_________________________________________________

Use Adobe Acrobat Reader and print this application to
"Custom Scale - 100%".
Then, both addresses will appear in the windows of a #10
double-window envelope, saving you time.

€ Mail this application to the address at left.
Do not fax!

Dear
I am applying to the following waitlist, which | believe is open — please fax HousingWorks if the list is closed.

_________________________________________________________________________________________

' SECTION BELOW FOR WAITLIST ADMINISTRATORS ONLY:

LANDLORD: IF REJECTING THIS APPLICATION, please email, .
mail, or fax the form below to HousingWorks. We will sSuppo I’t@h ousIingwor ks.net

forward it on to the applicant. Include this page so we HousingWorks
know who the application is from!

P.O. Box 231104
We will also update our system, so the changed status of
your waitlists will reach thousands of applicants and their Boston, MA 02123

housing advocates. Also, you will boost your Fair Housing
and ADA compliance exponentially! 617-536-8561 fax

O This waitlist is closed. The only waitlists open at present are:

O This is not the right application. We have enclosed the correct application.

O You do not appear to qualify for this property, because:

Name of Waitlist Administrator optional

Phone of Waitlist Administrator optional: - - X

< Date Time Stamp - for Office Use Only



mailto:support@housingworks.net
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OO O O

ANSWER THIS: O Yes O No Does the HoH have a Social Security Number? If “Yes” you must provide the full SSN!

O

O

O

0O

O O

O

DO NOT LEAVE ANY QUESTION UNANSWERED!

HEAD OF HOUSEHOLD’S FIRST NAME

HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME

HEAD OF HOUSEHOLD’S LAST NAME (EX: BAEZ GONZALEZ) O SUFFIX

YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD

GENDER
HEAD OF HOUSEHOLD'S SOCIAL SECURITY NUMBER O HEAD OF HOUSEHOLD’s DATE OF BIRTH QO Male. Female, etc

ETHNICITY: Hispanic/Latino Non-Hispanic/Non-Latino O RACE: Asian, Black or African American, White, American Indian or Alaskan Native,
Pacific Islander or Native Hawaiian, Other or Multi-Racial, Client Refused

Select Bedroom Size

REQUESTED ACCOMMODATIONS  Fill in the circle for anything you need:

O Fully Accessible Wheelchair Unit O Blind Accessible Unit O Need an Interpreter

O No-Steps unit (elevator to any floor) O Deaf Accessible Unit O Domestic Violence Victim

O First-Floor unit only O Unit for Environmental Allergies O Personal Care Attendant

HoH's CAREER STAGE OANY VETERANS in HH? O Yes ONo

O Employed O Unemployed O Retired O FT Student O PT Student

PERMANENT MOBILE RENTAL ASSISTANCE, if any
O | do not have mobile rental assistance O Mobile Section 8 voucher O MRVP O AHVP O VASH or similar

CRIMINAL RECORD AND SEX OFFENDER

Head of Household: Any Felony/Conviction? O Yes O No Any Misdemeanor Conviction? O Yes O No
Other Members: Any Felony Convictions? O Yes O No Any Misdemeanor Conviction? O Yes O No
Is anyone in HH subject to a lifetime sex offender registration in any state? O Yes O No

ANY PETS? O Yes O No Describe:

HOUSEHOLD SIZE AND COMPOSITION O ANNUAL INCOME O DOCUMENTED DISABILITY?
< # Adults < # Children &Total # in Household O Yes O No
CURRENT HOUSING STATUS O Homeless )8<Housing Loss in 14 days O Homeless under other federal status
O Homeless because Fleeing domestic violence O At riskof homelessness O stably Housed
BEST TELEPHONE NUMBER TO USE O SECOND TELEPHONE
EMAIL ADDRESS

WHERE YOU LIVE OR BACKUP ADDRESS

Apt # of "care of" name

BEST MAILING ADDRESS

Apt # of "care of" name

# BEDROOMS NEEDED? O SPECIAL CIRCUMSTANCES? (some programs may grant you priority status)

O Disability O Elder O Local Resident O Local Employee O Local Student O Homeless Vet. O Fleeing Dom. Viol.
O Rent-burdened 40% O Rent-burdened 50% O HUD VAWA Certification O Victim of Hate Crime.
Displaced by: O Urban Renewal O Sanitary Code O Natural Forces O Other




SPRING GATE APARTMENTS

52 Hannah Way + Rockland, Massachusetts 02370 ¢ Phone 781-871-2323 + FACSIMILE 781-871-7334

Please make sure each household member fills out a
declaration form with the common rental pre-
application. One is provided for each of you.

