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ANNUAL REEXAMINATION PACKET

Every year the JCHA is required to reexamine your income, assets, deductions, and family
composition. Please complete the attached packet according to the instructions listed below:

INSTRUCTIONS:
o Complete the attached Application for Continued Occupancy and HUD-92006 —

Supplement to Application
All houschold members age 18 and older must sign the following documents:
Application for Continued Occupancy
HUD-9886 Authorization for the Release of Information/Privacy Notice
Family Obligations Form
HUD-52675 Debts Owed to PHAs & Terminations (only if the adult household
member has not previously signed)

[ ]
Ooooao

Gather verifications of the following and return with your completed recert packet:
O Current Income (including wages, SSI, Social Security, welfare assistance,
unemployment, contributions from family and friends, etc.)
[0 Assets — balance and interest earned - (checking account, savings account,
retirement, real estate, stocks, bonds, etc.)
0 Any assets that you have given away or sold for less than full value in the past 2
years

Return all the completed materials to the JCHA office by the due date on your letter.

Do not send us original documents. Submit copies with your request.

Please call (201) 706-4677/4678 or email hevp@jcha.us if you need any assistance
completing your application or have questions about what materials are needed to
complete the packet.

IF YOU NEED TO REPORT A NEW HOUSEHOLD MEMBER, WE WILL NEED THE FOLLOWING

DOCUMENTS FROM THE NEW HOUSEHOLD MEMBER:

Note: New household members may be added due to birth, adoption, and court ordered changes in child custody. Please be
advised that you must request and receive JCHA approval to add any other person as an occupant of the unit.

0 Proof of Social Security Number (SSA-issued card or print-out)
O Proof of Citizenship/Immigration Status (Birth Certificate, U.S. Passport,

eligible immigration document)

O Signed Citizenship Declaration
0O HUD-52675 Signed Debts Owed & Terminations Form (only if age 18 or older)

Thank you for your cooperation.
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Criminal Activity Policy

The Jersey City Housing Authority (JCHA), in accordance with HUD regulations and JCHA
policy, has adopted the following Criminal Activity Policy and lease amendment. The foregoing
process shall be triggered by an arrest, and a criminal conviction is unnecessary to demonstrate
violations of the applicable lease. In addition, the JCHA shall pursue termination of voucher
assistance under this policy based on egregious crimes committed by juveniles as permitted by
law. In instances where a juvenile is involved with criminal activity, JCHA may offer in its
discretion a referral to community resources to the head of household with the goal of maintaining
stability for the household.

If a Section 8 Program Participant (“participant”) has been evicted based on a Criminal Activity
Policy violation and the charges against the participant are dismissed—not pled down to a lesser
offense—then the participant shall be reinstated to the Section 8 Voucher Program if the
participant previously held a voucher.

The lease shall require the participant to act and cause authorized family members, guests and
other persons under the participant’s control, to act in a manner that will not disturb other tenants’
peaceful enjoyment of their accommodations and will be conducive to maintaining the assisted
unit! in a decent, safe and sanitary condition, including refraining from behavior caused by drug
or alcohol abuse that interferes with the health, safety or right to peaceful enjoyment of the assisted
premises? by other tenants, agents of JCHA, the owner/landlord of the assisted unit, or persons
residing in the immediate vicinity of the assisted premises. In accordance with federal law and
applicable HUD regulations, a criminal conviction is not necessary to demonstrate serious
violations of the lease. Prohibited activities include, but are not limited to, the following:

e Engaging in any activity, including physical and verbal assaults, that threatens the health,
safety or right to peaceful enjoyment of the assisted premises by other tenants, agents of JCHA,
owner/landlord of the assisted unit, or persons residing in the immediate vicinity of the assisted
premises;

e Engaging in any violent criminal activity or other activity that threatens the life, health or
property of other tenants, agents of JCHA, owner/landlord of the assisted unit, or persons
residing in the immediate vicinity of the assisted premises;

¢ Engaging in any drug-related criminal activity on or off the assisted premises; for purposes of
the lease, the term “drug-related criminal activity” means the illegal manufacture, sale,
distribution, use, possession, storage, service, delivery or cultivation of a controlled substance;

e Displaying a weapon with a verbal or non-verbal threat to shoot, fire, explode, throw or
otherwise discharge the weapon, to actually shoot, fire, explode, throw or otherwise discharge
a deadly weapon, or to inflict any injury on another person or to damage any property through
the intentional, reckless, careless or negligent use of a weapon. For purposes of this lease, a
“deadly weapon” means a fircarm or anything manifestly designed, made or adapted for the

! Assisted unit is defined as a Section 8 rental unit.
% Assisted premises is defined as the premises where the Section 8 rental unit is located.
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purpose of inflicting death or serious bodily injury. A deadly weapon shall include but not be
limited to a club, explosive weapon, firearm, knife or knuckles. This also prohibits the use of
any BB gun or pellet guns on the assisted premises; and

e Owning or possessing illegal weapons on the assisted premises;

e Causing any fire on the assisted premises, either intentionally or through negligent or careless
disregard.

o If participant, household members, guests or other persons under participant’s control have
been convicted of manufacture or production of methamphetamines on the premises of
federally assisted housing, the voucher assistance shall be terminated immediately;

o If participant, household members, guests or other persons under participant’s control are
subject to a lifetime registration requirement under state sex offender registration laws, then
the voucher assistance shall be terminated immediately;

JCHA shall emphasize that the foregoing list of prohibited actions is not exhaustive. In all
circumstances, except in circumstances that necessitate mandatory voucher termination, JCHA
retains the authority to, after considering all credible evidence and on a case-by-case basis, decide
against voucher termination. JCHA shall consider the following factors when making
determinations regarding authorized voucher terminations under Criminal Activity Policy:

1. Seriousness of the offending action

2. The extent of participation by the Head of Household and other household members in the
offending action, including whether the culpable member is a minor, disabled, or a victim of
domestic violence, sexual assault or stalking.

