I

10.

IMPORTANT! PLEASE READ CAREFULLY!!!

Please Take Notice

PLEASE FOLLOW THE FOLLOWING DIRECTIONS:

ALL INFORMATION MUST BE PRINTED AND LEGIBLE.
IF WE CAN NOT READ IT, IT WILL BE DENIED.
MAKE SURE ALL FORMS ARE SIGNED AND RETURNED WITH THE PACKET.
MAKE SURE THERE IS A COPY OF THE FOLLOWING IN THE PACKET:
e PHOTO ID OF ALL INDIVIDUALS 18 YEARS OF AGE AND OLDER
e A BIRTH CERTIFICATE AND SOCIAL SECURITY CARD FOR EACH PERSON LISTED
ON THE APPLICATION. APPLICATION CAN NOT BE PROCESSED WITHOUT
THESE DOCUMENTS.

ALL FAMILY MEMBERS 18 YEARS OLD OR OLDER MUST SIGN THE REQUIRED
DOCUMENTS.

RETURN ALL DOCUMENTS AT THE SAME TIME. YOUR APPLICATION WILL BE DENIED IF
ITIS INCOMPLETE.

PLEASE ALLOW 10 DAYS FOR US TO VERIFY INFORMATION AND TO PROCESS YOUR
APPLICATION.

APPLICATIONS ARE ACCEPTED ON TUESDAY & THURSDAYS 9A-4P ONLY!

The document entitled Criminal & Sexual Offender Background Information must be
completed by anyone listed on the application that is 18 years old or older.

ALL APPLICATIONS FOR HOMELESS STATUS MUST HAVE AN PARTICIPATING AGENCY
LETTER ATTACHED IN ORDER TO CLAIM HOMELESS STATUS.




WILSON HOUSING AUTHORITY
INITIAL PRE-APPLICATION

FRH WFH EBJ
Name: Date:
Time:
Address City:
Phone: Emergency Contact Phone:

Email Address:

Additional Contact

Additional Contact #

Have you ever lived in public housing?
Complete for ALL household members (including head of household, all adults and all minors):

If so, which public housing agency?

Name Relationship DOB, age Social Security Number Full Time | Employed? Disabled?

to Head of Student? (circle) (circle)

Household {circle)
Yes No | Yes No Yes No
Yes No | Yes No Yes No
Yes No | Yes No Yes No
Yes No | Yes No Yes No
Yes No | Yes No Yes No
Yes No | Yes No Yes No
Yes No | Yes No Yes No

List ALL source of income for all members of the household you have disclosed on page 2 of this questionnaire:

Name of Household
Member

Source of Income

Phone # & Contact
Person

Mailing Address

Gross Amount (list by
week, month, etc.)

List ALL assets for all members of the household you have disclosed

on page 2 of this questionnaire:

Name of Household Type of Asset Mailing Address Phone # & Contact Gross Amount (list by
Member (Checking, savings, CD'’s, Person week, month, etc.)
etc.)

Deductions from Annual Income

Circle
if the head, co-head, spouse or sole member is 62 or older or disabled, do you pay out-of-pocket medical expenses? Yes No
Do you have out-of-pocket child care expenses not paid or reimbursed from any source, for children under age 13 year? | Yes No

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 Wilson Housing Authority at 252-291-2245.

| certify that the information listed above is true and correct to the best of my knowledge. | acknowledge that | have been informed
that this information is being obtained to verify the household’s eligibility and compliance with the Public Housing regulations.

Signature: Date:
Signature: Date:
Initial WHA Rev. 12/12/2024




Continuation of Pre-Application

Applicant Name Date

Preferences: Involuntary Displacement Veteran/Homeless Working Family *

*(defined as being self-employed, working an average of 20 hours or more a week for at least 11 months, or
being seasonally employed for 2 years with the current employer and working 20 hours a week or more).
Includes persons 62 years or older.

Enter One 1=White 2=Black 3= American Indian 4= Asian or Pacific Islander
Enter One 1=Hispanic 2=Non-Hispanic

Have you or any member of your household ever been evicted or terminated from any
Public Housing or Section 8 Program?  Yes No

If yes, provide the following information: When?