Thank you
Spring Gate Apartments.

Managed by FHRC Management Corporation, Manchester, Connecticut
Spring Gate Apartments does not discriminate against any person because of race, color, religion, sex, sexual
orientation, handicap, familiar status or national origin.

(/ uuuuuuuuuuuu
vvvvvvvvvvv



Common Rental Pre-Application
(Affordable Programs)

UPON REQUEST, THE MANAGEMENT AGENT WILL PROVIDE HELP IN EXPLAINING THIS DOCUMENT.
IF NECESSARY, PERSONS WITH DISABILITIES MAY ASK FOR THIS APPLICATION IN LARGE PRINT
TYPE, OR OTHER ALTERNATE FORMATS AND ADDITIONAL ASSISTANCE CAN BE PROVIDED.

The Common Pre-Application is available in English and eight other languages on MassHousing’s
Rental webpage at www.masshousingrental.com. The application must be completed in English.
Applications not completed in English will be returned to the applicant.

Instructions for Head of Household:

1. Complete all sections of this application by either typing or handwriting your information (in
ink). Please do not leave any section blank and if the section does not apply to you, put
“N/A”. If you are submitting a handwritten application and you need to make a correction,
put one line through the incorrect information, write the correct information above, and
initial the change. Do not use correction fluid of any kind (e.g. “Whiteout”). Incomplete
applications will not be accepted. Please make sure that you sign and date the last page.

2. The Rental Pre-Application must be completed in its entirety. All household members 18
years of age and older who are applying for housing must sign and date the Application. All
information must be complete and correct. False, incomplete or misleading information
will cause your household’s application to be denied.

3. Once your Pre-Application is complete and on file with the Management Agent, it is your
responsibility to contact the Management Agent in writing whenever there is a change in
your address, telephone number, income situation or household composition (if you need to
add or remove a person from your Pre-Application). It is your responsibility to respond to
any waiting list application updates sent to you by the Management Agent.

Filling out a Pre-Application does not guarantee eligibility or qualification for an apartment at this
development.

After the Management Agent receives your completed Pre-Application, they will make a preliminary
determination of eligibility based on program and property criteria. If your household appears to be
eligible for housing, your household will be placed on a waiting list, but this does not mean that your
household will be offered an apartment. Every household must be screened to qualify for an apartment.
When your name nears the top of the waiting list, you will be contacted to provide additional
information for eligibility, screening and suitability.

If your household does not appear eligible, you will receive a letter denying your Pre-Application and
you will not be placed on the waiting list. You will have the right to appeal this decision. Instructions for
the appeal process will be provided with the appeal letter.

The Pre-Application process will be completed in accordance with the Management Agent’s standard
procedures, which are summarized in each development’s site-specific copy of the Tenant Selection
Plan. Upon request to the Management Agent, you have the right to receive both the Tenant Selection
Plan and the Tenant Selection Plan Resource Guide, which summarize eligibility and screening
requirements for occupancy in the development.

If you do not receive any information from the management agent within 30 calendar days of
submitting this application, please contact the management agent directly.
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This is an important document. If you require language interpretation, please call the management
agent for this development directly.

Este es un documento importante. Si usted requiere interpretacion de idioma, por favor llame
directamente al agente de gestidn para la propiedad.

P EES - ARETRERNE > BEREE YA CE -

Este € um documento importante. Se precisar de interpretacado de linguagem, favor chamar
diretamente o agente de administra¢do da propriedade.