3. The effects the voucher termination would have on family members not involved in the
offending activity

4. The extent to which the Head of Household has shown personal responsibility and has taken
all reasonable steps to prevent or mitigate the offending action

5. Effects the voucher termination, or the absence of termination, would have on the
community

6. The demand for the Housing Choice Voucher (Section 8) Program by eligible families
The length of time since the offending action

8. If JCHA considers rehabilitation, then the participant must submit evidence (e.g. formal
certification of his/her participation in, or completion of, a rehabilitation program
recognized by JCHA)

The following guidelines shall serve as just that: an instructive guide for JCHA and participants
with respect to Criminal Activity Policy violations and their serious consequences. Note that the
following guidelines are not mandatory, not applicable in all circumstances, and not exhaustive.
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In making any decisions pursuant to JCHA’s Criminal Activity Policy, employees shall consider
alternatives and factors as described more clearly below and may, on a case-by-case basis under
the totality of the circumstances based on the best evidence available to the JCHA, choose against
voucher termination.

e Drug charges:

e By Head of household:

e Possession with intent to distribute --- On/Off assisted premises --- termination of
voucher assistance.

e Possession charge only --- On/Off assisted premises --- stipulation agreement to
enter a rehabilitation program and no further lease violations for two years.

e By other members of the household on the lease:
e Possession with intent to distribute --- On/Off assisted premises --- termination of
voucher assistance.

e Possession charge only --- On/Off assisted premises --- stipulation agreement to
remove household member or enter a rehabilitation program and no further lease
violations for two years.

e By persons not on lease: relative, guest, or frequent visitor not on the lease using
the address of the head of houschold:

= Possession with intent to distribute

e On assisted premises --- stipulation agreement for offender not to enter the assisted unit
and no further Criminal Activity Policy violations from the assisted unit for two years.
Also, if the arrest happened in the assisted unit with drugs, then termination of voucher
assistance.

e Off assisted premises --- certification to be signed by the head of household and must
provide A or B: (A) documentation of address for the offender; (B) change of address
by the head of household for the offender from the US Post Office. Also, if charged
within 500 feet of assisted premises, then stipulation agreement for offender not to enter
the assisted unit and no further Criminal Activity Policy violations from the assisted
unit for two years.

Possession charge only --- On/Off assisted premises --- certification to be signed by
head of household must provide either A or B: (A) documentation of address by the
head of household for the offender from the USPS and/or notification to the USPS that
mail shall not be sent to the assisted unit’s address.

e Note that the use of controlled substances in compliance with New Jersey State Law
(e.g. the New Jersey Compassionate Use Medical Marijuana Act, N.J.S.A. § 24:6]) will
not subject participants to violation of JCHA’s Criminal Activity Policy unless such
use constitutes a pattern of abuse that interferes with the health, safety or right to
peaceful enjoyment of the assisted premises by other tenants.
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e Weapon charges:

¢ Firearms:

e By Head of household --- On/Off assisted premises --- termination of voucher
assistance.

e Other member of household on lease --- On/Off assisted premises --- termination
of voucher assistance.

e Persons not on lease: relative, guest, or frequent visitor not on the lease using the
address of the head of household --- On assisted premises --- stipulation agreement
for the offender not to enter the assisted unit and no further Criminal Activity Policy
violations from the assisted unit for two years. Also, if the arrest happened in the
assisted unit with weapons, then termination of voucher assistance.

e Persons not on lease: relative, guest, or frequent visitor not on the lease using the
address of the head of household --- Off assisted premises --- certification to be
signed by head of household must provide either A or B: (A) documentation of
address for the offender; (B) change of address by the head of household for the
offender from the USPS and/or notification to the USPS that mail shall not be sent
to the assisted unit’s address. Also, if charged within 500 feet of the assisted
premises, then stipulation agreement for offender not to enter the assisted unit and
no further Criminal Activity Policy violations from the assisted unit for two years.

e Weapons other than firearms:
. By Head of household --- On/Off assisted premises --- based on the severity of
weapons charge: termination of voucher assistance or stipulation agreement for
no further Criminal Activity Policy violations for two years.

. Other member of houschold on the lease ---On/Off assisted premises --- based
on severity of weapons charge: termination of voucher assistance or stipulation
agreement.

. Persons not on lease: relative, guest, or frequent visitor not on the lease using
the address of the head of household --- On/Off assisted premises ---
certification to be signed by the head of household providing A or B: (A)
documentation of address for the offender; (B) change of address by the head
of household for the offender from the USPS and/or notification to the USPS
that mail shall not be sent to the assisted unit’s address.

e Alcohol abuse: pattern of abuse that interferes with the health, safety, or right
to peaceful enjoyment of the assisted premises by other tenants, agents of
JCHA, owner/landlord of the assisted unit.

