Blackhawk Apartments Application

Prairie du Chien Housing Authority

Blackhawk Apartments — 695 East Blackhawk Avenue, Prairie du Chien, WI 53821
Phone: 1-608-326-8323 Fax: 1-608-326-6622 Email: PdCHousingAuthority@gmail.com
Security Deposit $300 Pet Security Deposit $300

Documentation Needed for Move In/Lease Signing: Please provide what you are able when applying.

Copies of the following if it applies:

e Birth Certificates

e Social Security Cards

e Photo Id’s

e C(itizenship Information — including but not limited to: VISA, pass port, etc..

e Current Social Security Benefits Letter/Veteran’s Benefits Letter

e Two Most Recent Months Worth Of Employment Verification (check stubs)

¢ Most Current Bank Statements — checking, savings, c¢d’s, etc.

e Verification Of Any Investments — retirement accounts, annuities, pension, etc.

e Property Tax Bill

e Mortgage — Statement from lender showing amount still owed on your property

e Prescription Printout From The Last 12 Months (elderly and disabled only)

e Medical Co-Payments, Monthly Health/Dental Insurance Premiums (elderly and disabled only)
e Food Share Verification Letter

e Child Support Verification And Child Care Expenses

e All Pet Documentation — licensing, updated shots, etc. — also pet request form completed and signed.

This is a 4 story building with elevator access.

There are 38 single bedroom units and 1 two bedroom unit.

There is coin operated laundry facilities on the 1*' 3 floors.

Make sure the application is completely filled out; incomplete applications will not be accepted.

Once application is received we will review the application to see if you will be placed on the wait list.



@Prairie du Chien Housing Authority

OPPORTUNITY

695 Last Blackhawk Avenue, Prairie du Chien, W] 53821
Phone: 608-320-8323  Fax: 608-326-6622  Email: PdCHousingAuthority@gmail.com

Kelly Trumm, Executive Director Heather Caya, Tenant Coordinator
Max Baseman, Maintenance

Application for Occupancy

Dear Applicant, You are applying for a Federally subsidized property. Submission of
false information is an automatic rejection of the application or termination of tenancy.
Attached you will find the application you requested. It is imperative that you fill out ALL of
the information requested so that we can determine your eligibility. If you fail to complete all
necessary fields on the application, it will be returned to you. Write N/A or none for any items
that do not apply to you.

*Preferences-Eligible applicants will be selected on a first-come, first-serve basis according to
chronological order and based on unit bedroom size and income. Elderly, disabled, victims of
domestic violence, and applicants who have been displaced through no fault of their own will

receive priority.

If you have any questions, please contact the office at 608-326-8323. Photo ID or Birth
Certificate and Social Security Cards for all household members must be submitted with
the application.

1. Applicant Name / / Soc Sec #
Last First Middle
DOB Date Moved to current address Current Rent $
Male B8 Female 8 US Citizen Yes HEl No
Current Address

Address City State Zip
Phone Email

Check your preferred method of communication: Elll Mail Il Phone Hl Email

List ALL other people who will be occupying the unit, including those on a part-time basis.

/ / / / / /

Last Name First Name Middle Name Relationship SS# DOB  Gender
/ / / / / /

Last Name  First Name Middle Name Relationship SS# DOB Gender
) / / / / /

Last Name First Name Middle Name Relationship SS# DOB Gender
/ / / / / /

Last Name  First Name Middle Name Relationship SS# DOB  Gender



Are any members of the household currently experiencing domestic violence? Yes Hl No

If yes, please complete Form 5382 attached to this application.

Are any members of the household full-time students? Yes Ell No EE 1f so. list:

2. Three years of landlord history is required: Head of Houschold

/ / /1 /
Current Landlord Address City State  Zip Phone #
/ / [/ /
Previous Landlord Address City State  Zip Phone #
Dates lived at this address to
/ / /[ /
Previous Landlord Address City State  Zip Phone #
Dates lived at this address to
Three years of landlord history is required: Co-Head of Household
/ / /I /
Current Landlord Address City State  Zip Phone #
/ / /] /
Previous Landlord Address City State  Zip Phone #
Dates lived at this address to
/ / [/ /
Previous Landlord Address City State  Zip Phone #
Dates lived at this address to

3. Please answer the following questions: Head of Household:
Yes No
B B A you being or have you ever been evicted? If yes, explain:

B B o you ever been asked to move?
B B 3 Have you ever intentionally refused to pay rent when due? If yes, explain:

B B /Do you currently use drugs or alcohol?