Where?

For what reason?

Do you owe any money to Wilson Housing Authority or any other federally funded agency?

Yes No if yes please explain

Applicants have the right to request special assistance for a disability or limited English
proficiency. WHA does not discriminate because of race, color, religion, familial status,
disability, limited English proficiency or national origin.

I certify that the information listed above is true and correct to the best of my knowledge.

Signature: Date:
Signature: Date:
WHA Representative: Date:

WHA Rev. 06/11/2014



DECLARATION OF CITIZENSHIP STATUS (SECTION 214)

NOTICE TO APPLICANTS AND TENANTS:

In order to be eligible to receive the housing assistance you seek, you, as an applicant or
current recipient of housing assistance, must be lawfully within the U.S. Please read the
Declaration statements carefully, check that which applies to you, and sign and return the
document to the Housing Authority Office. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing.

I, , certify, under penalty of perjury 1/, that, to
the best of my knowledge, | am lawfully within the United States because (please check the
appropriate box):

( ) lam a citizen by birth, a naturalized citizen or a national of the United States; or

( ) I have eligible immigration status and | am 62 years of age or older. Attach evidence
of proof of age 2/; or

( ) 1 have eligible immigration status as checked below (see reverse side of this form for
explanations). Attach INS document(s) evidencing eligible immigration status and a
signed verification consent form.

( ) Immigrant status under §101(a)(15) or 101(a)(20) of the Immigration and
Nationality Act (INA) 3/; or

( ) Permanent residence under §249 of INA 4/; or

( ) Refugee, asylum, or conditional entry status under §§207, 208, or 203 of the INA
5/, or

( ) Parole status under §§212(d)(5) of the INA 6/; or
( ) Threat to life or freedom under §243(h) of the INA 7/; or

( ) Amnesty under §245 of the INA 8/.

(Signature of Family Member) (Date)

() Check box if signature is of adult residing in the unit who is responsible for child named on
statement above.

FOR HA ONLY: INS/SAVE Primary Verification #: Date:

10/03



DECLARATION OF CITIZENSHIP STATUS (SECTION 214)

NOTICE TO APPLICANTS AND TENANTS:

In order to be eligible to receive the housing assistance you seek, you, as an applicant or
current recipient of housing assistance, must be lawfully within the U.S. Please read the
Declaration statements carefully, check that which applies to you, and sign and return the
document to the Housing Authority Office. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing.

l, , certify, under penalty of perjury 1/, that, to
the best of my knowledge, | am lawfully within the United States because (please check the
appropriate box):

( ) l'am a citizen by birth, a naturalized citizen or a national of the United States; or

( ) I have eligible immigration status and | am 62 years of age or older. Attach evidence
of proof of age 2/; or

( ) | have eligible immigration status as checked below (see reverse side of this form for
explanations). Attach INS document(s) evidencing eligible immigration status and a
signed verification consent form.

( ) Immigrant status under §101(a)(15) or 101(a)(20) of the Immigration and
Nationality Act (INA) 3/; or

( ) Permanent residence under §249 of INA 4/; or

( ) Refugee, asylum, or conditional entry status under §§207, 208, or 203 of the INA
5/; or

( ) Parole status under §§212(d)(5) of the INA 6/; or
( ) Threat to life or freedom under §243(h) of the INA 7/; or

( ) Amnesty under §245 of the INA 8/.

(Signature of Family Member) (Date)

() Check box if signature is of adult residing in the unit who is responsible for child named on
statement above.

FOR HA ONLY: INS/SAVE Primary Verification #: Date:

10/03



DECLARATION OF CITIZENSHIP STATUS (SECTION 214)

NOTICE TO APPLICANTS AND TENANTS:

In order to be eligible to receive the housing assistance you seek, you, as an applicant or
current recipient of housing assistance, must be lawfully within the U.S. Please read the
Declaration statements carefully, check that which applies to you, and sign and return the
document to the Housing Authority Office. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing.

l, , certify, under penalty of perjury 1/, that, to
the best of my knowledge, | am lawfully within the United States because (please check the
appropriate box):

( ) l'am a citizen by birth, a naturalized citizen or a national of the United States; or

() I have eligible immigration status and | am 62 years of age or older. Attach evidence
of proof of age 2/; or

() I have eligible immigration status as checked below (see reverse side of this form for
explanations). Attach INS document(s) evidencing eligible immigration status and a
signed verification consent form.