Weapons other than firearms (Cont’d):
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Head of household and any other member of the houschold on the lease:

e On assisted premises: stipulation agreement for a rehabilitation program and no
further Criminal Activity Policy violations for two years.

e Off assisted premises: N/A

e Persons not on lease: relative, guest, or frequent visitor not on the lease
using the address of the head of household:

e On assisted premises: stipulation agreement for the offender not to enter the
assisted unit and no further Criminal Activity Policy violations from the
assisted unit for two years.

e Off assisted premises: N/A

e Violent criminal activity:

e Violent criminal activity that interferes with the health, safety, or right to
peaceful enjoyment of the assisted premises by other tenants, agents of JCHA,
owner/landlord of assisted unit or persons residing in the immediate vicinity
of the assisted premises:

e Head of household --- On/Off assisted premises --- termination of voucher
assistance.

e Other member of the household on lease --- On/Off assisted premises ---
termination of voucher assistance.

e Violent criminal activity AND evidence that offender is residing in the assisted
unit

e Persons not on lease: relative, guest, or frequent visitor not on the lease using
the address of the head of household

e On assisted premises:

e With evidence that offender is residing in the assisted unit --- stipulation
agreement not to enter or visit the head of houschold in the assisted unit and no
further Criminal Activity Policy violations for two years.

e Without evidence that offender is residing in the assisted unit --- certification
to be signed

e Off assisted premises:

o Certification signed by the head of household providing A or B: (A)
documentation of address for the offender; (B) change of address by the head
of household for the offender from the USPS and/or notification to the USPS
that mail shall not be sent to the assisted unit’s address. Also, if charged within
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The Grandparent Clause is an exception to JCHA’s Criminal Activity Policy. With regard to the
treatment of elderly persons (whether heads of household or other household members) who have
members on their lease who have been arrested in violation of The Criminal Activity Policy, JCHA
may offer an option for the elderly person to avoid eviction by allowing him/her to transfer to an
appropriate senior site or building. This option is contingent upon the elderly resident’s
willingness to transfer to the new housing independently.

The JCHA may pursue fact-finding efforts as needed to obtain credible evidence.

In any case where the JCHA decides to terminate assistance to the family, the JCHA must give the
family written notice which states:

e Reason(s) for the proposed termination.
e Effective date of the proposed termination.

e Family’s right, if they disagree, to request an Informal Hearing to be held before termination
of assistance.

e Date by which a request for an informal hearing must be received by the JCHA.
The JCHA will simultaneously provide written notice of the Contract termination to the owner

so that it will coincide with the termination of assistance. The notice to the owner will not
include any details regarding the reason for termination of assistance.

CERTIFICATION: I have read and understand all provisions of this Addendum and agree that all other conditions
of the original lease and addenda, except those changed by this separate and subsequent Addendum, shall remain in

effect.
Head of Household:

) — Date:
(Print Name) (Sign Name)
Adult Member of Household:
- S Date:
(Print Name) (Sign Name)
Adult Member of Household:

Date:

(Print Name) ) (Sign Name)
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__No Child Support Income Affidavit

Head of Household

Social Security Number

Address

I do confirm that | do not receive any child

support for at this current time. |

understand that at any point in time should the circumstances change and | start
receiving child support income; | must report it to my case worker/Section 8 office

immediately, to avoid termination for unreported income.

By signing below | acknowledge/understand and agree to the above terms.

Signature Date

Warning: Title 18 US Code Section 1001 states that a person is guilty of a felony for
knowingly and willingly making a false or fraudulent statement to any department or
agency of the United States.
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NO INCOME AFFIDAVIT

If anyone in the assisted household is 18 years or older and has no source of income (Wages, SS, SSI, Welfare
benefits) *Please complete this form*

Social security number do

7

swear that | am 18 years of age or older and do not have any income or receive any benefits at
the current time. | further understand that should | gain any type of income at any point in the
forth coming months, | must report it to my case worker/Section 8 office immediately, to avoid

termination for unreported income.

By signing below | acknowledge/understand and agree to the above terms.

Signature Date

Warning: Title 18 US Code Section 1001 states that a person is guilty of a felony for knowingly and
willingly making a false or fraudulent statement to any department or agency of the United
States.




For free language assistance, please
Building Communities...Creating Opportunities... Transforming Lives call 201-706-4636 or email LEP@jcha.us

Self-Certification of Net Family Assets and Real Property Form

Head of Household’s Name: Phone

Address: Apt. #

Pursuant to the Department of Housing and Urban Development (HUD) code of federal regulations
specifically: 24 CFR § 5.603; and 5.618 and Notices PIH 2023-27 and H 2023-10

This form will help determine your eligibility for the program under the asset limitation. It is used to help
determine your income from assets, if your total net family assets do not exceed $50,000 (adjusted annually
for inflation). Third-party verification is required when net family assets exceed $50,000, and every three
years.

Real Property (for example: land, house, condominium, commercial building, etc.).

1. Do you or any member of your assisted family have an ownership interest in any real property?
O Yes O No

If the answer to question #1 is No, skip to question #6.

2. If yes, please check off if any of the following statements are true about the property:

The property does not meet the disability-related needs for all members of the family (for
example, physical accessibility requirements, accessible common areas, disability-related
need for additional bedrooms, or closeness to accessible transportation/medical
facilities/other supportive services, etc.),

The property is not sufficient for the size of the family;

D The property is located in an area that is a hardship (for instance, far from a family member’'s
ptace of work or school);

[:] The property is not safe to live in because of physical condition; or

D The property is not a property where a family can live based on the State or local laws
where the property is located.

If you checked off any of the above statements, you will need to provide additional documentation to
demonstrate that the statement is true.

