NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Hovsing and Urban Development

THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

Notice of Occupancy Rights under the Violenco Against Women Act!

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic
violence, dating violence, sexual essault, or stalking. VAWA profections are not only amilable
to women, but are available equaﬂy to ali individunals regardless of sex, gender identity, or sexual
erientation? ‘The 1.8, Department of Housing and Utban Develogment (HUD) is the Federal
agency that oversees that Madisonville Housing Anthority is i compliance with VAWA. This
notice explains your rights under VAWA. A HUD-approved certtficafion form is attzched to this
notice. You can fill owt this form to show that you are or have beena victim of domestic
violence, dating violencs, sexnal assaclt, or stafking, and that you wish #o use your rights usder

YAWA”

Profections for Applicanis
It you otherwise qualify for assistance under Madisonville Howsing Authority, you camaot be

denied admission or denicd assistance becanse you are or have beena victim of domestic

violence, dating violence, sexual assault, or stalking,

Protections for Tenszants

! Diespite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexnal
orienfation.

* Housing providers cannoi discriminate cn the basis of any protected characteristi, including race, eolor, naticaal
origin, refigion, sex, familial statns, disabilily, or age. HUD-assisted and HUD-insmred hovsing mus be made
available to all otherwise eligible individuals regardless o acinal or perceived sexal ovisniaiion, gender idsnilty, o

marital status,
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It you aze receiving assistance under Madisonville Housing Authority, you may not be denied
assistance, terminated from participation, or be evicted from yourrental housing because you are
or have been a victim of domestic violence, datmg violencs, sexud assault, or stalking.

Also, if you or an affilisted individual of yours is or has been the victim of domestic violence,
dating violence, sexual assault, or stalking by a mer@ar of your hnusehold or any guest, you
may not be denied renial assistance or occupancy rights under Matisonvifle Housinz Anthority
solely on the basis of criminal activity directly relating to that domestic violence, dating

violence, sexual assault, or stalking.

Affilisted imdividual means your spouse, parent, brother, sister, or diild, or a person to whom
rdian (for example, the affilizted individual is in your

you siand in the place of a parent or gua
caze, custody, or control); or axry individual, tenant, or lawful ocoupent living in your housshold.

Removing the Abuser or Perpetrator from the Honsehold
HP may divide (bifurcaie) your leass in order to evict the individual or terminate the assistancs
of the individual who has engaged in criminal activity (the sbuser & perpstrator} directly relsting

io domestic violence, dating violence, sexual assault, or stalking.

If 1P chooses to remove the abuser or perpetrator, HP may not takeaway the rights of eligible
tenanis to the unit or otherwise punish the remaining tenamis. If theevicted abuser of perpetrator
was the sole teniant o have established eligibility for assistance under the program, FP must
allow the tenant who is or has been a victim and other household members to remain in the ymit
for a period of time, in order {o establish eligibility under the progrm or vnder another HUD

housing program covered by VAWA, or, find alternative housing.
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In removing the abuser or petpetrator from the household, HP must follow Federal, State, and
local eviction procedures. In order to divide a lease, HP may, but is not required to, ask you for

documentation or certification of the incidences of domestic violence, dating violence, sexval

assault, or stalking.

Moving to Another Unit
Upon your request, HP may permit you to move to another unit, subject to the availability of
other units, and still keep your assistance, ‘ln order to approve a request, HP may ask you to
provide documentation that you are requesting tca move becauss of m incidence of domestic
violence, dating violencs, sexus! assault, or stalking. If the requestis a request for emergency
transfer, the honsing provider may ask you to submit a written request or fill out a form where
you certify thas you meet the criteria for an ernergency transfer mnder VAWA. The criteria are:
(1) You ere a victim of domestic violence, dating violense, sexual assault, of
stalkiag, If your housing provider does not already have documentation that you
are g victim of domestic viclence, dating viclence, 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 emergeney transfer. Your housing provider may
choose to require that you submit a form, or m@ accept another written or oral
request.
(3) You reasonably belicve you are threatened with imminent harm from
further violence if you remain in your current unit. This means you have &
reason o Tear that if you do not receive & transfer you would suffer violence in the
very near fufure.
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OR
You are a viciim of sexual assault and the assault osurred on fhe premises
during the 90-calendar-day period before you requesta iransfer. Ifyouarca
victim of sexual assgult, then in addition to qualifying for an emergency transfer
because you reasonzbly believe you are threatened with imminent harm from
further violence if you rm in your unit, you may qulify for an emergency
transier if the sexual assandt occurred on the premises of the property from which
you are seeking your transfer, and that assagh happensd witin the $0-calendar-day