Este € um documento importante. Caso vocé precise de interpreta¢do de idiomas, por favor, ligue
diretamente para o agente responsavel por gerenciar a propriedade.

"3TO BaKHbIM AOKYMeEHT. Ecan Bam Heobxoguma MHTepnpeTaums asbika, 06paTUTeCh, NOMKANYICT],
HenocpeacTBEHHO K aAMUHUCTPATUBHOMY areHTy No noBoay faHHoro obbekra."

Se yo dokiman enpotan. Si ou bezwen sévis entépretasyon, tanpri rele ajan jesyon an, pou pwopriyete
an, direkteman.

Questo e un documento importante. Se si ha bisogno di un interprete per la lingua, chiamare 'agente
responsabile, per la proprieta, direttamente.

Day |a mot tai liéu quan trong. Néu quy vi can phién dich, vui ldong goi truc ti€p cho dai ly bat dong san.

ISNAMNIEN ST (UNSIOESEIMIsIUSwSan,
VY SINO SIS SN A UE RN UHSUSS NS IEN W
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Date/Time Stamp

Common Rental Pre-Application

Name of Development APPLYING TO: SPRING GATE APARTMENTS
Development Address: 52 HANNAH WAY, ROCKLAND, MA 02370
Management Agent: FHRC MANAGEMENT CORPORATION
Development Phone Number: (781) 871-2323 FAX (781) 871-7334

This form must be filled out in English. Please type or print neatly in ink. All fields are required. Read the instructions
before completing each item.

1. Name and address of Head of Household

Last Name First Name Middle Initial
Mailing Address Apt. #
City State Zip
[IHome [ICell OWork
Area Code Telephone Number
Email
2. How many bedrooms does the household require? od 100 200 300 40 50O

3. Do you or does any member of your household need any specific features or apartment designs, such as,

wheelchair accessibility, visual aids (Braille), or apparatus for hearing assistance? CYes CONo

If yes, please describe:

4. List all the states where all household members have lived:

5. Are you or any household member required to register as a Sex Offender under Massachusetts or any

other state law? OYes OONo

If yes, list the name of the person(s); the state where registration(s) needs to be filed and the length of time
for which the registration is required.

Page 3 of 7



Does the household have a Federal or State mobile housing voucher? ClYes CONo
Agency:

The Management Agent will not discriminate based on mobile voucher holder status. This question is asked for
the sole purpose to: (1) determine an applicant household’s ability to pay rent for a unit that does not have
project based rental subsidy; or (2) advise applicant households who are applying for a unit with project-based
rental subsidy that if they move into such a unit that already has subsidy with the unit, they will be required by
their voucher agency to give up their mobile voucher.

As of January 31, 2010 were you 62 or older and receiving HUD rental assistance at another location?
OYes [ONo

List all persons who will live with you, (include unborn children and live-in-aides). If you anticipate any
household composition change in the next 12 months, please include all persons you expect to live with
you.

# | Relationship Full Name Social Birthdate Student? | Disabled
Security | (mm/dd/yyyy) |  (Y/N) (Y/N)
Number * Full Time
(HHH-HE-HHHHE) (FT) or
Part Time
(PT)
1
2
3
4
5
6

*Not providing a Social Security number for the Pre-Application will not preclude you from being put on the waitlist

Ethnicity, race and disability status of household members
(Optional Information/Your Answers Will Not Affect Your Application)

Full Name Ethnicity Race Age
(Hispanic/Non- (White/Black/Asian/American
Hispanic/Decline) Indian/Native
Hawaiian/Other/Decline)
1
2
3
4
5
6

***The Management Agent will not discriminate based on Disability status.
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10.

10a.

10b.

11.

Total Income: A household’s income is the total anticipated amount of money received by ALL
members of the household over the next 12 months based on their current income and any
income earned from assets (starting from the date of application and projecting forward 12
months). This excludes income earned by live-in-aides.