3. If you did not check off any of the statements in question 2, do you or any member of your assisted
family have the legal authority to sell the property?

O Yes O NO

4. There is an exemption from the limitation on assistance for families that have an ownership interest in
real property for victims of domestic violence, dating violence, sexual assault, and stalking. If you or any
member of the assisted family is a victim, you can claim this exemption from the real property limitation.
Please check this box if you think you may be eligible for this exemption.

D | believe | may be eligible for this exemption, and | would like more information on JCHA's VAWA
Policy.

Page 1or2 Rev 3-2024 SC Approved



Self-Certification of Net Family Assets and Real Property Form

5. What is the estimated cash value of the property (market value minus mortgage/other loans and costs to
sell. Enter $0 if market value of property is less than outstanding debt (i.e., mortgage is upside
down/underwater)?

$

Other Assets (for example: accounts, luxury items that are not necessary)

6. How much income do you expect your family to earn from your total family assets in the next year? This
includes interest, dividends, and other earnings, e.g., anything for which you receive Form 1099 tax
documents. Actual income (interest, dividends, etc.) from excluded assets is included as income.

$

7. Do you or any member of your assisted family have other assets (including checking accounts, savings
accounts, certificates of deposits (CDs), stocks, bonds, luxury items, recreational vehicles, etc.) that total
more than $50,000 (adjusted annually for inflation)?

O Yes O No

Assets to consider Assets always excluded

e Checking and savings accounts e Retirement accounts (e.g., IRAs, 401k,
403b)

; ; Educational savings accounts (Section
e |uxury items or items that are not ¢ .
necessary, e.g., recreational boat, 529, Section 530, Coverdell ESA, etc.)

vehicles not used for regular e ABLE accounts
transportation

e Stocks, bonds, mutual funds

¢ Non-revocable trusts

e Assets disposed of for less than fair
market value; for example, if you gave
away a house to someone out outside of
the assisted family within the past two
years, the value of the house would be
considered an asset (except as
determined by certain divorce or ¢ Federal tax refunds (must be subtracted

separation settlements) from total net family assets)

o Necessary items of personal property
(items essential for the maintenance, use,
and occupancy of a home or necessary for
employment, education, cultural
expression, or health and wellness)

/We, the undersigned, certify that the information provided here is true and correct to the best of my knowledge
and recollection. Anyone who knowingly submits a false claim or knowingly makes a false statement is subject
to criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil and administrative
penalties. (18 U.S.C. 287, 1001, 1010, 1012; 31 U.S.C. 3279, 3802).

Signature of Head of Household Date

Signature of Spouse/Co-Head/Other Adult (18 years or older) Date
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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)

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

D Termination of rental assistance D 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 housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.1035, 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.

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

Signature of Applicant Date

The infonmation 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, gathening and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Cc ity Develop Actof 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 requiretnents 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 Departiment 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.

Form HUD- 92006 (05/09)
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Application for Continued Occupancy
Please fill in all applicable blanks and answer all questions. If you need additional space, use a blank piece of paper and
attach it to the application.

Name of Head of Household:

Street Address:

Phone Number: Email Address: Preferred Language:

I. Household Composition - List everyone who currently lives or will live in your household.

Note: You may add a household member due to birth, adoption, or court-ordered custody. Other additions are subject to JCHA approval.

First & Last Name Da'tc of Sex Relation to Social Security Race | Ethnicity
Birth M, F) Head Number * (Check one) **

L. Head [ JHor NI-E
2. :lH or NHE
3. DH or le
4. :lH or NH[
5. [ JHorn |

6. :IH or NHI:

* Code for Race: 1 —White; 2- African American; 3 -American Indian; 4- Asian; 5-Hawaiian/South Pacific )

** Code for Ethnicity: H-Hispanic or NH-Non-Hispanic
1. List any household member(s) 18 years or older who currently attends school full-time and the name of the school

the household member(s) attends: Does not apply:

]

Does not apply:

L]

2. List any household member(s) who is disabled:

Will the disabled household member(s) require special accommodations due to their disability? Yes r—_, No D

If yes, describe accommodation:

3. Do you have a child under the age of 6 who has been tested for lead and was found
to have an elevated blood level? If yes, you will need to provide the JCHA with a Yes D No D
copy of the test results.

4. Has any household member ever been convicted of a crime (other than a traffic violation)? yeg ] No D

If yes, please explain:

5. Are you or any member of your houschold subject to a lifetime registration
. . . o Yes [] No []
requirement under any state or federal sex offender registration program?

If yes, indicate name of household member(s):




Il. Household Income
Complete each of the income sections below and provide income information for all household members. You will need to
provide documentation to verify each type of income your household receives.
1. Earned Income — includes employment and wages of any kind (full-time, part-time, seasonal, self-employment,
temporary employment, cash payment). If you work with a temp agency, list below and estimate your pay.

Do you or any household member receive any earned income? Yes D No D
Are you or anyone in your household a ten (10) month employee? Yes [J No L]

Name(s) of 10-month employee(s):

Required Verification Documents — Provide two (2) consecutive paystubs, a payroll print-out/summary, or employer letter. For

self-employment: provide a copy of your most recent tax return (e.g. 1040, 1040A).
Household Member Name Employer/Source of Income Information Amount ($)/year

Phone:
Name:

Fax: $
Address:

Phone:
Name:

Fax: $
Address:

Phone:
Name: .

ax:
$

Address:

2. Benefit Income
Does any household member receive:

a. Disability/ Worker’s Compensation? Yes [ 1No[] ¢. Welfare/TANF? Yes [ ] No []
b. Social Security or SSI? Yes [ ] No[[] d. Unemployment? Yes [ ] No [] e. Food Stamps? Yes [ INo []

Verification: Provide an award letter or print-out with current benefit amount.