pexiod before you expressly request the transfor,

HP will keep confidential requests for emergency transfers by victins of domestic violence,
dating violence, sexval assault, or stalking, and the location of any move by such victims and
HP’s emergency transfer plan provides further information o emergency transters, and HP must

make a copy of its emergency transfor plan available to you if vou ask fo sec it.

Documenting You Are or Have Been 2 Vietim of Domestic Violente, Dating Viclence,
Sexaal Assauit or Stalking

HP can, but is not requized to, ask you to provide documentation to “certify” that you are or have
been 1 victim of domestic violence, dating violence, sexval assault, or stalking. Such request
from HP must be in writing, and HP must give you at least 14 business days (Satordays,
Sundays, and Federal holidays do not coumnt) from the day you receive the request to provide the

documentation, HP may, but docs not bave 10, extend the deadline for the submission of

Gocumentation upon your request.



You can provide one of the following to HP as documentation. Itis your choice which of the
following to submit if HP asks you to provide documentation thatyou are or have been a victim
of domestic violence, dating .violence, sexual assault, or stalking.
e A complete HUD-approved certification form given to yon by HP with this notice, that
documents an incident of domestic violence, dating violence, sexual assault, or sialking,
The form will ask for your name, the date, time, and location of the fncident of domestic
violence, dating violence, sexual assault, or stalking, and adescription of the incident.

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

--name-of the-sbuser-or-perpeirator-isknown-and-is-safeto provide———— =

o Arecord of 2 Federal, Stats, tribal, territorial, or local law enforcement agency, court, or
admivistrative agency that documents the fncident of domestic violence, daiing violence,
sexual assault, or stalking. Examples of such records include police reports, protective
orders, and restraining orders, among others.

o A statement, which you must sign, along with the signature of az employes, agent, or
volunteer of a victim service provider, an attorney, a medical professional or 2 mental
health professional (collectively, “professional™) from whom you sought assistamce in
addressing domestic violence, dating violence, sexnal assauht or stalking, or the effects of
abuse, and with the professional é@i@ﬁtﬂd by you atlesting under penalty of pegjury that he
or she believes that the incident or incidents of domestic vioknce, dating violenes, sexual
assatili, or stalking are grounds for protection.,

e Any other statement or evidence that HP has agreed to accept.

If you fail or refusse to provide one of these documents within the 14 business days, FP does not
havs fo provide you with the protections contained in this notice.
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I HP receives conflicting evidence that an incident of domestic vislence, dating violence, sexual
assault, or stalking has been committed (such as certification forrms from two or more members
of a household each claiming to be & victim and naming one or mae of the other petitioning
houschold members as the abuser or perpetrator), HP has the right fo request that you provide

third-party documentation within thirty 30 calendar days in order to resolve the condlict. If you
thil or refuse to provide third-party documentation where there is conflicting evidence, HP does

ot have to provide you with fhe protections contained in this notice,

Confidentislity
HP must keep confidential any information you provide related to fhe exercise of your rights

under VAWA, including the fact that you are exercising your righisender VAWA.

HP must not allow any individual administering assistance or ofier services on behald of EP (for
example, employees end contractors) to have access to confidentisl information wnless for

reasons that specifically call for these individuals to have access to fus information under

applicable Federal, State, or loca! law.