Total GROSS (before taxes) monthly income: $

Income means money from ANY source including Wages (tips, bonus and commission, if applicable) Military
Pay, Veterans Benefits, Disability Insurance Payments, SSA, SSI Federal, SSI State, Child Support, Alimony,
Pension, Adoption Subsidy Payments, Education Grants, Stipends, Scholarships, Trade Union Benefits,
Unemployment, Self- Employment Income, Public Assistance, Interest earned from Assets, Annuities, Workers
Compensation, and Recurring Contributions such as: money someone gives you to pay your bills OR gives you
as spending money OR the person uses to pay your bills directly.

Value of household assets: S Income earned from assets: S

Assets include checking and saving accounts, investments, stocks or bonds, mutual funds/trust
accounts, certificates of deposit, IRA accounts (for example, 401K, Roth Keogh or other retirement
investments), whole life insurance policy, and real estate of all household members. If any
household member currently owns property, the total amount of equity in the home shall be added to their
total value of assets.

Priorities and Preferences

Some of the properties that you are applying to may have eligibility requirements, whereby specific
priorities/preferences may apply. In order to be considered for certain priorities/preferences, please check
below ALL that apply: (Please note: The selection of priorities/preferences could impact where you are
placed on the waitlist). Some developments may have additional preferences that are not included on this
list. You may contact the development directly to inquire about any additional preferences that may apply.

O Homeless due to Displacement by Natural Forces

[ Homeless due to Displacement by Urban Renewal

[d Homeless due to Displacement by Sanitary Code Violations
O Involuntary Displacement by Domestic Violence

[J Homeless Veterans

[ Local Preference — Residents of

O Local Preference — Works in

[ Local Preference — Child of household attends school in
[0 HUD VAWA Certification (Violence Against Women Act)
[J Rent Burdened 50% of Income

[J Rent Burdened 40% of Income

[ Victim of Hate Crime

[ Other
[ Other
[J Other
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As your application nears the top of the waiting list, management will require documentation to verify the priority/
preference selected.

In completing this Pre-Application, the Applicant has the right to include the name, address, telephone number,
and other relevant information of a family member, friend, or advocate as the contact person to provide assistance
to the Applicant in connection with this Pre-Application. (Federally assisted housing must include form
HUD-92006, Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants)

Contact Person Name Street ) City State ) Zip Telephone #

Relationship Email Address
Certification of applicant: (All adult applicants, 18 or older, must sign the Pre-Application.)
I/We certify that all information in this application is true to the best of my/our knowledge and I/we understand

v' that false statements or information will lead to rejection of this Pre-Application or termination of
tenancy after occupancy;

v' that in consideration for being permitted to apply for this apartment, I, Applicant, do represent all
information in this application to be true and that the owner/manager/employee/agent may rely on
this information when investigating and accepting this Pre-Application;

v" that the owner/manager/agent will rely on the information provided by the Applicant, once verified,
to make a determination that Applicant is eligible and qualified for housing.

v' that |, the Applicant, must notify the properties, for which | have submitted a Pre-Application, of any
change of address in writing and | understand that my Pre-Application may be cancelled if | fail to do
so.

Applicant hereby authorizes the owner/manager/agent to make independent investigations to determine my
credit, financial standing, criminal background, including sex offender registration history, landlord history, and
personal references. No determination of actual suitability for housing will be made until the applicant comes to
the top of the waiting list, completes the full rental application and screening is completed by the Agent and
suitability for housing is determined.

Applicant authorizes landlords, personal references and credit and screening agencies to release any and all
information to the owner/manager/employee or their agents or background checking agencies.

Applicant hereby releases, remises and forever discharges, from any action whatsoever, in law and equity, and all
owners, managers and employees or agents, both of landlord and their credit checking agencies in connection with
processing, investigating, or credit checking this application, and will hold harmless from any suit or reprisal
whatsoever, except as otherwise limited by laws relating to the use of personal information, credit history or
criminal background.

X
Signature of head of household Date
X
Signature of spouse or co-head of household Date
X
Signature of co-head of household Date
X
Signature of co-head of household Date
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PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a
felony for knowingly and willingly making false or fraudulent statements to any department of the United States
Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorized disclosures of improper use of information collected based on the consent form. Use of the
information collected based on this verification form is restricted to the purposes cited above. Any person who
knowingly or willingly 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, for misusing the social security number as provided under the Social Security Act at 208 (a) (6), (7)
and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7) and (8).