Household Member Name Income Type Amount($) Frequency

3. OtherIncome
Does any household member receive:

a. Alimony/Child Support Yes [ ] No[ ] c. Pension/Retirement? Yes [ ] No[ ]
Case number: d. Foster Care/Adoption Assistance? Yes O] Nno [
b. Cash or help paying bills from friends/family? Yes D No D e. Other Income? Yes D No D

Verification: Provide a statement/award letter/print-out to show how much you currently receive.

Household Member Name Source Source Address & Phone Number Amount ($) Frequency




Ill. Assets

Do you or any household member have...?

If yes, provide the following documents as verification:

Checking Account

Yes[_] No[]

For checking: provide 2 most recent bank statements or 2-month
average balance.

Savings Account/Certificate of Deposit (CD)

Yes[ ] No[ ]

Most recent bank statement

Retirement Acct (for example, 401K, 403B)

Yes[_] No[]

Statement/printout from bank that shows current balance,
interest rate, and penalty for early withdrawal of funds

Life Insurance Policy

Yes[ | No[]

Document that shows type of policy and cash value

Stocks or Bonds

Yes[ ] No[]

Statement that you receive from broker

Real Estate

Yes[ ] No[]

Documentation of the value of the real estate & income
you receive from it

Other Assets

Yes[ ] No[]

Statement of the value and income you receive from asset

If you answered “Yes” to any of the above, please provide more information about the asset(s) below:

Household Member Name

Source

Cash
Value($)

Interest

Source Address Rate

*For a checking account, provide the 2-month average balance.

Have you or any household member given away or sold assets (including cash) for less than fuli value in the last

two years? Yes D No [_]

If yes, what was the asset?

What was the value of the asset?

IV. Child Care Expenses

How much did you receive for the sale of the asset?

Note: Complete Section IV ONLY IF there are children 12 years or younger in the household.

In order to be counted as a deduction the childcare must allow an adult member of the household to work, go to
school, or search for a job.

Do you have any childcare expenses that are not reimbursed by someone outside your household? Yes [:| No D

Verification: Provide a bill from your childcare provider or a printout from a government agency that shows your current
contribution.

Provider Name, Address &
Phone Number

Name(s) of Child(ren)

Name of Person
enabled to attend work,
school, or job search

Activity Enabled
(work, school, or
job search)

Cost($) | Frequency




V. Medical Expenses

Note: Complete Section V ONLY IF the head of household, co-head, or spouse is disabled or at least 62 years old.

Do you or any houschold member have any Amount of Frequency of Expens Estimated
of the following medical expenses? Expense (§) 1 y ol Bxpense Annual
Amount ($)

Prescriptions Yes U No L]

Doctors bills/co-pays Yes[ ] No[]

Insurance Premiums Yes[ ] No[]

Hospital bills Yes[ | No[]

Other: Yes[ | No[]

Verification: Provide any printouts or receipts that you have, to support the amount of medical expenses you have
on an annual basis.

VL. Disability Expenses

Note: Complete Section VI ONLY IF one or more household members is disabled.

Do you have any expenses for the care of a disabled household member that enable any member of the household to
work (for example, care attendant, auxiliary apparatus, or service animal)? Yes No

Verification: Provide bills or printouts showing how much you pay and how frequently.

Describe Expense Estimated Annual Amount ($) Who is enabled to work?

WARNING! Title 18, Section 1001 of the United States Code: Whoever, in any matter within the jurisdiction of the executive,
legislative, or judicial branch of the Government of the United States, knowingly and willfully— (1) falsifies, conceals, or covers up
by any trick, scheme, or device a material fact; (2) makes any materially false, fictitious, or fraudulent statement or representation;
or (3) makes or uses any false writing or document knowing the same to contain any materially false, fictitious, or

fraudulent statement or entry; shall be fined under this title, imprisoned not more than 5 years or, if the offense involves
international or domestic terrorism (as defined in section 2331), imprisoned not more than 8 years, or both. If the matter

relates to an offense under chapter 109A, 109B, 110, or 117, or section 1591, then the term of imprisonment imposed under this
section shall be not more than 8 years.

| do hereby swear and attest that all of the information above about my household is true and correct.

Signature of Head of Household Date
Signature of Spouse/Co-Head/Other Adult (18 years or older) Date
Signature of Other Adult (18 years or older) Date

Signature of Other Adult (18 years or older} Date



Jersev C“V Housing Choice Voucher Program
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Family Obligations

The family must follow the rules listed below in order to continue participating in the Jersey City Housing Authority’s
Housing Choice Voucher Program. Families that do not abide by these obligations will be terminated from the program.

The Family (Including Each Family Member) Must:

1. Supply any information that the JCHA or HUD determines to be necessary including evidence of citizenship or eligible
immigration status, and information for use in a regularly scheduled reexamination or interim reexamination of family
income and composition.

2. Disclose and verify social security numbers.

3. Sign and submit consent forms for obtaining information as required by the JCHA.

4. Supply any information requested by the JCHA to verify that the family is living in the unit or information related to
family absence from the unit.

S. Promptly notify the JCHA in writing when the family is away from the unit for more than 30 days.
6. Notify the JCHA and the owner in writing at least 30 days before moving out of the unit or terminating the lease.