( ) Immigrant status under §101(a)(15) or 101(a)(20) of the Immigration and
Nationality Act (INA) 3/; or

( ) Permanent residence under §249 of INA 4/; or

( ) Refugee, asylum, or conditional entry status under §§207, 208, or 203 of the INA
5/, or

( ) Parole status under §§212(d)(5) of the INA 6/; or
( ) Threat to life or freedom under §243(h) of the INA 7/; or

( ) Amnesty under §245 of the INA 8/.

(Signature of Family Member) (Date)

() Check box if signature is of adult residing in the unit who is responsible for child named on
statement above.

FOR HA ONLY: INS/SAVE Primary Verification #: Date:

10/03



WILSON HOUSING AUTHORITY
Criminal & Sexual Offender Background Information

Federal Law requires us to get drug, criminal background and sex offender registration information about all aduit
household members applying for assisted housing. To enable us to do this, all household members age 18 or older
must answer the questions below, and then sign below to consent to a background check. The questions ask about
drug-related and other criminal activity that couid adversely affect the health, safety, or welfare of other residents.

The Wilson Housing Authority will deny the application of any applicant who does not provide complete and
accurate information on this form or does not consent to a background check.

1. Have you or any other family member been evicted from federally assisted housing for drug related criminal
activity within the past three years? [Jyes [ no

2. Do you or any other family member currently use illegal drugs or abuse alcohol? [Jyes [Jno

3. Are you or any other family member currently subject to a lifetime registration requirement under a state sex
offender registration program? []yes []no

4. Have you or any other family member been charged with or convicted of any drug-related crime within the past
three years? [Jyes []no

5. Have you or any other family member been charged with or convicted of a felony or misdemeanor within the
past three years? [ ] yes [ ] no

6. Have you or any other family member been charged with or convicted of any crime involving fraud or
dishonesty within the past three years? [Jyes []no

7. Have you or any other family member been charged with or convicted of any crime invalving violence within the
last three years? []yes[] no

8. Please list all states in which you and other family members have lived.

9. Have you or any other family member ever used or been known by any other name? [] yes [(dno
If yes, please list names used:

| understand that the above information is required to determine my eligibility for residency. | certify that my
answers to the above questions are true and complete to the best of my knowledge. | understand that making false
statements on this form is grounds for rejection or termination of my lease. | authorize the Wilson Housing Authority
to verify the above information, and | consent to the release of the necessary information to determine my eligibility.

I hereby authorize law enforcement agencies to release criminal records and/or sex offender registration
information to the Wilson Housing Authority, or to an agency contracted by the Wilson Housing Authority to conduct
criminal background checks.

Applicant's Name (Please print full name)

Applicant’s Signature Date:

If Family Member, Head of Household’s Name:

Address: SS # DOB

Phone # ( )

(County)

WHA ONLY:
Request to Process Property Date




WILSON HOUSING AUTHORITY
Criminal & Sexual Offender Background Information

Federal Law requires us to get drug, criminal background and sex offender registration information about all adult
household members applying for assisted housing. To enable us to do this, alt household members age 18 or older
must answer the questions below, and then sign below to consent to a background check. The questions ask about
drug-related and other criminal activity that could adversely affect the health, safety, or welfare of other residents.

The Wilson Housing Authority will deny the application of any applicant who does not provide complete and
accurate information on this form or does not consent to a background check.