RIGHT TO REASONABLE ACCOMMODATION

The Agent for this property provides persons with disabilities the opportunity to request a reasonable
accommodation in order to apply to and participate in such programs and activities. The Agent for this property
will consider a reasonable accommodation, upon request, for qualified people with disabilities when an
accommodation is necessary to ensure equal access to the development, its amenities, services and

programs. Reasonable accommodations may include changes to the building, grounds, or an individual unit;
changes to policies, practices, and procedures; and mitigating circumstances.

LIMITED ENGLISH PROFICIENCY

The Agent provides people whose primary language is not English and as a result have limited English proficiency,
the opportunity to request free language assistance in order to apply to or participate in its programs and
activities.

FAIR HOUSING/EQUAL OPPORTUNITY INFORMATION

The Agent for this property does not discriminate on the basis of race, color, religion, national origin, gender,
disability, familial status, marital status, sexual orientation, genetic information, veteran/military status, receipt of
public assistance, ancestry, age, gender identity or other basis prohibited by federal, state, or local law in the access
or admission to its programs or employment or its programs, activities, functions or services.

Please Note: If you do not receive any information from the management agent within 30 calendar days of
submitting this application, please contact the management agent directly.
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PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a
felony for knowingly and willingly making false or fraudulent statements to any department of the United States
Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorizeddisclosures of improper use of information collected based on the consent form. Use of the
information collected based on this verification form is restricted to the purposes cited above. Any person who
knowingly or willingly 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 par#icipant
affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, for misusing the social security number as provided under the Sodial Security Act at 208 {a) (6), (7}
and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7) and (8).

RIGHT TO REASONABLE ACCOMMODATION

The Agent for this property provides persons with disabilities the opportunity to request a reasonable
accommodation in order to apply to and participate in such programs and activities. The Agent for this property
will consider a reasonable accommodation, upon request, for qualified people with disabilities when an
accommodation is necessary to ensure equal access to the development, its amenities, services and

programs. Reasonable accommodations may include changes to the building, grounds, or an individual unit;
changes to policies, practices, and procedures; and mitigating circumstances.

LIMITED ENGLISH PROFICIENCY
The Agent provides people whose primary language is not English and as a result have limited English proficiency,
the opportunity to request free language assistance in order to apply to or participate in its programs and

activities.

FAIR HOUSING/EQUAL OPPORTUNITY INFORMATION

The Agent for this property does not discriminate on the basis of race, color, religion, national origin, gender,
disability, familial status, marital status, sexual orientation, genetic information, veteran/military status, receipt of
public assistance, ancestry, age, gender identity or other basis prohibited by federal, state, or local law in the access
or admission to its programs or employment or its programs, activities, functions or services.

Please Note: If you do not receive any information from the management agent within 30 calendar days of
submitting this application, please contact the management agent directly.

A
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Exhibit 3-5: Sample Gitizenship Declaration
INSTRUCTIONS: Complete this Declaration for each member of the household listed on the
Family Summary Sheet
LAST NAME |

FIRST NAME - ‘
' DATEOF

RELATIONSHIP TO -
HEAD OF HOUSEHOLD SEX - BIRTH

SOCIAL ALIEN
REGISTRATION NO.

SECURITY NO.
if applicable (this is an 11-digit number

ADMISSION NUMBER
fourid on DHS Form 1-84, Departure Record)

NATIONALITY (Enter the foreign nation or country
to which you owe legal allegiance. This is hormally but not always the country of birth.)