EA 5. Are you currently subject to a lifetime registration requirement under a state sex
offender registration program?

| 6. Have you been convicted of any drug related crime in the last five years?

E3 7. Have you been convicted of any felony in the last five years?

Bl Bl s Have you been convicted of any crime involving fraud or dishonesty in the last five

ears?
h Bl 9 Have you been convicted of any crime involving violence in the last ten years?
Bl 10. Are you currently charged with any of the above crimes?
11. Have you ever used or been known by any other name? If yes, list:

12. List all states in which you have lived or have held a driver’s license:




Please answer the following questions: Co-Head of Household:
Yes No
B o A you being or have you ever been evicted? If yes, explain:

B B v you ever been asked to move?
Bl B 3 Have you ever intentionally refused to pay rent when due? If yes, explain:

B B /oo you currently use drugs or alcohol?
B B s A you currently subject to a lifetime registration requirement under a state sex
offender registration program?
6. Have you been convicted of any drug related crime in the last five years?
Bl B 7 Have you been convicted of any felony in the last five years?

Bl B s Have you been convicted of any crime involving fraud or dishonesty in the last five
2

cars’
Bl 9. Have you been convicted of any crime involving violence in the last ten years?
B B 0 Are you currently charged with any of the above crimes?
Bl B 11 Have you ever used or been known by any other name? If yes, list:

12. List all states in which you have lived or have held a driver’s license:

o

/ / / /
Employer Address City State Phone

Hourly Pay $ Hours Per Week

Do you have child care expenses that enable a household member to work?

Yes Bl No B 1f yes, list provider and weekly expense (Additional verification from the
provider will be required):

Provider Weekly Expense $

5. Miscellaneous Income: Do you or any member of your household receive or expect to receive any of
the following:

Yes No Monthly

Social Security
SSI-Federal
SSI-State
Disability
Unemployment
Worker’s Comp
Severance Pay
Pensions
Retirement
Annuities

Life Ins Dividends
Death Benefits
Alimony

Child Support
Armed Forces Pay
Rental Income
Regular Cash Contributions
Other
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6. Applicants who meet the definition of elderly (62 or over) or disabled qualify for a
deduction to their annual income when determining rent contribution and certain other
deductions. If you feel that you qualify and would like to request this adjustment to income
initial here: If you have indicated your desire to request this adjustment, then we
will need sufficient documentation to confirm your qualification for this status.

Special Unit Requirements. This questionnaire is to determine whether an applicant needs
special features in his/her housing unit.

Are you able to maintain the unit and provide for your own personal needs?
Yes No EE If no, list assistance needed:

Will you or any member of your household require any of the following:

o A barrier-frec unit Bl First Floor Other Modifications
Can you and all household members use the stairs unassisted? Yes No

Will you or any of your household members require a live-in aide to assist you?

Yes i No *If yes, documentation will be required from a health care professional.
Applicants have the right to request reasonable accommodations. Please speak to the
Executive Director with such requests.

Elderly or disabled applicants are also eligible to deduct disability assistance and
unrcimbursed health and medical expenses.

Do you or any member of your household incur or expect to incur any of the following expenses:

Yes No Monthly

Medicare Premium

Medicare Part D

Health Insurance Premiums

Medical Bills

Dental Expenses

Eye Care Expenses

Prescriptions

Attendant Care expenses to enable a household member to work
$

Child Care expenses to enable a household member to work

$

B L B P P PP

7. Miscellaneous. Please answer the following:
1. Are you a smoker (Our building is smoke free)? Yes Hll No
2. Do you currently have an assistance animal? Yes Hlll No Hl 1f so. describe:

3. Do you currently have a pet? Yes B\, B If so, describe:

Note: The following information is being requested for demographic compilation purposes only, your
response is voluntary. All responses will be treated in a confidential manner. Your response will NOT affect
our selection for the program.

White (Causasian) Bl A sian -Hispanic B A merican Indian B A frican American




Initial the following:

Your signature on this application authorizes the owner/manager of the property in which
you are applying for occupancy to contact your previous landlords for information about your
prior tenancies, to check personal and credit references, to obtain credit, employment, banking,
and court records.

I declare the statements and information contained in this application are true and
complete to the best of my knowledge. I understand that the willful submission of false or
misleading information may be the sole reason for rejection of this application or termination of
tenancy. Itis further understood that completion of this application does not constitute
acceptance for occupancy.

Signature of Applicant Date

Signature of Co-Applicant Date

Signature of Applicant over the age of 18  Date

Signature of Applicant over the age of 18  Date

*Prairie du Chien Housing Authority will provide reasonable accommodation for anyone who
is unable to complete this application due to physical or mental disability. Additional
reasonable accommodations may be provided to ensure effective use of the housing program.
A reasonable accommodation form is attached to this application.