1. Have you or any other family member been evicted from federally assisted housing for drug related criminal
activity within the past three years? [Jyes []no

2. Do you or any other family member currently use illegal drugs or abuse alcohol? [Jyes [1no

3. Are you or any other family member currently subject to a lifetime registration requirement under a state sex
offender registration program? []yes []no

4. Have you or any other family member been charged with or convicted of any drug-related crime within the past
three years? [Jyes [Ino

5. Have you or any other family member been charged with or convicted of a felony or misdemeanor within the
past three years? [ ] yes [ no

8. Have you or any other family member been charged with or convicted of any crime involving fraud or
dishonesty within the past three years? [(Oyes [Ono

7. Have you or any ather family member been charged with or convicted of any crime involving violence within the
last three years? []yes [ ]no

8. Please list all states in which you and other family members have lived.

9. Have you or any other family member ever used or been known by any other name? [ ]Jyes [ 1 no
If yes, please list names used:

| understand that the above information is required to determine my eligibility for residency. | certify that my
answers to the above questions are true and complete to the best of my knowledge. | understand that making false
statements on this form is grounds for rejection or termination of my lease. | authorize the Wilson Housing Authority
to verify the above information, and | consent to the release of the necessary information to determine my eligibility.

| hereby authorize law enforcement agencies to release criminal records and/or sex offender registration
information to the Wilson Housing Authority, or to an agency contracted by the Wilson Housing Authority to conduct
criminal background checks.

Applicant's Name (Please print full name)

Applicant’s Signature Date:

If Family Member, Head of Household’s Name:

Address: SS# DOB

Phone # ( )

(County)

WHA ONLY:
Request to Process Property Date




U.S. Department of Housing and Urban Development

Office of Public and Indian Housing (PIH)
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

Wheat You Should
Know Abouwt EIV®

A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

What is EIV?

The Enterprise Income Verification (EIV) system is a
web-based computer system that contains
employment and income information of individuals
who participate in HUD rental assistance programs.
All Public Housing Agencies (PHAs) are required to
use HUD’s EIV system.

What information is in EIV and where does it
come from?

HUD obtains information about you from your local
PHA, the Social Security Administration (SSA), and
U.S. Department of Health and Human Services
(HHS).

HHS provides HUD with wage and employment
information as reported by employers; and
unemployment compensation information as reported
by the State Workforce Agency (SWA).

SSA provides HUD with death, Social Security (SS)
and Supplemental Security Income (SSI) information.

What is the EIV information used for?

Primarily, the information is used by PHAs (and
management agents hired by PHAs) for the following
purposes to:

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Verify your reported income sources and
amounts.

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. Follow up with you, other adult household
members, or your listed emergency contact
regarding deceased household members.

EIV will alert your PHA if you or anyone in your
household has used a false SSN, failed to report
complete and accurate income information, or

is receiving rental assistance at another. address.
Remember, you may receive rental assistance at
only one home!

EIV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. territory) and any
negative status when you voluntarily or involuntarily
moved out of a subsidized unit under the Public
Housing or Section 8 program. This information is used
to determine your eligibility for rental assistance at the
time of application.

The information in EIV is also used by HUD, HUD's
Office of Inspector General (OIG), and auditors to
ensure that your family and PHAs comply with HUD
rules.

Overall, the purpose of EIV is to identify and prevent
fraud within HUD rental assistance programs, so that |
limited taxpayer's dollars can assist as many eligible |
families as possible. EIV will help to improve the
integrity of HUD rental assistance programs. _

Is my consent required in order for information ||
to be obtained about me? _
Yes, your consent is required in order for HUD or the
PHA to obtain information about you. By law, you are
required to sign one or more consent forms. When
you sign a form HUD-9886 (Federal Privacy Act
Notice and Authorization for Release of Information) or
a PHA consent form (which meets HUD standards),
you are giving HUD and the PHA your consent for
them to obtain information about you for the purpose
of determining your eligibility and amount of rental |
assistance. The information collected about you will be ||
used only to determine your eligibility for the program, ||
unless you consent in writing to authorize additional |
uses of the information by the PHA. _

1
Note: If you or any of your adult household ||
members refuse to sign a consent form, your
request for initial or continued rental assistance
may be denied. You may also be terminated from
the HUD rental assistance program. _

What are my responsibilities ?
As a tenant (participant) of a HUD rental assistance
program, you and each adult household member must
disclose complete and accurate information to the A
PHA, including full name, SSN, and DOB; income ||
information; and certify that your reported household |
composition  (household members), income, and ||
expense information is true to the best of your ||
knowledge. _
February 2010
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f ~;,,_ U.S. Department of Housing and Urban Development
>% I"I * :' Office of Public and Indian Housing

"’—w peve 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.

ok wN
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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): Wilson Housing Authority

p.o. box 185
Wilson NC 27894

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
informal 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 [ 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].)