SAVE VERIFICATION NO.,
(to be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or by zjvplng the person’s first
name, middle initial, and last name in the space provided. Then review the blocks shown

below and complete either block number 1, 2, or 3:
DECLARATION

hereby dedare, under

I

penally of perjury, that I am
(print or type first name, middle initial, last name):

1. Aditizen or national of the United States.

Sign and date below and return to the name and address specified in the
attached notification lefter. If this block is checked on behalf of a child,
the adult who will reside in the assisted unit and who is responsible for

the child should sign and date below.
Date

Signature
Check here if adult signed for a child:

Page 10f3
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2. A noncitizen with eligible immigration status as evfdenced by one of the documents
fisted below:

NOTE: If you checked this block and you are 62 years of age or older, you need only
submit a proof of age document together with this format, and sign below:

If you checked this bfock and you are less than 62 years of age, you should submit the
_ following documents:

a. Verification Consent Format (see Sample Verification Consent Form in Exhibit 3-6).

AND .
b. Qne of the following documents:
(1) Form I-551, Penmanent Resident Card
Form 1-94, Arrival-Departure Record, with one of the following annotations:

&)
(a) "Admitted as Refugee Pursuant to section 207";
(b). "Section 208" or "Asylum";

(c) "Section 243(h)" or "Deportation stayed by Attorney General"; or

(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA."

(3) If Form I-94, Arrival-Departure Record, is not annotated, it must be
accompanied by one of the following documents:

(a) A final court decision granting asylum (but only if no appeal is taken);

(b) A letter from an DHS asylum officer granting asylum (if application was
filed on or after October 1, 1990) or from an DHS district director
granting asylum (if application was filed before October 1, 1990);

(c) A court decision granting withholding or deportation; or

(d) A letter from an DHS asylum officer granting withholding of deporiation
(if application was filed on or after October 1, 1990).

(6) A receipt issued by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made

and that the applicant’s entitlement to the document has been verified.

(7)  Other acceptable evidence. If other documents are determined by the DHS
to constitute acceptable evidence of eligible immigration status, they will be

announced by notice published in the Federal Registet.
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IF TYPING YOUR ANSWERS, CLICK THIS BUTTON TO SEE IF YOU SKIPPED ANYTHING

If this block is checked, sign and date below and submit the documentation required above with
this declaration and a verification consent format to the name and address specified in the
attached notification. If this block is checked on behalf of a child, the adult who will reside Inthe
assisted unit and who is responsible for the child should sign and date below.

Iffor any reason, the documents shown in subparagraph 2.b. above are not cuirentiy availble,
complete the Request for Extension block below.

Signature Date .

Check here if adult signed for a child:

REQUEST FOR EXTENSION

I hereby certify that | am a noncitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed to support my claim is
temporarily unavailable. Therefore, | am requesiing additional time to
.obtain the necessary evidence. | further certify that diligent and prompt .
.efforts will be undertaken to obtain this evidence.

Signature

Check if adult signed for a child: __

3. 1am not contending eligible immigration status and | understand that { am not
eligible for financial assistance.
If you checked this block, no further information is required, and the person named above is nof

eligible for assistance. Sign and date below and forward this format to the name and address
speclf ied in the attached notification. If this block is checked on behalf of a child, the aduit who

is responsible for the child should sign and date befow.

Signature Date

Check here if adult signed for a child:
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

[SPRING GATE APARTMENTS!]

Notice of Occupancy Rights under the Violence Against Women Act?

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic
violence, dating violence, sexual assault, or stalking. VAWA protections are not only available
to women, but are available equally to all individuals regardless of sex, gender identity, or sexual
orientation.® The U.S. Department of Housing and Urban Development (HUD) is the Federal

agency that oversees that [HUD 236/LIHTC] is in compliance with VAWA. This notice

explains your rights under VAWA. A HUD-approved certification form is attached to this
notice. You can fill out this form to show that you are or have been a victim of domestic
violence, dating violence, sexual assault, or stalking, and that you wish to use your rights under

VAWA.”

Protections for Applicants

If you otherwise qualify for assistance under [HUD 236/LIHTC], you cannot be denied

admission or denied assistance because you are or have been a victim of domestic violence,

dating violence, sexual assault, or stalking.

Protections for Tenants

If you are receiving assistance under [HUD 20

1 The notice uses HP for housing provider but the housing provider should insert its name where HP is used.
HUD’s program-specific regulations identify the individual or entity responsible for providing the notice of
occupancy rights.
2 Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual
orientation.
3 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national
origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or
marital status.