*Prairie du Chien Housing Authority does not discriminate on the basis of race, color, national
origin, religion, sex, familial status, age, or disability. We are an equal opportunity provider
and employer.

Attachments* Net Family Asset Questionnaire, Community Service Requirement, HUD 92006.
EIV & You, HUD 9886, HUD 52675, VAWA Notice HUD 5380, HUD 5382, Reasonable
Accommodation Request

“This institution is an equal opportunity provider and employer.”
July 1, 2025
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Community Service and Self-Sufficiency Requirement:

In order to be eligible for occupancy, each adult family member must either (1) contribute eight hours per month of
community service (not including political activities), or (2) participate in an economic self-sufficiency program, or (3) perform
eight hours per month of combined activities as previously described unless they are exempt from this requirement. The
eight hours of activity must be performed each month. An individual may not skip a month and then double up the following
month unless special circumstances warrant it.

Community Service is the voluntary work or duties in the public benefit that serve to improve quality of life and or enhance
resident self-sufficiency or increase the self-responsibility of the resident within the community in which the resident resides.
A self-sufficiency program is designed to encourage, assist, train or facilitate the economic independence of participants and
their families or to provide work for the participants.

You may be exempt from this program. See below:
I am exempt from the Community Service Requirements based on the following:
A. lam 62 or older.
B. 1'am blind or disabled as defined under 216(1)(1) or 1614 of the Social Security Act (42 U.S.C. 416(1)(1) and certify
that because of this disability | am unable to comply with the requirements.
C. I'am the primary care giver for someone who is blind or disabled as set forth in Paragraph B above.
D. Iam engaged in work activity for at least 25 hours per week as defined in section 407(d) of the Social Security Act,
specified below.
1. Unsubsidized employment;
Subsidized private-sector employment;
Subsidized public-sector employment;
Work experience (including work associated with the refurbishing of publicly assisted housing) if sufficient
private sector employment is not available;
On-the-job-training;
Job-search and job-readiness assistance;
Community service programs;
Vocational educational training (not to exceed 12 months with respect to any individual);
Job-skills training directly related to employment;
10. Education directly related to employment in the case of a recipient who has not received a high school diploma
or a certificate of high school equivalency;
11. Satisfactory attendance at secondary school or in a course of study leading to a certificate of general
equivalence, in the case of a recipient who has not completed secondary school or received such a certificate;

ol ol

© o Non

12. The provision of childcare services to an individual who is participating in a community service
program.
E. | am exempt from work activity under part A title IV of the Social Security Act or under any other State welfare
program, including the welfare-to-work program.

F. I am receiving assistance, benefits or services under a State program funded under part A title IV of the Social
Security Act or under any other State welfare program, including welfare-to-work and am in compliance with that
program.

I have received and read the Community Service and Self-Sufficiency Requirement. | understand that as a resident of public
housing, | am required by law to contribute eight hours per month of community service or participate in an economic self-
sufficiency program. | further understand that if | am not exempt, failure to comply is grounds for lease nonrenewal. My
signature below certifies | have received the notice of this requirement at the time of initial program application.

Date: Signature(s): BHA Signature:




OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. 'You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

D Emergency [] Assist with Recertification Process
D Unable to contact you D Change in lease terms

Termination of rental assistance [:] Change in house rules
D Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housin g provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

D Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550. authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions. v
Form HUD- 92006 (05/09)
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OMB No. 2577-0266  Expires 06/30/2026

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

Poan peesd 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 record keeping 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 06/30/2026.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
® Public Housing (24 CFR 960)

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

® Section 8 Moderate Rehabilitation (24 CFR 882)

® Project-Based Voucher (24 CFR 983)

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

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

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

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

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

. 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.

DU AW

_
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2

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
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

Boscobel Housing Authority

Notice of Occupancy Rights under the Violence Against Women Act'

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 Boscobel Housing Authority 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 Boscobel Housing Authority, 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 Boscobel Housing Authority 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
Boscobel Housing Authority 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
HP 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 HP chooses to remove the abuser or perpetrator, HP 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, HP 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.

In removing the abuser or perpetrator 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, sexual 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.
In order to approve a request, HP 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.

' Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual orientation.
? 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.
‘ Form HUD-5380
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(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.

HP 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.