7. Use the assisted unit solely for residence by the family that is listed on the HAP Contract and Lease. The unit must be the
family’s only residence.

8. Notify the JCHA in writing within thirty (30) days of the birth, adoption, or court-awarded custody of a child who
will reside in your unit.

9. Request the JCHA and the owner’s written approval to add any other family member as an occupant of the unit.
10. Request and obtain the JCHA approval before adding a live-in aide to the household.

11. Promptly notify the JCHA in writing if any family member no longer lives in the unit.

12. Pay utility bills and provide and maintain any appliances that the owner is not required to provide under the lease.
13. Allow the unit to be inspected at reasonable times and after reasonable notice.

14. Give the JCHA a copy of any owner cviction notice.

The Family (Including Each Family Member) Must Not:

15. Own or have any interest in the unit (other than in a cooperative, or the JCHA Homeownership Program).

16. Receive housing choice voucher program housing assistance while residing in a unit owned by a parent, child,
grandparent, grandchild, sister or brother of any member of the family, unless the JCHA has determined (and has
notified the owner and the family of such determination) that approving rental of the unit, notwithstanding such
relationship, would provide reasonable accommodation for a family member who is a person with disabilities.

Continued on back



The Family (Including Each Family Member) Must Not: (continued)

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Receive housing choice voucher program housing assistance while receiving another housing subsidy, for the same unit
or a different unit under any other Federal, State or local housing assistance program.

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

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

Commit any serious or repeated violation of the lease, including but not limited to nonpayment of rent.

Engage in or allow guests to engage in any behavior that disturbs the peaceful and quiet enjoyment by others of the
premises and the neighborhood.

Threaten or engage in or allow guests to threaten or engage in abusive or violent behavior toward JCHA personnel or its
representatives.

Commit fraud, bribery or any other corrupt or criminal act in connection with the program.
Engage in or allow guests to engage in drug-related criminal activity or violent criminal activity or other criminal
activity that threatens the health, safety or right to peaceful enjoyment of other residents and persons residing in the

immediate vicinity of the premises.

Possess or use Illegal possession and use of a fircarm or aggravated assault weapon in violation of federal, state or local
criminal or civil laws;

Engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful enjoyment of the other
residents and persons residing in the immediate vicinity of the premises.

Be a registered sex offender in any state or territory of the United States.

Be convicted of a drug related crime for the manufacture or production of methamphetamine on the premises of
federally assisted housing.

By signing below, I acknowledge that I have read the Family Obligations and understand that
violating them may result in the termination of my assistance.

Signature of Head of Household Date

Signature of Other Adult

Date

Signature of Other Adult Date

Signature of Other Adult Date
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Poqy peves™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 10/31/2019.

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

e Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)
¢ Section 8 Moderate Rehabilitation (24 CFR 882)
e Project-Based Voucher (24 CFR 983)

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

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

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

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

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

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

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

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

Whether or not you have filed for bankruptcy; and

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

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

How will this information be used?

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

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

What are my rights?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

400 US Highway #1 (Marion Gardens)
Jersey City, NJ 07306

Signature Date

*xxxx EXTRA COPY FOR OTHER ADULT,
ONLY IF APPLICABLE ---> Printed Name

08/2013 Form HUD-52675
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Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 10/31/2019.

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

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

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

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

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

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

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

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

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

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

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

Whether or not you have filed for bankruptcy; and

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

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

How will this information be used?

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

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

What are my rights?

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

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

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

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

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

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

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

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

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

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

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

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

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

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

400 US Highway #1 (Marion Gardens)
Jersey City, NJ 07306

Signature Date

wxxsk HEAD OF HOUSEHOLD —-—emmmmemememee > g| Printed Name

08/2013 Form HUD-52675
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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 IHA 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
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 I have received
when [ 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. 1 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 releasc
dircctly 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;
(i) 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
XXX - XX -
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. HHUD 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.

QOriginal is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 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

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

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 LEP@JCHA.US . 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).

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 Public Housing
o Tenant-based vouchers (TBYV, 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 (HOPWA) program
HOME Investment Partnerships (HOME) program
The Housing Trust Fund
Emergency Solutions Grants (ESG) program
Continuum of Care program
o 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.

OO0 O0OO0O0OO0OO0OO0OO0OO0OO0

What if I am an applicant under a program covered by VAWA? You can’t be denied housing, housing assistance, or
homeless assistance covered by VAWA just because you (or a household member) are or were a victim or just because
of problems you (or a household member) had as a direct result of being or having been a victim. For example, if you

! For information about non-HUD covered housing programs under VAWA, see Interagency Statement on the Violence Against
Women Act’s Housing Provisions at https://www.hud.gov/sites/dfiles/PA/documents/Interagency VAW AHousingStmnt092024.pdf.
Page 1 of § Form HUD-5380




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

have a poor rental or credit history or a criminal record, and that history or record is the direct result of you being a
victim of VAWA abuse/violence, that history or record cannot be used as a reason to deny you housing or homeless
assistance covered by VAWA.

What if I am a tenant under a program covered by VAWA? You cannot lose housing, housing assistance, or homeless
assistance covered by VAWA or be evicted just because you (or a household member) are or were a victim of VAWA
violence/abuse. You also cannot lose housing, housing assistance, or homeless assistance covered by VAWA or be
evicted just because of problems that you (or a household member) have as a direct result of being or having been a
victim. For example, if you are a victim of VAWA abuse/violence that directly results in repeated noise complaints and
damage to the property, neither the noise complaints nor property damage can be used as a reason for evicting you from
housing covered by VAWA. You also cannot be evicted or removed from housing, housing assistance, or homeless
assistance covered by VAWA because of someone else’s criminal actions that are directly related to VAWA
abuse/violence against you, a household member, or another affiliated person.