Form HUD-5380
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HUD 236/LIHTC], you may not be denied assistance, terminated from participation, or be

evicted from your rental housing because you are or have been a victim of domestic violence,

dating violence, sexual assault, or stalking.

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence,
dating violence, sexual assault, or stalking by a member of your household or any guest, you

may not be denied rental assistance or occupancy rights under [HUD 236/LIHTC] solely on the

basis of criminal activity directly relating to that domestic violence, dating violence, sexual

assault, or stalking.

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom
you stand in the place of a parent or guardian (for example, the affiliated individual is in your

care, custody, or control); or any individual, tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household
HP may divide (bifurcate) your lease in order to evict the individual or terminate the assistance
of the individual who has engaged in criminal activity (the abuser or perpetrator) directly relating

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

If HP chooses to remove the abuser or perpetrator, HP may not take away the rights of eligible
tenants to the unit or otherwise punish the remaining tenants. If the evicted abuser or perpetrator
was the sole tenant to have established eligibility for assistance under the program, HP must
allow the tenant who is or has been a victim and other household members to remain in the unit
for a period of time, in order to establish eligibility under the program or under another HUD

housing program covered by VAWA, or, find alternative housing.

Form HUD-5380
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In removing the abuser or perpetrator from the household, HP must follow Federal, State, and
local eviction procedures. In order to divide a lease, HP may, but is not required to, ask you for
documentation or certification of the incidences of domestic violence, dating violence, sexual

assault, or stalking.

Moving to Another Unit
Upon your request, HP may permit you to move to another unit, subject to the availability of
other units, and still keep your assistance. In order to approve a request, HP may ask you to
provide documentation that you are requesting to move because of an incidence of domestic
violence, dating violence, sexual assault, or stalking. If the request is a request for emergency
transfer, the housing provider may ask you to submit a written request or fill out a form where
you certify that you meet the criteria for an emergency transfer under VAWA. The criteria are:
(1) You are a victim of domestic violence, dating violence, sexual assault, or
stalking. If your housing provider does not already have documentation that you
are a victim of domestic violence, dating violence, sexual assault, or stalking, your
housing provider may ask you for such documentation, as described in the
documentation section below.
(2) You expressly request the emergency transfer. Your housing provider may
choose to require that you submit a form, or may accept another written or oral
request.
(3) You reasonably believe you are threatened with imminent harm from
further violence if you remain in your current unit. This means you have a
reason to fear that if you do not receive a transfer you would suffer violence in the

very near future.
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OR

You are a victim of sexual assault and the assault occurred on the premises
during the 90-calendar-day period before you request a transfer. If you are a
victim of sexual assault, then in addition to qualifying for an emergency transfer
because you reasonably believe you are threatened with imminent harm from
further violence if you remain in your unit, you may qualify for an emergency
transfer if the sexual assault occurred on the premises of the property from which
you are seeking your transfer, and that assault happened within the 90-calendar-day

period before you expressly request the transfer.

HP will keep confidential requests for emergency transfers by victims of domestic violence,
dating violence, sexual assault, or stalking, and the location of any move by such victims and
their families.

HP’s emergency transfer plan provides further information on emergency transfers, and HP must

make a copy of its emergency transfer plan available to you if you ask to see it.

Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence,
Sexual Assault or Stalking

HP can, but is not required to, ask you to provide documentation to “certify” that you are or have
been a victim of domestic violence, dating violence, sexual assault, or stalking. Such request
from HP must be in writing, and HP must give you at least 14 business days (Saturdays,
Sundays, and Federal holidays do not count) from the day you receive the request to provide the
documentation. HP may, but does not have to, extend the deadline for the submission of

documentation upon your request.
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You can provide one of the following to HP as documentation. It is your choice which of the

following to submit if HP asks you to provide documentation that you are or have been a victim

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

A complete HUD-approved certification form given to you by HP with this notice, that
documents an incident of domestic violence, dating violence, sexual assault, or stalking.
The form will ask for your name, the date, time, and location of the incident of domestic
violence, dating violence, sexual assault, or stalking, and a description of the incident.
The certification form provides for including the name of the abuser or perpetrator if the
name of the abuser or perpetrator is known and is safe to provide.