HP’s emergency transfer plan provides further information on emergency transfers, and HP 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
HP 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 HP must be in writing, and HP 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. HP 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 HP as documentation. It is your choice which of the following to submit if HP asks you to
provide documentation that you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking.
® A complete HUD-approved certification form given to you by HP 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.
® 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.
® A statement, which you must sign, along with the signature of an employee, agent, or volunteer of a victim service provider,
an attorney, a medical professional or a mental health professional (collectively, “professional™) from whom you sought
assistance in addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of abuse, and with the
professional selected by you attesting under penalty of perjury that he or she believes that the incident or incidents of
domestic violence, dating violence, sexual assault, or stalking are grounds for protection.
®  Any other statement or evidence that HP has agreed to accept.

If you fail or refuse to provide one of these documents within the 14 business days, HP does not have to provide you with the
protections contained in this notice.

If HP 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), HP 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, HP does not have to provide you with the protections contained in this notice.

Confidentiality
HP 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.

Form HUD-5380
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HP must not allow any individual administering assistance or other services on behalf of HP (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.

HP must not enter your information into any shared database or disclose your information to any other entity or individual. HP,
however, may disclose the information provided if:
e  You give written permission to HP to release the information on a time limited basis.
e HP 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 A law requires HP or your landlord to release the information.

VAWA does not limit HP’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, HP 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 HP 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 HP can demonstrate the above, HP 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 The Milwaukee HUD Office @ (414) 297-3214.

For Additional Information

You may view a copy of HUD’s final VAWA rule at https://www.federalregister.gov/documents/2023/01/04/2022-28073/the-
violence-against-women-act-reauthorization-act-of-2022-overview-of-applicability-to-hud-programs.

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

For questions regarding VAWA, please contact Kelly Trumm, Executive Director @ 608/375-4228.

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 the Wisconsin Coalition Against Domestic Violence @
608-255-0539.

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 the Platteville Sexual Assault Office @ 608-348-5995.

Attachment: Certification form HUD-5382.
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U.S. Department of Housing and Urban Development
OMB Approval No. 2577-0286
Exp. 1/31/2028

CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING
Confidentiality Note: Any personal information you share in this form will be maintained by your covered
housing provider according to the confidentiality provisions below.

Purpose of Form: If you are a tenant of or applicant for housing assisted under a covered housing program, or if
you are applying for or receiving transitional housing or rental assistance under a covered housing program, and
ask for protection under the Violence Against Women Act (“VAWA”), you may use this form to comply with a
covered housing provider's request for written documentation of your status as a "victim”. This form is
accompanied by a "Notice of Occupancy Rights Under the Violence Against Women Act," Form HUD-5380.

VAWA protects individuals and families regardless of a victim’s age or actual or perceived sexual
orientation, gender identity, sex, or marital status.

You are not expected and cannot be asked or required to claim, document, or prove victim status or VAWA
violence/abuse other than as stated in "Notice of Occupancy Rights Under the Violence Against Women Act," Form
HUD-5380.

This form is one of your available options for responding to a covered housing provider’s written request for
documentation of victim status or the incident(s) of VAWA violence/abuse. If you choose, you may submit one of
the types of third-party documentation described in Form HUD-5380, in the section titled, “What do I need to
document that I am a victim?”. Your covered housing provider must give you at least 14 business days
(weekends and holidays do not count) to respond to their written request for this documentation.

Will my information be kept confidential? Whenever you ask for or about VAWA protections, your covered
housing provider must keep any information you provide about the VAWA violence/abuse or the fact you (or a
household member) are a victim, including the information on this form, strictly confidential. This information
should be securely and separately kept from your other tenant files. This information can only be accessed by an
employee/agent of your covered housing provider if (1) access is required for a specific reason, (2) your covered
housing provider explicitly authorizes that person’s access for that reason, and (3) the authorization complies
with applicable law. This information will not be given to anyone else or put in a database shared with anyone
else, unless your covered housing provider (1) gets your written permission to do so for a limited time, (2)1s
required to do so as part of an eviction or termination hearing, or (3) is required to do so by law.

In addition, your covered housing provider must keep your address strictly confidential to ensure that it is not
disclosed to a person who committed or threatened to commit VAWA violence/abuse against you (or a household
member).

What if I require this information in a language other than English? To read this in Spanish or another
language, please contact l; FOR
HOPWA PROVIDERS — or go to

. You can read translated VAWA forms at
https://www.hud.gov/program_offices/administration/hudclips/forms/hud5a#4. If you speak or read in a language

other than English, your covered housing provider must give you language assistance regarding your VAWA
protections (for example, oral interpretation and/or written translation).