How can tenants request an emergency transfer? Victims of VAWA violence/abuse have the right to request an
emergency transfer from their current unit to another unit for safety reasons related to the VAWA violence/abuse. An
emergency transfer cannot be guaranteed, but you can request an emergency transfer when:

1. You (or a household member) are a victim of VAWA violence/abuse;
2. You expressly request the emergency transfer; AND
3. EITHER
a. you reasonably believe that there is a threat of imminent harm from further violence, including trauma, if
you (or a household member) stay in the same dwelling unit; OR
b. if you (or a household member) are a victim of sexual assault, either you reasonably believe that there is a
threat of imminent harm from further violence, including trauma, if you (or a household member) were to
stay in the unit, or the sexual assault occurred on the premises and you request an emergency transfer within
90 days (including holidays and weekend days) of when that assault occurred.

You can request an emergency transfer even if you are not lease compliant, for example if you owe rent. If you request
an emergency transfer, your request, the information you provided to make the request, and your new unit’s location
must be kept strictly confidential by the covered housing provider. The covered housing provider is required to maintain
a VAWA emergency transfer plan and make it available to you upon request. To request an emergency transfer or to
read the covered housing provider’s VAWA emergency transfer plan, Please contact your asset management office or
visit the JCHA website at Jerseycityha.org The VAWA emergency transfer plan includes information about what the
covered housing provider does to make sure your address and other relevant information are not disclosed to your
perpetrator.

Can the perpetrator be evicted or removed from my lease? Depending on your specific situation, your covered
housing provider may be able to divide the lease to evict just the perpetrator. This is called “lease bifurcation.”

What happens if the lease bifurcation ends up removing the perpetrator who was the only tenant who qualified for
the housing or assistance? In this situation, the covered housing provider must provide you and other remaining
household members an opportunity to establish eligibility or to find other housing. If you cannot or don’t want to
establish eligibility, then the covered housing provider must give you a reasonable time to move or establish eligibility
for another covered housing program. This amount of time varies, depending on the covered housing program involved.
The table below shows the reasonable time provided under each covered housing programs with HUD. Timeframes for
covered housing programs operated by other agencies are determined by those agencies.

Covered Housing Reasonable Time for Remaining Household Members to Continue to Receive
Program(s) Assistance, Establish Eligibility, or Move.

Page 2 of § Form HUD-5380
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HOME and Housing Trust
Fund, Continuum of Care
Program (except for
permanent supportive
housing), ESG program,
Section 221(d)(3) Program,
Section 221(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)

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,.

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

The remaining household member(s) must be given 90 calendar days from the date of

SPRAC 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.

Page 3 of §
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Are there any reasons that I can be evicted or lose assistance? VAWA does not prevent you from being evicted or
losing assistance for a lease violation, program violation, or violation of other requirements that are not due to the
VAWA violence/abuse committed against you or an affiliated person. However, a covered housing provider cannot be
stricter with you than with other tenants, just because you or an affiliated person experienced VAWA abuse/violence.
VAWA also will not prevent eviction, termination, or removal if other tenants or housing staff are shown to be in
immediate, physical danger that could lead to serious bodily harm or death if you are not evicted or removed from
assistance. But only if no other action can be taken to reduce or eliminate the threat should a covered housing
provider evict you or end your assistance, if the VAWA abuse/violence happens to you or an affiliated person. 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 receive an eviction or termination notice and prior to termination of tenancy.

What do I need to document that I am a victim of VAWA abuse/violence? If you ask for VAWA protection, the
covered housing provider may request documentation showing that you (or a household member) are a victim. BUT the
covered housing provider must make this request in writing and must give you at least 14 business days (weekends and
holidays do not count) to respond, and you are free to choose any one of the following:

1. A self-certification form (for example, Form-HUD 5382), which the covered housing provider must give you along
with this notice. Either you can fill out the form or someone else can complete it for you;

2. A statement from a victim/survivor service provider, attorney, mental health professional or medical professional
who has helped you address incidents of VAWA violence/abuse. The professional must state “under penalty of
perjury” that he/she/they believes that the incidents of VAWA violence/abuse are real and covered by VAWA.
Both you and the professional must sign the statement;

3. A police, administrative, or court record (such as a protective order) that shows you (or a household member) were
a victim of VAWA violence/abuse; OR

4. [fallowed by your covered housing provider, any other statement or evidence provided by you.

It is your choice which documentation to provide and the covered housing provider must accept any one of the above

as documentation. The covered housing provider is prohibited from seeking additional documentation of victim status
or requiring more than one of these types of documentation, unless the covered housing provider receives conflicting

information about the VAWA violence/abuse.

If you do not provide one of these types of documentation by the deadline, the covered housing provider does not have
to provide the VAWA protections you requested. If the documentation received by the covered housing provider
contains conflicting information about the VAWA violence/abuse, the covered housing provider may require you to
provide additional documentation from the list above, but the covered housing provider must give you another 30
calendar days to do so.