HP must not enter your mformsation info any shared database or disclose your information {o any
other entity or individual. HP, however, may disclose the information provided ift
°  You give written permission to HP to release the information on & time Hmited basis.
o HP newds to use the faformation in an eviction or termination proceeding, such ss to evict
your abuser o1 perpetrator or terminate your abuser or perpelrtor from assistance under

this program.

° A law requires HP or your landlord to release the information.
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VAWA does not limit HP’s duty to honor court orders about access to or control of the property.
This includes orders issned to protect a victim and orders dividing property among household

members in cases where 2 family breaks up.

Reasons & Tenant Fligible for Oceupancy Rights mnder 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 violencs, sexual assanlt, or stalking committed
against you. However, HP cannot hold tenants who have been victims of domestic violence,
dating violence, sexual assault, or stalking to a more demanding setof rusles than it applies to
tenants who have not been victims of domestic violence, daiing violence, sexual assauli, or
stalking.

The protections described in this notice might not apply, and you corld be evicted and your
assistance terminated, if HP can demonstrate that not evicting you o lerminating your assistance
would present a real physical danger thai: |
1} Would oceur within an irmmediate time frame, and

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

T¥ HP can demonstzats the above, HP shocld only terminate your assisance or evict you if there

are no other actions that could be taken to reduce or eliminate the weat,

Other Laws
VAWA does not replace any Federal, State, or local law that providss grester protection for

victims of domestic viclence, dating violence, sexual assault, or staliing, You mey be entitled to
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additional housing protections for victims of domestic violence, diting 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 HUD.gov/U.S. U.S. Dept of
Housing and Urban Development,

For Additional Information

You may view a copy of HUD’s final VAWA rule at

hitps:/fwviw Imd. goviprogram,_offices/bousing/mfh/violence_against women act.

Addutionally, HP must make a copy of HUD’s VAWA regulations available to you if you ask to
se¢ thern.

For questions regarding VAWA, please contaci Madisonville Homsing Anthorily.

For belp regarding an abusive relationship, you may call ﬂ;*n@ Nations! Domestic Violence Hotline
at 1-800-759-7233 ar, for persons with hearing impairments, 1-800-787-3224 (ITY). Youmay
also comntact Sanctuary, Inc.

For tenants who ate or have been victims of stalking secking help may visit the Nations! Center

for Victims of Crime’s Stalking Resource Center at hitps:/wwiw. vidimsoforime orglour-

prograras/stalking-resource-center.

For help regarding sexmnal assandt, you may contact Naticnal Sexual Assagh Hoiling at

1-800-656-4673. ’
Victims of stalking seeking help may contact 1-855-4VICTIM(1-855-484-2846).

Attachment: Certification form HUD-53%0
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CERTIFICATION OF US. Department of Housing 0MB Approval No. 2577-0286

DOMESTIC VIOLENCE, 2nd Urban Development - Exp. 06/30/2017
DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENRTATION

Purpose of Form: The Violence Against Women Act (“VAWA”) protecs spplicants, tenants, and
memmmmmmmeﬁmmmmﬁmm
mmmmmﬂmmmmmﬁmmmm@thMMm
stallking against them. Despite the name of fhis IaW,VAWApMecﬁmkwﬂab!etoviﬁﬁms of domestic
viohmdﬁnhgﬁolmw,mmﬂm&ﬂtmds@ﬂdm&mg&@&sofmg@aﬁﬂﬁﬁ%mm
crieniation.

