂmumh SISTMO pue .mwx.ﬁ_.ﬂmmm Bursnory

- EYMVA SO STOTVRIITIT ] S1) 9TV TETAR, -

. "EHII0TA. 9T mﬁmﬂw_‘.mﬁmm ﬁ_,.oﬂmwp 2DUS[OTA
Teatsiyd Jo xoremadied. e IsTEeSe uole ToH
..mﬂﬂnmp 10. TOMOLAR 9yl 0} S5m0 10 AomoSe
SUISNOT ST} MOYTE PINOM UOTIBOINTIG “BIRTHO
30 sapqmeT Apyure; JsueSe sousior feorsdyd
* JO Sl [eunuL ur e8elus oﬁ.w SIOYUIBLE
Afruey s Teep 03 s3TRd, 031,001 31 @PIAID I0
.. " 3583 & aleoamgLg 01 LYot STy sety fose

% O SEIoTnR Sy, Sery sweroad Susnor)
otgnd o .Bupuﬁo.br S SUIISISTRIIPE hoﬂmmm o “proty
*. BN SO ST JO roqmatu & st sorexzediad oyp I

ATOYBIDAID] u,ﬁ uE@Q@ TBUAA

"

: - ‘TImeA ST,
30 .mﬁﬂmﬁmm trerdord 1o ‘w3 Mmednos:fererm sm,
30 TOWRIIIIIS: ST SEATOsSN{ AFANIE [RHIOER.SE (8) 10.
UITIATA. ST JO SIqH Rﬂmmﬁuo 0 h.muﬂmmm.n_. DL STTR UG
:nmy..nﬂ.mm.ﬁo PO0R 3110 s8.(T) ‘Wots. wﬁ.,hn. ogea] OLf}
Jo noﬁﬂowz.wwwmum,my J0 snoras-e se1) .@mmm@ﬁﬁou aq
10T LeUT SURTEIS 50 SOURIOM TPNG MmO, a1 3o somey
" ~5IesE wrerdoid 0 “fovrednoot-‘Aouwvum, .m.ﬁ.mﬂmmﬂ.ﬂ
-9 10] 951D © S Stepyfeis 10 ‘sotejora mmﬁmﬁ ‘Sousiota
uﬁmm.ﬂo@ PIUSIESIY) X0 .ﬁﬁwm SUIIODISTOD THOI] SIOTMO
PuE somotage Swgsnoy m.ﬁabmn.m é%ﬁw?ﬁmgm.ﬂ

. ‘Suppes

X0 “20UDfolA SuREp “2DTUI[OLA DTISIIOP JO WLDTA

- BER mﬂﬂm AI9T[LFO SISeQ) ST U0 L2108 Sulsnor 10

- SOUB)STSSR-SHIS0] W05 eiitisiese Smsno jerspay

Surazsoer %ﬁﬂmﬁw& I8 0T 3501 5100104 IS TRLIBT -

.E..mH O L-o0ueRISIESY .Ho,knudmﬂoh Io noﬂ,m.nﬂnnnwﬁ ‘g

.. . “B0TBISIEFE
. TPTIS 2A05E 03 pogenb SSUMISTI0.508 RoATE SuT
“umﬁm,no nwuﬂmwn.ﬁr SHIYEp ‘@0URIOIA JHSALIOP, JO UL .
“2TA B TR TO£ETIE00] SOUEISISEY ‘POTHEP 8¢ J0TRY"

TOA B3 SoPTAOIL mE] wﬁ..moﬂmﬁmmﬂw .q.b e T

WeI50xd 1YSnoA 1o urer3osd Bulstioy ognd pepuy
A[[eISpaj 813 JOPUR SOURISISER SBUIATa0r 10 Bupjeos

suosted 9so1] 105 wonosioxd 1o FrerE om] aTe 1Y,

SVAMVA L4 PIPIACILY IV STOTI92I0T TR AN

: Jdigs
—UORESS Sipy-eip- PRAJOAUT b“n.h..m..um DU LUSASG QHM%
—oEU] Jo kuﬁw:&w% 281 (it ‘diysioners [ Ja 2dA2
SUL (U ‘dsuoneg st Jo bz 241 () oy
Bumoyiar agy Jo GOREIDRISHOD B tio poske patii
~I33p 5q [jevs diySUOREls! & Hons JO 20UD)she £
SUSLAM () PUE LELIIDIN SR HRM SHIYEU DPELURLT 4O
SRASHOT & JO dIySUCRER] JBIDOS & U USBq SkY 40
5 OUM (1), JOSIDd 2 AG PaNILICs Sousfori suey
~2OUSIOIN BUIED, [1D). D1 ] - SOTSTOTA, FUFIET,
uopbsun
B FO SME] SILSIOIA AJICHE] 0 DRSBUICE 43 498
U1 IOk 5, OS5 Jeig). LIOL peyacyosd st oym o
tpiad 40 ynpe ue ysuiebe tosiad Aue Aq 4o sspuour
kb Biiaieoed uopoipstinl 5434 i) DoUSjoIA
Ajreat) 10 oRsRol iy opts WAL, Jo asticds
& oy bayerts AENLIS tosiod bAq ‘ssnods & sk
LA 3. (M PeReqiyon skl 4o yym Bupeqey
-2 5] Oy UOSIaE & A ‘Botutuan ol pl1ys & s34 eys
CUROIA B3, Lot tpim Gosiad & Aq wipin-at L jo
SENOS JDUHG] 40 RS & AT bapitition sausjei
O S JOUERLUTPSILL 40 AUk sapniody , SoU3y
—OfA DRSICIOP,, LS I ] - SDTTDTOTA. DIASIEANDCL,,