A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or
administrative agency that documents the incident of domestic violence, dating violence,
sexual assault, or stalking. Examples of such records include police reports, protective
orders, and restraining orders, among others.

A statement, which you must sign, along with the signature of an employee, agent, or
volunteer of a victim service provider, an attorney, a medical professional or a mental
health professional (collectively, “professional”) from whom you sought assistance in
addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of
abuse, and with the professional selected by you attesting under penalty of perjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual
assault, or stalking are grounds for protection.

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

If you fail or refuse to provide one of these documents within the 14 business days, HP does not

have to provide you with the protections contained in this notice.
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If HP receives conflicting evidence that an incident of domestic violence, dating violence, sexual
assault, or stalking has been committed (such as certification forms from two or more members
of a household each claiming to be a victim and naming one or more of the other petitioning
household members as the abuser or perpetrator), HP has the right to request that you provide
third-party documentation within thirty 30 calendar days in order to resolve the conflict. If you
fail or refuse to provide third-party documentation where there is conflicting evidence, HP does

not have to provide you with the protections contained in this notice.

Confidentiality
HP must keep confidential any information you provide related to the exercise of your rights

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

HP must not allow any individual administering assistance or other services on behalf of HP (for
example, employees and contractors) to have access to confidential information unless for
reasons that specifically call for these individuals to have access to this information under

applicable Federal, State, or local law.

HP must not enter your information into any shared database or disclose your information to any
other entity or individual. HP, however, may disclose the information provided if:
e You give written permission to HP to release the information on a time limited basis.
e HP needs to use the information in an eviction or termination proceeding, such as to evict
your abuser or perpetrator or terminate your abuser or perpetrator from assistance under
this program.

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

members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or
Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated lease violations
that are not related to domestic violence, dating violence, sexual assault, or stalking committed
against you. However, HP cannot hold tenants who have been victims of domestic violence,
dating violence, sexual assault, or stalking to a more demanding set of rules than it applies to
tenants who have not been victims of domestic violence, dating violence, sexual assault, or
stalking.

The protections described in this notice might not apply, and you could be evicted and your
assistance terminated, if HP can demonstrate that not evicting you or terminating your assistance
would present a real physical danger that:

1) Would occur within an immediate time frame, and

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

If HP can demonstrate the above, HP should only terminate your assistance or evict you if there

are no other actions that could be taken to reduce or eliminate the threat.

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

victims of domestic violence, dating violence, sexual assault, or stalking. You may be entitled to
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additional housing protections for victims of domestic violence, dating violence, sexual assault,
or stalking under other Federal laws, as well as under State and local laws.

Non-Compliance with The Requirements of This Notice
You may report a covered housing provider’s violations of these rights and seek additional

assistance, if needed, by contacting or filing a complaint with [SPRING GATE
APARTMENTS, 52 HANNAH WAY, ROCKLAND, MA 02370; 781 871-2323, if
applicable] or [The Department of Housing Urban Development Attn: Director of Multi-
family Div 10 Causeway Street, Boston, MA 02222; 800 225-5342 ].

For Additional Information

You may view a copy of HUD’s final VAWA rule at
{https://www.govinfo.gov/content/pkg/FR-2016-11-16/pdf/2016-25888.pdf].

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

For questions regarding VAWA, please contact [Spring Gate Apartments Attn: Property

Manager 781 871-2323].

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may

also contact [].Spring Gate Apartments Attn: Property Manager 781 871-2323

For tenants who are or have been victims of stalking seeking help may visit the National Center
for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-
programs/stalking-resource-center.

For help regarding sexual assault, you may contact [Spring Gate Apartments Attn: Property

Manager 781 871-2323]
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Victims of stalking seeking help may contact [Spring Gate Apartments Attn: Property

Manager 781 871-2323

Attachment: Certification form HUD-5382 [form approved for this program to be included]
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