[nformation 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



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

VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Housing Rights for Victims Expires 1/31/2028
Pr ions for Victi (D ic Viole Dating Viol S 1A It or Stalki

When should I receive this form? A covered housing provider must provide a copy of the Notice of Occupancy Rights
Under The Violence Against Women Act (Form HUD-5380) and the Certification of Domestic Violence, Dating
Violence, Sexual Assault, or Stalking (Form HUD-5382) when you are admitted as a tenant, when you receive an
eviction or termination notice and prior to termination of tenancy, or when you are denied as an applicant. A covered
housing provider may provide these forms at additional times.

What is the Violence Against Women Act (“VAWA”)? This notice describes protections that may apply to you as an
applicant or a tenant under a housing program covered by a federal law called the Violence Against Women Act
(“VAWA™). VAWA provides housing protections for victims of domestic violence, dating violence, sexual assault or
stalking. VAWA protections must be in leases and other program documents, as applicable. VAWA protections may be
raised at any time. You do not need to know the type or name of the program you are participating in or applying to in
order to seek VAWA protections.

What if I require this information in a language other than English? To read this information in Spanish or another
language, please contact your housing manager at 252-291-2245. You can read translated VAWA

forms at

https://www.hud.gov/program_offices/administration/hudclips/forms/hudSa#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).

What do the words in this notice mean?
° VAWA violence/abuse means one or more incidents of domestic violence, dating violence, sexual assault, or stalking.
° Victim means any victim of VAWA violence/abuse, regardless of actual or perceived sexual orientation, gender identity,
sex, or marital status.
° Affiliated person means the tenant’s spouse, parent, sibling, or child; or any individual, tenant, or lawful occupant
living in the tenant’s household; or anyone for whom the tenant acts as parent/guardian.
° Covered housing program' includes the following HUD programs:

O
O

OO0 OO0 O0OO0OO0OO0OO0OO0OO0

e}

Public Housing

Tenant-based vouchers (TBV, also known as Housing Choice Vouchers or HCV) and Project-based Vouchers
(PBV) Section 8 programs

Section 8 Project-Based Rental Assistance (PBRA)

Section 8§ Moderate Rehabilitation Single Room Occupancy
Section 202 Supportive Housing for the Elderly

Section 811 Supportive Housing for Persons with Disabilities
Section 221(d)(3)/(d)(5) Multifamily Rental Housing

Section 236 Multifamily Rental Housing

Housing Opportunities for Persons With AIDS (HOPW A) program
HOME Investment Partnerships (HOME) program

The Housing Trust Fund

Emergency Solutions Grants (ESG) program

Continuum of Care program

Rural Housing Stability Assistance program

° Covered housing provider means the individual or entity under a covered housing program that is responsible for
providing or overseeing the VAWA protection in a specific situation. The covered housing provider may be a public
housing agency, project sponsor, housing owner, mortgagor, housing manager, State or local government, public
agency, or a nonprofit or for-profit organization as the lessor.

! For information about non-HUD covered housing programs under VAWA, see Interagency Statement on the Violence Against

Page 1 of 5
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NOTICE OF OCCUPANCY RIGHTS UNDER
THE VIOLENCE AGAINST WOMEN ACT
HUD-5380: Rights for Survivors

U.S. Department of Housing and Urban Development
OMB Approval No. 2577-0286
Expires 1/31/2028

Covered Housing
Program(s)

Reasonable Time for Remaining Household Members to Continue to Receive
Assistance, Establish Eligibility, or Move.