SNOLLINTAHE

WMYA 9P semiiqrstodsas
poe spyZir mnod 30 oA THSOTE] O] Pepieya]
- ST SIHSOL STUL Tl POURItoD L0 eTEIOF
o, "wrexoad zeenoa Susnoy [eIapa) s
IOPUR SDULISISEE SUSIOY SUIAIS001 ale oM. 10
: wﬂmﬂmﬂ. anfnd Ul 9AT OlfM SUIIOTA wnﬂuﬁon&
suotstacad spujot SEoRwe0Id 290TT, ‘Sunyeis
10 “munmﬁ%r SUpep ‘S0USIOTA OIISeTOP JO S
=914 A0} SUORD10Id MU POPLAoId YOTTM VM
~¥A FO66T 91[1 JO TOIEIOA PSpUSWE e 8t S00%
J0.(VIMVA) 10V TUDTHO M 1STIB3Y 20US]OTA, ST,

CNOOEDIOVE




CERTIFICATION @F VICTIM STATUS

VAWA gives housing agencies and owhers the |

discrétion to provide benefits to. anindividual’
based solely on'the individual’s statement or
other corfobérating evidente, However,ithe

Act also-permiis-housing agencies end owners -

o wmo.rﬁmmﬁﬁwm..n yictims attest to their stéitus by
signing a HUD-approyved certification form.
The forim mitist mheet the fclléwing mwmb&m.._..mm.
1. Itmustrequivs the ndividual Signing it to
certify thatshe or lveis the victina, 65 “bona
fide” ineidenis of actnal or threatened do-
mestie violence, dating vislence, or stalk-
ing, as defined -and deseribed in VATWA.

.E...ﬁﬂ.ﬁ&r u.uu.O..—..ﬁo._.n.u ._Hu.m..gﬂhrﬁ O,m Gu.n.u H.OHHTO._HM.I
J.OH.

3. Ttmmstbe Hﬁoﬁﬂmﬁ withiin 14 business
days uziléss the heusiig agenty or owner:
requesting the mog mﬁmﬁ@m mpm mmm%ﬁm.

g

VAWA @Hoﬁmmm the vietim ﬂpm &ﬁmﬁﬁmﬁﬁ ow

providing the housing agency or owner one of -

the following types of doctfmeritation: -
1. . Aloealpoliee or.courtrapgord
2. Documeritatioh signed by a victim service

-providet, an attorey; of a thedical profes- |

sional from Whom the vietim has- moﬁmE“
assistance in addressing domestic vio-
lerce, dating violence, o staliing. The
signeranusi-attest. underpenalty of per-
Jury.(ay thatthe.abuse thevictinyhas suf-
fered it a bona fide-incidence of. domestic .
violenee, dating vidléncs, or stalking and

(b} that the vietinrhas. Emﬂm@. or mb@acﬂmm .

the documentation.

Failure-on the part-ofthe vietim: Ho.@ﬂmimm ]
certification-Withiz the allottéd time voids the -
protections @woﬂmm by VAWA. - . .

: @@5@@@&@@&@ .

. Amy information or documentation provided to

. mﬁoﬁ.mwﬁ.w‘ agéncy. or ovner by avictim of domes-

iﬁ.&&mmnm.. y m.m\.muw.m. i&mﬁnﬁ. or mﬁmm.m.ﬁw Ew_mﬁ be

’ Wmﬁn in ocs@@mﬁom. No E?EDNﬁOﬁdﬁ decumen-

,nm.ﬁoﬂ Hﬁm.% wm m@.u wﬁﬁwwmm Eﬁo any shaved @ﬂﬁm:

‘bases ox o& disclosed:to ¢ mﬂ% H@Hmﬁm& mﬁ,ﬁﬁ%u exX-

mmu.uﬁ gm_bw. .mr.m ﬁoﬁoém” noﬁmiuouum

1.

The#ickm requebte'or consenleto e dis-

closure in writing,

: .H&m mum&owﬁm is H@@mﬁm@ for usé in an évic-

tion mﬁonm mmEm

Hﬁm.&m.&om.ﬁm..wm o@%.u.ﬁmﬁﬂmm.ww m.w:. .

@m.n..mEm_Hm.ﬁ.

Formdre'information contact:

-Springfield Housing Authory
. B0 Em_s Strest
mﬂ::@mmun. V051 mm
Tel802-885-4905.

. Fax. 802-985-5835

: . mH.EwmmE

3, Hdinihg Authcisey-

FEDERALLY- FUNDED
.- RENTAL AssistED HousING
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Learn About Your Rights

as 3 Victim-of

‘Domestic Viclence
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