Can I request a reasonable accommodation? If you have a disability, your covered housing provider must
provide reasonable accommodations to rules, policies, practices, or services that may be necessary to allow you to
equally benefit from VAWA protections (for example, giving you more time to submit documents or assistance
with filling out forms). You may request a reasonable accommodation at any time, even for the first time during
an eviction. If a provider is denying a specific reasonable accommodation because it is not reasonable, your
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covered housing provider must first engage in the interactive process with you to identify possible alternative
accommodations. Your covered housing provider must also ensure effective communication with individuals with
disabilities.

Need further help? For additional information on VAWA and to find help in your area, visit
https://www.hud.gov/vawa. To speak with a housing advocate, contact

TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

1. Name(s) of victim(s):

2. Your name (if different from victim’s):

3. Name(s) of other member(s) of the household:

4. Name of the perpetrator (if known and can be safely disclosed):

S. What is the safest and most secure way to contact you? (You may choose more than one.)

If any contact information changes or is no longer a safe contact method, notify your covered housing
provider.

] Phone Phone Number:

Safe to receive a voicemail: [] Yes [JNo

[ ] E-mail E-mail Address:

Safe to receive an email: [] Yes [JNo

(] Mail Mailing Address:

Safe to receive mail from your housing provider: [ ] Yes (JNo

[] Other Please List:

6. Anything else your housing provider should know to safely communicate with you?
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Applicable definitions of domestic violence, dating violence, sexual assault, or stalking:

Domestic violence includes felony or misdemeanor crimes of violence committed by a current or former spouse or
intimate partner of the victim, by a person with whom the victim shares a child in common, by a person who lives
with or has lived with the victim as a spouse or intimate partner, by a person similarly situated to a spouse of the
victim under the domestic or family violence laws of the Jurisdiction, or by any other person against an adult or
youth victim who is protected from that person's acts under the domestic or family violence laws of the
jurisdiction.

Spouse or intimate partner of the victim includes a person who is or has been in a social relationship of a romantic
or intimate nature with the victim, as determined by the length of the relationship, the type of the relationship, and
the frequency of interaction between the persons involved in the relationship.

Dating violence means violence committed by a person:
(1) Who is or has been in a social relationship of a romantic or intimate nature with the victim: and

(2) Where the existence of such a relationship shall be determined based on a consideration of the following
factors: (i) The length of the relationship; (ii) The type of relationship; and (iii) The frequency of
interaction between the persons involved in the relationship.

Sexual assault means any nonconsensual sexual act proscribed by Federal, tribal, or State law, including when the
victim lacks capacity to consent.

Stalking means engaging in a course of conduct directed at a specific person that would cause a reasonable person
to:

(1) Fear for the person's individual safety or the safety of others or

(2) Suffer substantial emotional distress.

Certification of Applicant or Tenant: By signing below, I am certifying that the information provided on this
form is true and correct to the best of my knowledge and recollection, and that one or more members of my
household is or has been a victim of domestic violence, dating violence, sexual assault, or stalking as described in
the applicable definitions above.

Signature Date

Public Reporting Burden for this collection of information is estimated to average 20 minutes per response. This includes the time for
collecting, reviewing, and reporting. Comments concerning the accuracy of this burden estimate and any suggestions for reducing this
burden can be sent to the Reports Management Officer, QDAM, Department of Housing and Urban Development, 451 7th Street, SW,
Washington, DC 20410. Housing providers in programs covered by VAWA may request certification that the applicant or tenant is a
victim of VAWA violence/abuse. A Federal agency may not collect this information, and you are not required to complete this form,
unless it displays a currently valid Office of Management and Budget control number.
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sSvanS Prairie du Chien Housing Authority
695 East Blackhawk Avenue Prairie du Chien, WI 53821 (608)326-8323

Request for Reasonable Accommodation

Date:

Tenant Name and Address:

[ am requesting the following accommodation:

Tenant Signature: Date:

Request received by:

Request approved or denied:

If denied, provide reason:

Date approved: Approved by:

Any additional information:

Date completed:

PDCHA Signature: Date:

“This institution is an equal opportunity provider and employer.”

March 1, 2021



OMB Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

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

PHA or THA requesting release of information (full address, name of contact person, and date):

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993. This law
is found at 42 U.S.C. 3544. This law requires you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

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

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

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

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

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

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

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

~ infarmal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have received
when I have received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments

- of retirement income as referenced at Section 6103(1)(7)(A) of the

Internal Revenue Code.)

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

‘Information may also be obtained directly from: (a) current and

former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand that income information obtained
from these sources will be used to verify information that I provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26



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

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household ' Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. 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. When providing
comments, please refer to OMB Approval No. 2577-0295. 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.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26