Will my information be kept confidential? If you share information with a covered housing provider about why you
need VAWA protections, the covered housing provider must keep the information you share strictly confidential. This
information should be securely and separately kept from your other tenant files. No one who works for your covered
housing provider will have access to this information, unless there is a reason that specifically calls for them to access
this information, your covered housing provider explicitly authorizes their access for that reason, and that authorization
is consistent with applicable law.

Your information will not be disclosed to anyone else or put in a database shared with anyone else, except in the
following situations:

1. Ifyou give the covered housing provider written permission to share the information for a limited time;

2. Ifthe covered housing provider needs to use that information in an eviction proceeding or hearing; or

3. If other applicable law requires the covered housing provider to share the information.

Page 4 of 5§ Form HUD-5380



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. If 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 [INSERT APPROPRIATE STAFF MEMBER CONTACT
INFORMATION]. 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 may seek help by contacting [INSERT LOCAL HUD FHEO FIELD OFFICE & CONTACT
INFORMATION]. 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/fileacomplaint.

Need further help?
° For additional information on VAWA and to find help in your area, visit https://www.hud.gov/vawa.

° To talk with a housing advocate, contact [ENTER CONTACT INFO FOR LOCAL ADVOCACY AND LEGAL AID
ORGANIZATIONS].

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.

Attachment: Certification from HUD-5382 Click here for HUD form 5382

Head of Household Signature Date
Adult Member Signature Date
Adult Member Signature Date
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DECLARATION OF SECTION 214 STATUS

Notice to applicants and tenants: In order to be eligible to receive the housing assistance
sought, each applicant for or recipient of housing assistance must be lawfully within the
United States. Please read the Declaration statement carefully and sign and return to the
Housing Authority’s Admissions Office. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing.

I, certify, under penalty of perjury, that to the best of my
knowledge, | am lawfully within the United States because:

I:’ [ am a citizen by birth, naturalized citizen or national of the United States.

OR:
IU—RI [ have eligible immigration status and | am 62 years of age or older (attach proof of age).

D 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 signed verification consent form.

Immigrant status under #1001 (a)(15) or 101(a)(20) of the INA

Permanent residence under #249 of INA
Refugee, asylum or conditional entry status under #207, 208 or 203 of the INA
Parole status under #212(d)(f) of the INA

Threat to life of freedom under #243(h) of the INA

(W14 1]

Amnesty under #254 of the INA

Signature of Family Member Date

I:I Check box if signature of adult residing in the unit is responsible for a child named on statement above.

HA:  Enter INS/SAVE Primary Verification # Date

Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and
willfully makes or uses a document or writing containing any false, fictitious or fraudulent
statement or entry, in any manner within the jurisdiction of any department or agency of
the United States, shall be fined not more than $10,000 or imprisoned for not more than five
years, or both.

[See reverse side for footnotes and instructions}



The following footnotes pertain to noncitizens that declare eligible immigration status in one of the following
categories:

Eligible immigration status and 62 years of age or older: For noncitizens who are 62 years of age or older or who

will be 62 years of age or older and receiving assistance under a Section 214 covered program on June 19, 1995. If you
are eligible and elect to select this category, you must include a document providing evidence of proof of age. No
further documentation of eligible immigration status is required.

Immigrant status under 101(a)A5) or 101(a)(20) of INA: A noncitizen lawfully admitted for permanent residence,

as defined by 101(a)(20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by 101(a)(15) of
the INA

(8 U.S.C. 1101(a)(20) and 1101(a)(15), respectively [immigrant status]. This category includes a noncitizen admitted
under 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [special agricultural worker status] who has been granted
lawful temporary resident status.

Permanent residence under 249 of INA: A noncitizen who entered the U.S. before January 1, 1972, or such later
date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not ineligible for
citizenship, bur who is deemed to be lawfully admitted for permanent residence as a result of an exercise of discretion
by the Attorney General under 249 of the INA (8 U.S.C. 1259) [amnesty granted under INA 249].

;A noncitizen who is lawfully present
in the U.S. pursuant to an admission under 207 of the INA (8 U.S.C. 1157) [refugee status]; pursuant to the granting
of asylum (which has not been terminated under 208 of the INA (8 U.S.C. 1158) [asylum status]; or as a result of
being granted conditional entry under 203(a)(7) of the INA (U.S.C. 1153(a)(7) before April 1, 1980, because of
persecution or fear of persecution on account of race, religion or political opinion or because of being uprooted by
catastrophic national calamity [conditional entry status].

Parole status under 212(d)(5) of INA; A noncitizen who is lawfully present in the U.S. as a result of an exercise of

discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public interest under
212(d)(5) of the INA (8 U.S.C. 1182(d)(5) [parole status].

Threat to life or freedom under 245(a) of INA; A noncitizen who is lawfully present in the
U.S. as a result of the Attorney General’s withholding deportation under 243(h) of the INA (8

U.S.C. 1253(h)) [threat to life or freedom].

Amnesty under 245(a) of the INA; A noncitizen lawfully admitted for temporary or permanent residence under
245(a) of the INA (8 U.S.C. 1255(a)) [amnesty granted under INA 245(a)].

Instructions to Housing Authority: Following verification of status claimed by persons
declaring eligible immigration status (other than for noncitizens age 62 or older and receiving
assistance on June 19, 1995), the HA must enter INS/SAVE Verification Number and date that
it was obtained. An HA signature is not required.

Instructions to Family Member for Completing Form: On opposite page, print or type first
name, middle initial(s) and last name. Place an “x” in the appropriate boxes. Sign and date at
bottom page. Place an “X” in the box below the signature if the signature is by the adult
residing in the unit who is responsible for the child.