HOME and Housing Trust
Fund, Continuum of Care
Program (except for
permanent supportive
housing), ESG program,
Section 221(d)(3) Program,
Section 22 1(d)(5) Program,
Rural Housing Stability
Assistance Program

Because these programs do not provide housing or assistance based on just one person’s
status or characteristics, the remaining tenant(s), or family member(s) in the CoC
program, can keep receiving assistance or living in the assisted housing as applicable.

Permanent supportive
housing funded by the
Continuum of Care Program

The remaining household member(s) can receive rental assistance until expiration of the
lease that is in effect when the qualifying member is evicted.

Housing Choice Voucher,
Project-based Voucher, and
Public Housing programs
(for Special Purpose
Vouchers (e.g., HUD-
VASH, FUP, FYI, etc.), see
also program specific
guidance)

[f the person removed was the only tenant who established eligible
citizenship/immigration status, the remaining household member(s) must be given 30
calendar days from the date of the lease bifurcation to establish program eligibility or
find alternative housing.

For HUD-VASH, if the veteran is removed, the remaining family member(s) can keep
receiving assistance or living in the assisted housing as applicable. If the veteran was the
only tenant who established eligible citizenship/immigration status, the remaining
household member(s) must be given 30 calendar days to establish program eligibility or
find alternative housing.

Section 202/811 PRAC and
SPRAC

The remaining household member(s) must be given 90 calendar days from the date of
the lease bifurcation or until the lease expires, whichever is first, to establish program
eligibility or find alternative housing.

Section 202/8

The remaining household member(s) must be given 90 calendar days from the date of
the lease bifurcation or when the lease expires, whichever is first, to establish program
eligibility or find alternative housing.

If the person removed was the only tenant who established eligible
citizenship/immigration status, the remaining household member(s) must be given 30
calendar days from the date of the lease bifurcation to establish program eligibility or
find alternative housing.

Section 236 (including
RAP); Project-based Section
8 and Mod Rehab/SRO

The remaining household member(s) must be given 30 calendar days from the date of
the lease bifurcation to establish program eligibility or find alternative housing.

HOPWA

The remaining household member(s) must be given no less than 90 calendar days, and
not more than one year, from the date of the lease bifurcation to establish program
eligibility or find alternative housing. The date is set by the HOPWA Grantee or Project
Sponsor.
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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

HUD-5380: Rights for Survivors Expires 1/31/2028

How do other laws apply? VAWA does not limit the covered housing provider’s duty to honor court orders about access
to or control of the property, or civil protection orders issued to protect a victim of VAWA abuse/violence.
Additionally, VAWA does not limit the covered housing provider’s duty to comply with a court order with respect to
the distribution or possession of property among household members during a family break up. The covered housing
provider must follow all applicable fair housing and civil rights requirements.

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. [f a
provider is denying a specific reasonable accommodation because it is not reasonable, your covered housing provider
must first engage in the interactive process with you to identify possible alternative accommodations. To request a
reasonable accommodation, please contact your housing manager at 252-291-2245. Your covered housing provider
must also ensure effective communication with individuals with disabilities.

Have your protections under VAWA been denied? If you believe that the covered housing provider has violated these
rights you make seek help by contacting HUD’s Greensboro Field Office at 336-547-4000. You can also find
additional information on filing VAWA complaints at https://www.hud.gov/VAWA and
https://www.hud.gov/program_offices/fair_housing_equal_opp/VAWA. To file a VAWA complaint, visit
https://www.hud.gov/fairhousing/filecomplaint.

Need further help?
°  For additional information on VAWA and to find help in your area, visit https://www.hud.gov/vawa.
©  To talk to a housing advocate, contact Legal Aid of North Carolina at 866-219-5262.

Public reporting burden for this collection of information is estimated to range from 45 to 90 minutes per each covered housing
provider's response, depending on the program. This includes time to print and distribute the form. 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, D.C. 20410. This notice is required for
covered housing programs under section 41411 of VAWA and 24 CFR 5.2003. Covered housing providers must give this notice to
applicants and tenants to inform them of the VAWA protections as specified in section 41411(d)(2). This is a model notice, and no
information is being collected. 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.