Use of Vs Optional Form: If you are sesking VAWA protections from yoer housing provider, your
housmgmﬁd@'maygivewuawﬂmmu@simmymmmbmﬁdmmﬁmammm@em
or incidents of domestic viclence, dating violence, sexusl assaplt, or staking,

me@mmwmhehﬂfmaymplﬁeﬁsepﬁmﬂf@mmdsmbmﬁﬂ
to your housing provider, of you may sthmit cne of fhe faﬂowiﬁngtypesofﬁrd—@mydagmn@miom

(1) A docoment signed by you and an employee, agsat, or volmatear of a vichn service peovider, an
sttomey, or medical professicnal, or & menial health profossional (colecivwly, “grofessional”) from
whom yon have scught assistance relating to damestic viclence, dating vilsace, sexnal assailt, of
stalking. ar the effects of abwse. The document must specify, wnder pendy of pezjuty, that the
professional belisves the incident or incidenis of domestic violence, dating viclence, sgxual assanlt, of
stalking occurred and meet the defmition of “domestic violence,” “Catingviolence,” “sexual assait,” or

“sialking” in FIUD's regulations at 24 CFR 5.2003.
(2) Areoard of 2 Pederal, Sige, iribal, territorial or locel law enforeement agency, COTL, OF
adminisirative agency; of :
(3) At the disezetion of the housing provider, a statement or other evidence provided by the spplisant of
Seramt.

Suhmission of Documentsiion: The time period to submit documentgtionis 14 business days from the

date that you receive avwﬁi@nﬁ@m@stﬁmmyomhmsingmdﬁ ag,k’mgﬂ:g;tymp;wide locmmenistion
of the occmrrence of domestic viclence, dating violence, sezmal assanh, or salking, Your housing

providar may, but is not :

scuired to, exiond the time period to subwail the docementation, if you request an
extension of the tims period. I the reqmested tnfemation is not reseived wiltin, 14 businsss days of when
yon received thereguest for e document iom, or any extension of the dais provided by your housing
provider, your housing provider does not need fo grant you any of fhe VAVA proisciions. Distritmiion or
‘ssmance of this form does not serve as 4 Writien request for cartification.

ConSidentiafity: All information provided to your housing provider concaring the incident(s) of
damestic violence, dating viclence, sexual assanlt, or stalking shall be kepteanfideniis! and such details
<hall not be eniored fnio any shared defsbase. Earploysss of your housing provider are not o have access
1o fhese detsils Taless to grant ar deny VAWA protections €0 you, and sechemployess may not disoose
this information fo auy other entity or mdividaal, except to the exient that distlosure is: (i) coasented to
by yon in weiting in a ima-limited celease; (i) required for vss in an svictim proceeding of hearing
regarding tevminztion of assistance; o (iif) otherwiss required by applicable law.
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I Dawthewﬁumreqummeivedlryvieﬁm

2. Name of victhn:
3. Your name (f different fiom victim’s):
4. Name(s) éfmerfmaymmm{s} Histed on the lease:

5. Residence of victm:

6. Name of the agcused perpetraior (i kecwe and can he safely discised);

7. Relationskip of the accpsed perpeirator io the vielim:
8. Date(s) and Emes(s) of Incident(s) (f known)s

18. Location of incidenifs);

¥ your owa werds, briefly describe fhe incident(s):

This is to certify that the information provided on s form i trme and corrertto the best ofmy knowledge
and recollection, and IhatﬂleindiﬂdwslﬂmedfﬁlﬁwinﬁmZis or has beet: a viciim of domestic iiolence,
dating violence, sexnal assalt, or stalking. 1 acknowledgo that submission of filss information could
jeoparittz program eligibitity and could be fhe basis for dental of adimission, weminstion of aSsistance, of
eviction,

Signminre _Bigned on (Dato) .

Pablic Reporting Burden: The public Teporting burden for this collection of infirmation is estimated fo
average 1 howr per response. This fnchades fhe tims far collecting, reviewing, and reporting ths data, The
information frovided is to be used by the housing provider to vequest certification that the applicant or
tenst is & victim of domestic violence, dating violence, sexmal assankt, or siafiing. The fnformation is
subject io the confideniiality requirements of VAWA, This agency may nof collect firis information, and
70G &ro 00t required t6 complote this form, naless 3t displays a cuereatly valid OFics of Manageinent and
Budget conirol number,
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