The above information has been explained to me and [ understand my rights under the Violence Against Women Act as stipulated.

Resident Signature:

WHA Staff Representative:

Date:
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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 providet'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. [f you choose, you may submit one of
the types of third-party documentation described in Form HUD-5380, in the section titled, “What do [ need to
document that [ 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) is
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 information in Spanish or
another language please contact your housing manager at 252-291-2245. You can read translated VAWA forms
at https://www.hud.gov/program_offices/administration/hudclips/forms/hud5a#4. If you speak of read in a
language other than English, you 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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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, | 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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WILSON HOUSING AUTHORITY
P. 0. BOX 185
WILSON, NC 27894-0185
252/291-2245 FAX 252/291-7267

RENTAL HISTORY - FEDERALLY FUNDED HOUSING

Section 8 Conv. Hsg. _ X
TO:

RE:

The family indicated above has applied for Conventional Housing/Section 8 with the Wilson Housing Authority. They state
that you/your agency is currently leasing to them at
In order to determine the eligiblity status of this family, we ask your cooperation in completing this form

1. Is this Federally funded housing?
2. Is the family currently living in the unit?
3. Date of move-in: Date of move-out:
4. How much is/was the monthly rent? §$
5. How many times was the family late paying rent?
6. Did the family leave owing you money? If yes, how much:  §
7. Was the family destructive to your property?
8. Did the family get along with other neighbors or residents?
9. Why did the family vacate? Was proper notice given?
10. Would you lease to this family again? If not, please indicate the reason:
By: Warning: Under 18 U.S.C.1001, whoever willingly
makes or uses a document or writing he/she knows
Owner/Agency: has any false or fraudulent statement or entry, in
any manner under the jurisdiction of any departmen
Address: or agency of the United States, may be fined up to
$10,000 or imprisoned for up to five years or both.
Phone: Date:

| hereby consent to the release of this information.

Family Signature: Date:

WHA Representative:




Verification -Homeless Admaission Preferences

Applicant: DOB:

The Wilson Housing Authority has adopted local preferences for its public housing and
housing choice voucher programs for two groups of homeless applicants as described below.
This verification must be completed before any person is assigned one of these preferences.

The undersigned hereby certifies that the applicant listed above qualifies for one of the
following preferences (please initial the applicable paragraphs):

I ___ Homeless Families with Case Management Support: The applicant above has for
the last 90 days or more have been living in a place not meant for human habitation, in an
emergency shelter, in transitional housing, or is exiting an institution where they
temporarily resided (up to 90 days) if they were in a shelter or place not meant for human
habitation before entering the institution: or is an unaccompanied youth or a family with
children and youth who are defined as homeless under other federal statutes who do not
otherwise qualify as homeless under the definition above, and

Is receiving regular case management support from my agency and will
continue to receive regular case management support after receiving a public
housing or HCV voucher unit for at least one year.

OR

2 __Homeless Victims of Domestic Violence: The applicant above is an individual or
member of a family who is fleeing, or are attempting to flee, domestic violence, dating
violence, sexual assault, stalking, or other dangerous or life-threatening conditions that
relate to violence against the individual or a family member, and

The family is currently residing in a domestic violence shelter or a
transitional housing program as a result of that domestic violence.

Per agency policy, the Wilson Housing Authority will only accept this letter if it is signed by a
representative one of the following agencies: Hope Station, The Wesley Shelter, The Wilson County
Department of Social Services, The American Red Cross, Veterans Residential Services, Wilson
County Schools, Carolina Family Health Centers’ Ryan White Program, Carolina Outreach
Community Support Team, Stepping Stones Community Resources, the Wilson County Office of
the Division of Vocational Rehabilitation Services, My Sister’s House or the Carter Clinic. If you
have any questions about this form please contact Timothy Rogers at the Wilson Housing Authority
at 252-291-2245. :

Agency:

Signature: Date:

Print Name: Title:




