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The Housing Choice Voucher (HCV) Program ASSISTED HOUSING

* The HCV program was created to provide rent What We Will Cover

subsidies for eligible low-income families, elderly and
persons with disabilities so they can afford to rent or - Program overview
purchase safe, decent and affordable housing.

*R ble A i
* Subsidy is calculated by using a formula including the easonable Accommodation

gross rent, payment standard and 30% of monthly

income. You cannot pay more than 40% of your

monthly adjusted income and we will do thaClick to add text
determination for you.

* Finding appropriate housing
* Extension of voucher term

* Where you can find a unit

* Subsidy is figured by using whichever is less, the
actual bedroom size of your unit or the voucher size.
You can rent a unit with less bedrooms than listed on
the voucher, but we will calculate the subsidy using the
actual bedrooms in the unit. You can also rent a unit
with more bedrooms but in that case, we will use the
number of bedrooms listed on your voucher.

* Your responsibilities
* Steps for leasing a unit

* Information about Violence
Against Women Act (VAWA)
and reporting discrimination
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HCY Program Details ASSISTED HOUSING

If you have a disability you may ask for a
reasonable accommodation for a
change in rules, policies and methods of
communication and distribution of
information if needed to give you an your Rental Assistance Manager
equal opportunity to use your voucher. (RAM) to determine if the unit will
Information to request a reasonable work.

accommodation form can be found in

Appendix E.

See the next page to determine if a
unit will work for the program. Call

If you speak a language other than
English, New Hampshire Housing will
provide free language assistance. See

language services list, Appendix K.
Esta es informacién muy importante. Para Manager.
asistencia en espafol, contacte ésta oficina al

1-800-439-7247, ext. 9210. Los servicios de un

intérprete se le proveerdn sin costo alguno.
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Your voucher is valid for 60 days.
You may request an extension by
contacting your Rental Assistance

Voucher Worksheet Assisted Housing

Gross Rent
Minus 30% or 10% of income (from welcome
letter)

Maximum HAP

Payment Standard (for area where you want to $
lease, also on welcome letter)

Minus 30% or 10% of income (from welcome -$

letter)

HAP payment $

(B)

Lower of (A) or (B) = HAP payment $

Gross rent $

Minus lower HAP payment (A or B) -$

Total Tenant Payment (TTP) $

TTP cannot exceed 40% of income (TTP)
D N (on welcome letter) 40% $

HOUS NG Will this unit work? Call your RAM.



Finding Appropriate Housing and Extensions ASSISTED HOUSING

If you wish to stay in your current housing, notify your Factors we will consider when assessing
Rental Assistance Manager. If the unit meets Housing extension requests:
Quality Standards, and the owner will accept the - Extenuating circumstances of the family

program, it may be possible for you to receive
assistance there.

Previous submissions of Requests for Tenancy

. . Approvals that were disapproved.
If your current housing does not meet requirements or

you wish to move, you need to locate a suitable unit. + Family size or other special requirements that
There is a current vacant in the packet and you can make it difficult to find a unit.

find it on the NHHFA website. Accessible units are
designated on the listing. You must show that you
are making reasonable efforts to find housing.

Evidence of serious attempt made to secure
housing such as a list of landlords contacted during
the search time.

You must discuss any possible extension with your
Rental Assistance Manager. You can have extensions
of up to two additional 30-day periods if vouchers are
available.

Availability of funds to support the voucher.
Funding constraints may require the need to
rescind the voucher or deny extensions.
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Expanding Housing Opportunities  ASSISTED HOUSING

There is a wealth of information available on the Internet to assist you in
identifying the advantages of moving to an area with better schools, lower
crime and safer neighborhoods. Here are some reasons to consider living
in an area with less people living in poverty.

* Housing is often of better quality and better maintained.
+ The schools might have more resources available to support learning.

* Neighborhoods might be safer because there might be less crime.

Use the link www.city-data.com/poverty/ to find areas with a higher
percentage of people living in poverty than others.

Check the maps in Appendix H to find NH concentrations of poverty.
/ « Job opportunities in the State of New Hampshire can be accessed

through the New Hampshire Employment Security website at

www.nh.gov/nhes or you may call them at 1-800-852-3400.
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Choosing a Unit

ASSISTED HOUSING

Subsidy Standards

As a general policy, no more than two persons are
required to share a bedroom. Subsidies are issued
based upon the smallest number of bedrooms needed
to house a family without overcrowding. New
Hampshire Housing will take into consideration
reasonable accommodation requests when making
decisions on the need for a different size unit. Send
any requests for a reasonable accommodation to your
Rental Assistance Manager.

ﬂ NEW HAMPIRHIRE
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Resources for Your Housing Search

Lead-Based Paint

The purpose of addressing the lead-based paint issue
is to put in place procedures to eliminate hazards of
lead-based paint poisoning. Buildings constructed
prior to 1978 with children under six years of age in
the household are required to undergo visual
inspections for defective paint surfaces (any surface
on which the paint is cracking, scaling, chipping,
peeling or loose) at both the initial and annual
inspections.

If a child with an elevated blood leve! will occupy the
home, an environmental investigation must be done.
If any hazards are identified, special requirements
have to be met. Any questions or concerns regarding
this issue should be directed to your Rental Assistance
Manager. Appendix A has a HUD fact sheet on this.
www.hud.vog/offices/lead/hhi/index.cfm

Haousing Cholce Voucher Participant’s Handbook

ASSISTED HOUSING

Housing Search Assistance

* Included in this packet is a list of vacant market-
rate units that accept vouchers, which can also
be found at
www.NHHFA.org/search-for-housing.

* Zillow and Trulia have listings of market rate rentals:
www.zillow.com/nh/rentals
www.trulia.com/rent-sitemap/New-Hampshire-

apartments
* We will negotiate with owners/landlords if the

rent and utilities are close to what would be
allowed with the voucher.

Appendix F has a listing of Supportive Service
and Disability organizations.
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Leasing a Unit

ASSISTED HOUSING

After finding a unit, please follow these steps:

* Call your Rental Assistance Manager to review
the unit information. Your contact person will give
you preliminary approval to proceed with the unit
approval process.

You and the owner must complete the Request
for Tenancy Approval that is located in the packet.
(It is also available at www.nhhfa.org/rental-
assistance/forms-publications.) Your Rental
Assistance Manager will complete the 40%
worksheet to determine if the requested rent will
qualify.

Send a copy of the signed owner’s lease to your
Rental Assistance Manager once the unit has been
qualified.

DHOU'ENG

Violence Against Women Act / Discrimination

Housing Choice Voucher Participant’s Handbook

Review the Tenancy Addendum in Appendix B for
your rights and responsibilities. The HCV program
requires that this document be added to your
landlord’s lease.

The Rental Assistance Manager will discuss the
program with the owner. When requested, New
Hampshire Housing will provide prospective
owners with the names and addresses of your
current and prior landlords.

An inspection of the unit will be scheduled. Do not
sign a lease or begin moving in until the unit
passes inspection and your Rental Assistance
Manager tells you it is okay to proceed.

+  Once the unit passes the Housing Quality Standard
(HQS) inspection, a Housing Assistance Payments
(HAP) Contract will be prepared for signatures.

ASSISTED HOUSING

The Viotence Against Women Act (VAWA) protects
tenants (both men and women) who are victims of
domestic violence, dating violence, stalking or sexual
assault from being evicted or terminated from housing
assistance based on acts of violence against them. The
notice can be found on the NHHFA website and is
located in Appendix I. The law includes policies
regarding emergency transfers and the NHHFA
emergency transfer form is at www.NHHFA.org.

The law also provides that any incident of actual or
threatened domestic violence, dating violence, stalking
or sexual assault will not be construed as serious or
repeated violations of the lease by the victim and will
not be “good cause” for termination of assistance,

tenancy or occupancy rights of a victim of such violence.

National Domestic Violence Hotline: 1-800-799-7233
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Housing Choice Voucher Participant’s Handbook

No owner can refuse to rent to anyone solely because of
their race, color, religion, sex, handicap, familial status,
national origin, age, marital status or sexual orientation.
If you wish to file a discrimination complaint, please
complete the Housing Discrimination Complaint form
which can be found in Appendix G.

Discrimination may include:
* Setting different terms or conditions.

+ Advertising in a discriminatory way, for example: No
children.

+ Denying a unit is available when it actually is
available.



Portability ASSISTED HOUSING

The ability of a family to move from New Hampshire 5
Housing's jurisdiction to another housing authority is

called portability. It allows you to move anywhere in the

United States with your voucher.

Your Rental Assistance Manager will contact the
housing authority in the area to which you want to
move.

* Other housing authorities have different rules,
policies and deadlines. They may also have different
payment standards and utility allowances. You
should call them (we will give you a contact phone
number) to check on any differences.

You must have lived in New Hampshire Housing’s
jurisdiction for one year before using portability unless
you qualify for an exception under VAWA or for
reasonable accommodation.

Follow these steps if you wish to leave this jurisdiction: - When you leave New Hampshire Housing's

* Call your Rental Assistance Manager to find out if you jurisdiction, you must comply with the other housing
can be issued a transfer voucher. You have to be a authority’s procedures. New Hampshire Housing or
tenant in good standing and if you are in a repayment any other housing authority e make a
agreement, the debt must be paid in full before determination to deny or terminate assistance to the
moving to another housing authority’s jurisdiction. family in accordance with the Federal Regulations.

¢ In Appendix D you will find Housing Authority
contact information for the surrounding states.

Nl\_\' HAMPEHINE 11
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Family Responsibilities ASSISTED HOUSING

* Request written approval to add any other
person as an occupant of the unit. Visitors
cannot stay more than 14 consecutive days or a
total of 30 days in a calendar year.

Adult household members must follow the rules:

Any information supplied must be true and complete.

¢ If your household currently has no income you must
report changes in income, assets, or deductions in
writing within 14 days. If your household has income
the change will be done at your recertification.
Decreases are dane the first of the following month.

* Notify NHHFA in writing prior to being away
from the unit for 30 days or more. Absence may
not exceed go consecutive days or 9o days per
calendar year. Written notice should document
length of time away and affirm intent to return.
You must pay rent and utilities during the
absence and arrange for inspection and receipt
of all correspondence.

* Supply any information requested by NHHFA for use
in a regularly scheduled reexamination or interim
examination.

Give NHHFA and the owner at least a 30-day notice
before moving out or terminating the lease.

Allow NHHFA to inspect the unit at reasonable
times and after reasonable notice.

NEW HAMBIHIRE
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Family Responsibilities (conta) ASSISTED HOUSING

* Use the assisted unit for residence by eligible family - Give NHHFA a copy of any owner eviction notice.
members. The unit must be the family’s only

residence. + Obtain owner permission to engage in legal profit-

making activities in the unit. Primary use of the
* Promptly notify NHHFA in writing of the birth, unit must be for the family’s residence.
adoption or court-awarded custody of a child.

* Do not cause damage to the unit or premises or Every family member must not:

permit any quest to damage the unit. If a breach in + Commit any serious or repeated violations of the
Housing Quality Standards (HQS) is life threatening, it lease by causing any damage to the unit in excess
must be corrected within 24 hours. All other breaches of $1,500 or owing three months or more of the
of HQS must be corrected in 30 days. family portion of the rent or by receiving a court

determination that the family has committed a

* Pay utility bills and supply appliances that the owner is seriousior repeated Violation.of thelease.

not required to supply under the lease.
* Breach an agreement with NHHFA to pay

* Read Appendix J which outlines the Rental Housing amounts owed.
Integrity Improvement Project. It explains HUD's
income computer matching program and the
penalties for providing false information.

* Commit fraud, bribery, or any other corrupt or
criminal act in connection with any Federal
Housing Program.

MEW HAMPHIRE 13

HOUSING

Family Responsibilities (conta) ASSISTED HOUSING

Every family member, mustinot: * Ever have been convicted of drug-related

* Participate in illegal drug-related activity, violent criminal activity for the manufacture or
criminal activity or abuse alcohol in a way that will production of methamphetamine on the
threaten the health and safety of others or the right to premises of federally assisted housing.
peaceful enjoyment of the premises by others or * Engage in abusive or violent behavior toward
those residing in the immediate vicinity of the NHHFA personnel which includes verbal abuse
premises. or verbal harassment, whether communicated

orally or in print format. It includes but is not
limited to the use of profanity, racial slurs or
gender-based labels and also includes physical
Sublease or let the unit, assign the lease, transfer the abuse or physical violence.

unit or provide accommodations for boarders or

* Be convicted of drug-related criminal activity or
violent criminal activity.

Rent a unit from a relative who is the parent,

lodgers. child, grandparent, grandchild, sister or brother

- Be subject to a lifetime registration requirement of any member of the family unless NHHFA has
under a State sex offender program. determined that approving rental of the unit

. _ ‘ would provide reasonable accommodation for a

+ Damage the unit or premises or permit any guest to family member who is a person with disabilities.

damage the unit or premises.
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Family Responsibilities (conta) ASSISTED HOUSING

Failure to meet the conditions listed in this handbook including
timely payment of rent to the owner or failure to fulfill the
obligations under the lease with the owner, will be a basis for
termination of rental assistance under the Housing Choice
Voucher program.

If New Hampshire Housing makes a recommendation for
termination, you may request an informal hearing to have the
circumstances of the decision reviewed. The request fora

/ hearing must be made in writing to our mailing address.
Information regarding Hearing Procedures can be found in
Appendix C.
D:Bﬁ?ﬁ;jg Housing Cholce Voucher Participant's Handbook =

Move Process ASSISTED HOUSING

After the first year, If you wish to move:

Your rental portion for the rent and utilities cannot
be more than 40% of your monthly adjusted income.
Your Rental Assistance Manager can figure out

+  Check your lease whether a specific unit will qualify or not.

* Call your Rental Assistance Manager to find out if you
are eligible to move.

* Has the initial term of the lease been satisfied? * Call your Rental Assistance Manager with the

. . following information:
* Have you been in the unit for one year? g

. . ) * Amount of the rent.
* Have you given a 30-day written notice to the

owner? = Which utilities you are responsible to pay.

* Have you given a copy of the 30-day notice to * Number of bedrooms

New Hampshire Housing?
3 g * Owner's name and phone number.

* Do you owe money to the landlord or have you

caused damages to the unit? New Hampshire Housing limits the number of moves

to one per 12-month period.

NEW HAMPIHIRE - 16
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Adding New Household Members ASSISTED HOUSING

g
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Successful Tenancy

Before someone moves into your home, you must follow these steps:

Report the change in writing to your Rental Assistance Manager. New
Hampshire Housing must give permission to add the person to the household.
Forms have to be signed and eligibility determined.

The person may not move into the household until you have received
confirmation from NHHFA that the new Household member has been
approved.

Contact the owner of the unit and get written permission to add the personto
the lease. Provide your Rental Assistance Manager with that written
permission from the landlord.

Provide evidence of citizenship or eligible immigration status, Social Security
documentation, a signed criminal release and a completed Personal Declaration
Form. New Hampshire Housing will provide you with the appropriate forms.

Do not allow people who do not live with you to use your address as their
mailing address. This is a violation because it is establishing residence at your
subsidized unit.

ASSISTED HOUSING

Good communication is the key to
building and maintaining effective
relationships with New Hampshire
Housing, your landlord and your
neighbors. Communicate with
respect and listen to others.

-1.
3

m NEW HAMPSHIRE
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/\ What changes have to be made in writing
@ within 14 calendar days of the change?
+ If your household currently has no income,

you must report changes in income, assets
or deductions.

If you want to add someone to your
household.

+  If someone moves out of your household.

+ If you or someone in your household have a
decrease in income that lasts more than 30
days.

Remember: households without current income,
/%\ have to report when income begins. All
@ households have to report changes in the
household composition and all households can
report decreases in income at any time.




HCV Briefing Video ASSISTED HOUSING

Video

https://youtu.be/qvCijtObvligl

You must watch the HCV Briefing Video
that explains:

* How the HCV Program works
+ Finding housing

« The landlord/ owner's responsibilities,
including Fair Housing Laws

* The household’s responsibilities

NEW HAMPSHIRE
HOUSING
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Appendix A

United States

Environmental Protection

Agency

Prevention, Pesticides, EPA-747-F-96-002
and Toxic Substances March 1996
(7404) (Revised 12/96)

FACT SHEET

EPA and HUD Move to Protect Children from Lead-Based Paint
Poisoning; Disclosure of Lead-Based Paint Hazards in Housing

SUMMARY

The Environmental Protection Agency (EPA) and the
Department of Housing and Urban Development
(HUD) are announcing efforts to ensure that the public
receives the information necessary to prevent lead
poisoning in homes that may contain lead-based paint
hazards. Beginning this fall, most home buyers and
renters will receive known information on lead-based
paint and lead-based paint hazards during sales and
rentals of housing built before 1978. Buyers and
renters will receive specific information on lead-based
paint in the housing as well as a Federal pamphiet with
practical, low-cost tips on identifying and controlling
lead-based paint hazards. Sellers, landlords, and their
agents will be responsible for providing this
information to the buyer or renter before sale or lease.

LEAD-BASED PAINT IN HOUSING

Approximately three-quarters of the nation’s housing
stock built before 1978 (approximately 64 million
dwellings) contains some lead-based paint. When
properly maintained and managed, this paint poses
little risk, However, 1.7 million children have blood-
lead levels above safe limits, mostly due to exposure to
lead-based paint hazards.

EFFECTS OF LEAD POISONING

Lead poisoning can cause permanent damage to the
brain and many other organs and causes reduced
intelligence and behavioral problems. Lead can also
cause abnormal fetal development in pregnant women.

BACKGROUND

To protect families from exposure to lead from paint,
dust, and soil, Congress passed the Residential Lead-
Based Paint Hazard Reduction Act of 1992, also

known as Title X. Section 1018 of this law directed
HUD and EPA to require the disclosure of known
information on lead-based paint and lead-based paint
hazards before the sale or lease of most housing built
before 1978.

WHAT IS REQUIRED

Before ratification of a contract for housing sale or
lease:

® Sellers and landlords must disclose known lead-
based paint and lead-based paint hazards and
provide available reports to buyers or renters.

® Sellers and landlords
must give buyers and

renters the pamphlet,

"™ protect
Your

developed by EPA, : E?on:ri!ly
HUD, and the
Consumer Product

}Leadln
Safety Commission SN Home
(CPSCQ), titled Protect
Your Family from

Lead in Your Home.

® Home buyers will get
a 10-day period to
conduct a lead-based paint inspection or risk
assessment at their own expense. The rule gives the
two parties flexibility to negotiate key terms of the
evaluation.

@ Sales contracts and leasing agreements must include
certain notification and disclosure language.

@ Sellers, lessors, and real estate agents share
responsibility for ensuring compliance.

1/2020



Appendix A

WHAT IS NOT REQUIRED

® This rule does not require any testing or removal of
lead-based paint by sellers or landlords.

® This rule does not invalidate leasing and sales
contracts.

TYPE OF HOUSING COVERED

Most private housing, public housing, Federally owned
housing, and housing receiving Federal assistance are
affected by this rule.

TYPE OF HOUSING NOT COVERED

® Housing built after 1977 (Congress chose not to
cover post-1977 housing because the CPSC banned
the use of lead-based paint for residential use in
1978).

® Zero-bedroom units, such as efficiencies, lofts, and
dormitories.

® [eases for less than 100 days, such as vacation
houses or short-term rentals.

® Housing for the elderly (unless children live there).

@ Housing for the handicapped (unless children live
there).

® Rental housing that has been inspected by a certified
inspector and found to be free of lead-based paint.

® Foreclosure sales.

EFFECTIVE DATES

® For owners of more than 4 dwelling units, the
effective date is September 6, 1996.

@ For owners of 4 or fewer dwelling units, the
effective date is December 6, 1996.

THOSE AFFECTED

The rule will help inform about 9 million renters

and 3 million home buyers each year. The estimated
cost associated with learning about the requirements,
obtaining the pamphlet and other materials, and
conducting disclosure activities is about $6 per
transaction.

EFFECT ON STATES AND LOCAL
GOVERNMENTS

This rule should not impose additional burdens on
states since it is a Federally administered and enforced
requirement. Some state laws and regulations require
the disclosure of lead hazards in housing. The Federal
regulations will act as a complement to existing state
requirements.

FOR MORE INFORMATION
® For a copy of Protect Your Family from Lead in Your Home (in English or Spanish) , the sample disclosure

forms, or the rule, call the National Lead Information Clearinghouse (NLIC) at (800) 424-LEAD, or TDD
(800) 526-5456 for the hearing impaired. You may also send your request by fax to (202) 659—1192 or by
Internet E-mail to ehc@cais.com. Visit the NLIC on the Internet at http://www.nsc.org/nsc/ehc/ehc.html.

® Bulk copies of the pamphlet are available from the Government Printing Office (GPO) at (202) 512—1800.
Refer to the complete title or GPO stock number 055-000-00507-9. The price is $26.00 for a pack of 50
copies. Alternatively, persons may reproduce the pamphlet, for use or distribution, if the text and graphics are
reproduced in full. Camera-ready copies of the pamphlet are available from the National Lead Information

Clearinghouse.

® For specific questions about lead-based paint and lead-based paint hazards, call the National Lead Information
Clearinghouse at (800) 424-LEAD, or TDD (800) 5265456 for the hearing impaired.

® The EPA pamphlet and rule are available electronically and may be accessed through the Internet.

Electronic Access:

Gopher: gopher.epa.gov:70/11/Offices/PestPreventToxic/Toxic/lead_pm

WWW:  http://www.epa.gov/opptintr/lead/index.html

http://www.hud.gov
Dialup: (919) 558-0335

FTP: ftp.epa.gov (To login, type “anonymous.” Your password is your Internet E-mail address.)
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Appendix B

TENANCY ADDENDUM
Section 8 Tenant-Based Assistance

Housing Choice Voucher Program
(To be attached to Tenant Lease)

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

OMB Approval No. 2577-0169
exp. 7/31/2022

The Tenancy Addendum is part of the HAP contract and lease. Public reporting burden for this collection of information is estimated to average 0.5 hours. This includes
the time for collection, reviewing and reporting the data. The information is being collected as required by 24 CFR 982.451 which in part states the PHA must pay the
housing assistance payment promptly. This agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless there is a

valid OMB number. Assurances of confidentiality are not provided under this section.

HUD is committed to protecting the privacy of an individual’s information stored electronically or in paper form in accordance with federal privacy laws, guidance and
best practices. HUD expects its third-party business partners including Public Housing Authorities who collect, use, maintain, or disseminate HUD information to
protect the privacy of that information in accordance with applicable law.

1. Section 8 Voucher Program

a.

The owner is leasing the contract unit to the tenant for
occupancy by the tenant’s family with assistance for a
tenancy under the Section 8 housing choice voucher program
(voucher program) of the United States Department of
Housing and Urban Development (HUD).

The owner has entered into a Housing Assistance Payments
Contract (HAP contract) with the PHA under the voucher
program. Under the HAP contract, the PHA will make
housing assistance payments to the owner to assist the tenant
in leasing the unit from the owner.

2. Lease

a.

The owner has given the PHA a copy of the lease, including
any revisions agreed by the owner and the tenant. The owner
certifies that the terms of the lease are in accordance with all
provisions of the HAP contract and that the lease includes the
tenancy addendum.

The tenant shall have the right to enforce the tenancy
addendum against the owner. If there is any conflict between
the tenancy addendum and any other provisions of the lease,
the language of the tenancy addendum shall control.

3. Use of Contract Unit

a.

d.
€.

During the lease term, the family will reside in the contract
unit with assistance under the voucher program.

The composition of the household must be approved by the
PHA. The family must promptly inform the PHA of the birth,
adoption or court-awarded custody of a child. Other persons
may not be added to the household without prior written
approval of the owner and the PHA.

The contract unit may only be used for residence by the PHA-
approved household members. The unit must be the family’s
only residence. Members of the household may engage in
legal profit making activities incidental to primary use of the
unit for residence by members of the family.

The tenant may not sublease or let the unit.
The tenant may not assign the lease or transfer the unit.

4. Rent to Owner

a.

The initial rent to owner may not exceed the amount
approved by the PHA in accordance with HUD requirements.

Changes in the rent to owner shall be determined by the
provisions of the lease. However, the owner may not raise the
rent during the initial term of the lease.

During the term of the lease (including the initial term of the
lease and any extension term), the rent to owner may at no
time exceed:

(1) The reasonable rent for the unit as most recently
determined or redetermined by the PHA in
accordance with HUD requirements, or

(2) Rent charged by the owner for comparable
unassisted units in the premises.

5. Family Payment to Owner

a.

The family is responsible for paying the owner any portion
of the rent to owner that is not covered by the PHA housing
assistance payment.

Each month, the PHA will make a housing assistance
payment to the owner on behalf of the family in accordance
with the HAP contract. The amount of the monthly housing
assistance payment will be determined by the PHA in
accordance with HUD requirements for a tenancy under the
Section 8 voucher program.

The monthly housing assistance payment shall be credited
against the monthly rent to owner for the contract unit.

The tenant is not responsible for paying the portion of rent to
owner covered by the PHA housing assistance payment
under the HAP contract between the owner and the PHA. A
PHA failure to pay the housing assistance payment to the
owner is not a violation of the lease. The owner may not
terminate the tenancy for nonpayment of the PHA housing
assistance payment.

The owner may not charge or accept, from the family or from
any other source, any payment for rent of the unit in addition
to the rent to owner. Rent to owner includes all housing
services, maintenance, utilities and appliances to be provided
and paid by the owner in accordance with the lease.

The owner must immediately return any excess rent payment
to the tenant.

6. Other Fees and Charges

a.

Rent to owner does not include cost of any meals or
supportive services or furniture which may be provided by
the owner.

The owner may not require the tenant or family members to
pay charges for any meals or supportive services or furniture
which may be provided by the owner. Nonpayment of any
such charges is not grounds for termination of tenancy.

The owner may not charge the tenant extra amounts for items
customarily included in rent to owner in the locality, or
provided at no additional cost to unsubsidized tenants in the
premises.

Previous editions are obsolete
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7. Maintenance, Utilities, and Other Services

a.

b.

C.

Maintenance

(1) The owner must maintain the unit and premises in
accordance with the HQS.

(2) Maintenance  and  replacement  (including
redecoration) must be in accordance with the
standard practice for the building concerned as
established by the owner.

Utilities and appliances
(1) The owner must provide all utilities needed to
comply with the HQS.
(2) The owner is not responsible for a breach of the
HQS caused by the tenant’s failure to:

(a) Pay for any utilities that are to be paid by the
tenant.

(b) Provide and maintain any appliances that are
to be provided by the tenant.

Family damage. The owner is not responsible for a breach
of the HQS because of damages beyond normal wear and tear
caused by any member of the household or by a guest.

Housing services. The owner must provide all housing
services as agreed to in the lease.

8. Termination of Tenancy by Owner

a.

b.

C.

Requirements. The owner may only terminate the tenancy
in accordance with the lease and HUD requirements.

Grounds. During the term of the lease (the initial
term of the lease or any extension term), the owner may only
terminate the tenancy because of:

(1) Serious or repeated violation of the lease;

(2) Violation of Federal, State, or local law that
imposes obligations on the tenant in connection
with the occupancy or use of the unit and the
premises;

(3) Criminal activity or alcohol abuse (as provided in
paragraph c); or
(4) Other good cause (as provided in paragraph d).
Criminal activity or alcohol abuse

(1) The owner may terminate the tenancy during
the term of the lease if any member of the
household, a guest or another person under a
resident’s control commits any of the following
types of criminal activity:

(a) Any criminal activity that threatens the

(a) Fleeing to avoid prosecution, or custody or
confinement after conviction, for a crime, or
attempt to commit a crime, that is a felony
under the laws of the place from which the
individual flees, or that, in the case of the
State of New Jersey, is a high misdemeanor;
or

(b) Violating a condition of probation or parole
under Federal or State law.

(3) The owner may terminate the tenancy for criminal
activity by a household member in accordance with
this section if the owner determines that the
household member has committed the criminal
activity, regardless of whether the household
member has been arrested or convicted for such
activity.

(4) The owner may terminate the tenancy during the
term of the lease if any member of the household
has engaged in abuse of alcohol that threatens the
health, safety or right to peaceful enjoyment of the
premises by other residents.

d. Other good cause for termination of tenancy

(1) During the initial lease term, other good cause for
termination of tenancy must be something the
family did or failed to do.

(2) During the initial lease term or during any
extension term, other good cause may include:

(a) Disturbance of neighbors,
(b) Destruction of property, or

(c) Living or housekeeping habits that cause
damage to the unit or premises.

(3) After the initial lease term, such good cause may
include:

(a) The tenant’s failure to accept the owner’s offer
of a new lease or revision;

(b) The owner’s desire to use the unit for personal
or family use or for a purpose other than use as
a residential rental unit; or

(c) A business or economic reason for termination
of the tenancy (such as sale of the property,
renovation of the unit, the owner’s desire to
rent the unit for a higher rent).

(4) The examples of other good cause in this paragraph
do not preempt any State or local laws to the
contrary.

health or safety of, or the right to peaceful 9. Pl:otections for Victims of Domest.ic Violence, Dating
enjoyment of the premises by, other Violence, Sexual Assault, or Stalking
residents (including property management a. Purpose: This section incorporates the protections for
staff residing on the premises); victims of domestic violence, dating violence, sexual assault,
(b) Any criminal activity that threatens the or stalking in accordance with subtitle N of the Violence
health or safety of, or the right to peacefu] Against Women Act of 1994, as amended (codified as
enjoyment of their residences by, persons amended at 42 U.S.C. 14043e et seq.) (VAWA) and
residing in the immediate vicinity of the implementing regulations at 24 CFR part 5, subpart L.
premises; . Conflict with other Provisions: In the event of any conflict
(c) Any violent criminal activity on or near the between this provision and any other provisions included in
premises; or Part C of the HAP contract, this provision shall prevail.
(d) Any drug-related criminal activity on or near Effect on Other Protections: Nothing in this section shall be
the premises. construed to supersede any provision of any Federal, State, or
(2) The owner may terminate the tenancy during the local law that provides greater protection than this section for
term of the lease if any member of the household is: victims of domestic violence, dating violence, sexual assault,
' or stalking.
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d. Definition: As used in this Section, the terms “actual and
imminent threat,” “affiliated individual”, “bifurcate”, “dating
violence,” “domestic violence,” “sexual assault,” and
“stalking” are defined in HUD’s regulations at 24 CFR part 5,
subpart L. The terms “Household” and “Other Person Under
the Tenant’s Control” are defined at 24 CFR part 5, subpart
A.

e. VAWA Notice and Certification Form: The PHA shall
provide the tenant with the “Notice of Occupancy Rights
under VAWA and the certification form described under 24
CFR 5.2005(a)(1) and (2).

f.  Protection for victims of Domestic Violence, Dating
Violence, Sexual Assault, or Stalking:

(1) The landlord or the PHA will not deny admission to,
deny assistance under, terminate from participation
in, or evict the Tenant on the basis of or as a direct
result of the fact that the Tenant is or has been a victim
of domestic violence, dating violence, sexual assault,
or stalking, if the Tenant otherwise qualifies for
admission, assistance, participation, or occupancy. 24
CFR 5.2005(b)(1).

(2) The tenant shall not be denied tenancy or occupancy
rights solely on the basis of criminal activity engaged
in by a member of the Tenant’s Household or any
guest or Other Person Under the Tenant’s Control, if
the criminal activity is directly related to domestic
violence, dating violence, sexual assault, or stalking,
and the Tenant or an Affiliated Individual of the
Tenant is the victim or the threatened victim of
domestic violence, dating violence, sexual assault, or
stalking. 24 CFR 5.2005(b)(2).

(3) An incident or incidents of actual or threatened
domestic violence, dating violence, sexual assault or
stalking will not be construed as serious or repeated
violations of the lease by the victim or threatened
victim of the incident. Nor shall it not be construed as
other “good cause” for termination of the lease,
tenancy, or occupancy rights of such a victim or
threatened victim. 24 CFR 5.2005(c)(1) and (c)(2).

g. Compliance with Court Orders: Nothing in this Addendum
will limit the authority of the landlord, when notified by a
court order, to comply with the court order with respect to the
rights of access or control of property (including civil
protection orders issued to protect a victim of domestic
violence, dating violence, sexual assault, or stalking) or with
respect to the distribution or possession of property among
members of the Tenant’s Household. 24 CFR 5.2005(d)(1).

h. Violations Not Premised on Domestic Violence, Dating
Violence, Sexual Assault, or Stalking: Nothing in this
section shall be construed to limit any otherwise available
authority of the Landlord to evict or the public housing
authority to terminate the assistance of a Tenant for any
violation not premised on an act of domestic violence, dating
violence, sexual assault, or stalking that is in question against
the Tenant or an Affiliated Individual of the Tenant.
However, the Landlord or the PHA will not subject the
tenant, who is or has been a victim of domestic violence,
dating violence, sexual assault, or stalking, to a more
demanding standard than other tenants in determining
whether to evict or terminate assistance. 24 CFR
5.2005(d)(2).

i. Actual and Imminent Threats:

(1) Nothing in this section will be construed to limit the
authority of the Landlord to evict the Tenant if the
Landlord can demonstrate that an “actual and imminent
threat” to other tenants or those employed at or providing
service to the property would be present if the Tenant or
lawful occupant is not evicted. In this context, words,
gestures, actions, or other indicators will be construed as
an actual and imminent threat if they meet the following
standards for an actual and imminent threat: “Actual and
imminent threat” refers to a physical danger that is real,
would occur within an immediate time frame, and could
result in death or serious bodily harm. In determining
whether an individual would pose an actual and imminent
threat, the factors to be considered inciude: the duration of
the risk, the nature and severity of the potential harm, the
likelihood that the potential harm will occur, and the length
of time before the potential harm would occur. 24 CFR
5.2005(d)(3).

(2) Ifan actual and imminent threat is demonstrated, eviction
should be used only when there are no other actions that
could be taken to reduce or eliminate the threat, including,
but not limited to, transferring the victim to a different unit,
barring the perpetrator from the property, contacting law
enforcement to increase police presence, developing other
plans to keep the property safe, or seeking other legal
remedies to prevent the perpetrator from acting on a threat.
Restrictions predicated on public safety cannot be based
on stereotypes, but must be tailored to particularized
concerns about individual residents. 24 CFR 5.2005(d)(4).

j. Emergency Transfer: A tenant who is a victim of domestic

violence, dating violence, sexual assault, or stalking may request
an emergency transfer in accordance with the PHA’s emergency
transfer plan. 24 CFR 5.2005(e). The PHA’s emergency transfer
plan must be made available upon request, and incorporate strict
confidentiality measures to ensure that the PHA does not disclose
a tenant’s dwelling unit location to a person who committed or
threatened to commit an act of domestic violence, dating violence,
sexual assault, or stalking against the tenant;

For transfers in which the tenant would not be considered a new
applicant, the PHA must ensure that a request for an emergency
transfer receives, at a minimum, any applicable additional priority
that is already provided to other types of emergency transfer
requests. For transfers in which the tenant would be considered a
new applicant, the plan must include policies for assisting a tenant
with this transfer.

Bifurcation: Subject to any lease termination requirements or
procedures prescribed by Federal, State, or local law, if any
member of the Tenant’s Household engages in criminal activity
directly relating to domestic violence, dating violence, sexual
assault, or stalking, the Landlord may “bifurcate” the Lease, or
remove that Household member from the Lease, without regard to
whether that Household member is a signatory to the Lease, in
order to evict, remove, or terminate the occupancy rights of that
Household member without evicting, removing, or otherwise
penalizing the victim of the criminal activity who is also a tenant
or lawful occupant. Such eviction, removal, termination of
occupancy rights, or termination of assistance shall be effected in
accordance with the procedures prescribed by Federal, State, and
local law for the termination of leases or assistance under the
housing choice voucher program. 24 CFR 5.2009(a).
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If the Landlord bifurcates the Lease to evict, remove, or terminate
assistance to a household member, and that household member is
the sole tenant eligible to receive assistance, the landlord shall
provide any remaining tenants or residents a period of 30 calendar
days from the date of bifurcation of the lease to:

(1) Establish eligibility for the same covered housing program
under which the evicted or terminated tenmant was the
recipient of assistance at the time of bifurcation of the lease;

(2) Establish eligibility under another covered housing
program; or

(3) Find alternative housing.

l. Family Break-up: If the family break-up results from an
occurrence of domestic violence, dating violence, sexual assault, or
stalking, the PHA must ensure that the victim retains assistance. 24
CIFR 982.315.

m. Move with Continued Assistance: The public housing agency
may not terminate assistance to a family or member of the family
that moves out of a unit in violation of the lease, with or without
prior notification to the public housing agency if such a move
occurred to protect the health or safety of a family member who is
or has been a victim of domestic violence, dating violence, sexual
assault, or stalking; and who reasonably believed they were
imminently threatened by harm from further violence if they
remained in the dwelling unit, or if any family member has been
the victim of sexual assault that occurred on the premises during
the 90-calendar-day period preceding the family’s request to
move.

(1) The move is needed to protect the health or safety of the
family or family member who is or has been a victim of
domestic violence dating violence, sexual assault or
stalking; and

(2) The family or member of the family reasonably believes
that he or she was threatened with imminent harm from
further violence if he or she remained in the dwelling unit.
However, any family member that has been the victim of a
sexual assault that occurred on the premises during the 90-
calendar day period preceding the family’s move or request
lo move is not required to believe that he or she was
threatened with imminent harm from further violence if he
or she remained in the dwelling unit. 24 CFR 982.354,

n. Confidentiality.

(1) The Landlord shall maintain in strict confidence any
information the Tenant (or someone acting on behalf of the
Tenant) submits to the Landlord concerning incidents of
domestic violence, dating violence, sexual assault or
stalking, including the fact that the tenant is a victim of
domestic violence, dating violence, sexual assault, or
stalking,

(2) The Landlord shall not allow any individual administering
assistance on its behalf, or any persons within its employ, to
have access to confidential information unless explicitly
authorized by the Landlord for reasons that specifically call
for these individuals to have access to the information
pursuant to applicable Federal, State, or local law.

(3) The Landlord shall not enter confidential information into
any shared database or disclose such information to any
other entity or individual, except to the extent that the
disclosure is requested or consented to in writing by the
individual in a time-limited release; required for use in an
eviction proceeding; or is required by applicable law.

10. Eviction by court action
The owner may only evict the tenant by a court action.

11. Owner notice of grounds

a. At or before the beginning of a court action to evict the
tenant, the owner must give the tenant a notice that specifies
the grounds for termination of tenancy. The notice may be
included in or combined with any owner eviction notice.

b. The owner must give the PHA a copy of any owner eviction
notice at the same time the owner notifies the tenant.

c. Eviction notice means a notice to vacate, or a complaint or
other initial pleading used to begin an eviction action under
State or local law.

12. Lease: Relation to HAP Contract
If the HAP contract terminates for any reason, the lease terminates
automatically.

13. PHA Termination of Assistance

The PHA may terminate program assistance for the family for any
grounds authorized in accordance with HUD requirements. If the PHA
terminates program assistance for the family, the lease terminates
automatically.

14. Family Move Out
The tenant must notify the PHA and the owner before the family moves
out of the unit.

15. Security Deposit

a. The owner may collect a security deposit from the
tenant. (However, the PHA may prohibit the owner
from collecting a security deposit in excess of private
market practice, or in excess of amounts charged by the
owrer to unassisted tenants. Any such PHA-required
restriction must be specified in the HAP contract.)

b. When the family moves out of the contract unit, the
owner, subject to State and local law, may use the
security deposit, including any interest on the deposit,
as reimbursement for any unpaid rent payable by the
tenant, any damages to the unit or any other amounts
that the tenant owes under the lease.

c. The owner must give the tenant a list of all items
charged against the security deposit, and the amount of
each item. After deducting the amount, if any, used to
reimburse the owner, the owner must promptly refund
the full amount of the unused balance to the tenant.

d. If the security deposit is not sufficient to cover
amounts the tenant owes under the lease, the owner
may collect the balance from the tenant.

16. Prohibition of Discrimination

In accordance with applicable equal opportunity statutes, Executive
Orders, and regulations, the owner must not discriminate against any
person because of race, color, religion, sex, national origin, age,
familial status or disability in connection with the lease. Eligibility for
HUD’s programs must be made without regard to actual or perceived
sexual orientation, gender identity, or marital status.

17. Conflict with Other Provisions of Lease

a. The terms of the tenancy addendum are prescribed by
HUD in accordance with Federal law and regulation,
as a condition for Federal assistance to the tenant and
tenant’s family under the Section 8 voucher program.

b. In case of any conflict between the provisions of the
tenancy addendum as required by HUD, and any other
provisions of the lease or any other agreement
between the owner and the tenant, the requirements of
the HUD-required tenancy addendum shall control.
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18. Changes in Lease or Rent

a. The tenant and the owner may not make any change
in the tenancy addendum. However, if the tenant and
the owner agree to any other changes in the lease, such
changes must be in writing, and the owner must
immediately give the PHA a copy of such changes.
The lease, including any changes, must be in
accordance with the requirements of the tenancy
addendum.

b. In the following cases, tenant-based assistance shall
not be continued unless the PHA has approved a new
tenancy in accordance with program requirements and
has executed a new HAP contract with the owner:

(1)  If there are any changes in lease requirements
governing tenant or owner responsibilities for
utilities or appliances;

(2) If there are any changes in lease provisions
governing the term of the lease;

(3) If the family moves to a new unit, even if the
unit is in the same building or complex.

¢. PHA approval of the tenancy, and execution of a new
HAP contract, are not required for agreed changes in
the lease other than as specified in paragraph b.

d. The owner must notify the PHA of any changes in the
amount of the rent to owner at least sixty days before
any such changes go into effect, and the amount of
the rent to owner following any such agreed change
may not exceed the reasonable rent for the unit as
most recently determined or redetermined by the
PHA in accordance with HUD requirements.

19. Notices

Any notice under the lease by the tenant to the owner or by the owner
to the tenant must be in writing.

20. Definitions

Contract unit. The housing unit rented by the tenant with assistance
under the program.

Family. The persons who may reside in the unit with assistance under
the program.

HAP contract. The housing assistance payments contract between the
PHA and the owner. The PHA pays housing assistance payments to
the owner in accordance with the HAP contract.

Household. The persons who may reside in the contract unit. The
household consists of the family and any PHA-approved live-in aide.
(A live-in aide is a person who resides in the unit to provide necessary
supportive services for a member of the family who is a person with
disabilities.)

Housing quality standards (HQS). The HUD minimum

quality standards for housing assisted under the Section 8
tenant-based programs.

HUD. The U.S. Department of Housing and Urban Development.
HUD requirements. HUD requirements for the Section 8 program.

HUD requirements are issued by HUD headquarters, as regulations,
Federal Register notices or other binding program directives.

Lease. The written agreement between the owner and the tenant for
the lease of the contract unit to the tenant. The lease includes the
tenancy addendum prescribed by HUD.

PHA. Public Housing Agency.

Premises. The building or complex in which the contract unit
is located, including common areas and grounds.

Program. The Section 8 housing choice voucher program.

Rent to owner. The total monthly rent payable to the owner for the
contract unit. The rent to owner is the sum of the portion of rent
payable by the tenant plus the PHA housing assistance payment to
the owner.

Section 8. Section 8 of the United States Housing Act of 1937

(42 United States Code 1437f).

Tenant. The family member (or members) who leases the unit from
the owner.

Voucher program. The Section 8 housing choice voucher program.
Under this program, HUD provides funds to a PHA for rent subsidy

on behalf of eligible families. The tenancy under the lease will be
assisted with rent subsidy for a tenancy under the voucher program.
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Appendix C
NEW HAMPSHIRE

HOUSING

Informal Hearing Procedure

The New Hampshire Housing Finance Authority (NHHFA) has taken an action that may affect your
housing assistance.

You may ask for an explanation if you are being informed regarding any of the following:

o The determination of the family’s annual income or adjusted income and the use of that
income to calculate the housing assistance payment.

o The determination of the appropriate utility allowance from the NHHFA utility allowance
schedule for any utilities you pay.

e The determination of the number of bedrooms (family unit size) under NHHFA’s subsidy
standards.

If you do not agree with the determination, you may ask for an explanation of the decision. If after
receiving the explanation you do not agree, you may request an informal hearing on the decision. Your
request for an informal hearing has to be sent in writing to your Rental Assistance Manager within 14
calendar days of receiving the explanation.
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You may ask for an informal hearing if you do not agree with the decision regarding:

e Termination of assistance because of something you did or failed to do.
e Termination of assistance because the family has been absent from the unit longer than the
maximum time permitted under NHHFA’s Administrative Plan or HUD rules.

Your request has to be sent in writing to your Rental Assistance Manager within 14 calendar days of this
notice.
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NHHFA is not required to provide an opportunity for an informal hearing for any of the following:

Discretionary administrative determinations by NHHFA

General policy issues or class grievances

Setting of the utility allowances for the family

Not approving an extension or suspension of a voucher term

Not approving a unit or tenancy

Determination that a unit did not meet the Housing Quality Standards

Decision that the unit does not meet Housing Quality Standards because of the family size
Decision to take any actions (or not take actions) against the owner under a Housing Assistance
Payments contract

NEW HAMPSHIRE HOUSING FINANCE AUTHORITY 1/2020
32 Constitution Drive, Bedford, NH 03110 603.472.8623
Mail: PO Box 5087, Manchester, NH 03108 NHHFA.org n u m
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Appendix E

NEW HAMPSHIRE

HOUSING

Notice of Right to Reasonable Accommodation

A Reasonable Accommodation is intended to provide persons with disabilities equal opportunity to participate
in the Housing Choice Voucher program through the modification of policies and procedures. New Hampshire
Housing is obligated to make an accommodation that is reasonable, unless doing so would result in an undue
hardship or fundamental alteration in the nature of the housing program.

If you are a person with a disability, and if your request is reasonable, we will try to accommodate your
request. New Hampshire Housing will respond to your request within 30 days.

To obtain a Reasonable Accommodation Request form:

e (all 1-800-439-7247

e People who are hard of hearing can use the TDD line at 603-472-2089 or the NH Relay Number: 711.
TTY or Voice: 711 or 800-735-2964 or 800 676-3777. Espafiol: 800-676-4290.
Write to New Hampshire Housing, PO Box 5087, Manchester, NH 03108.
Visit our website www.nhhfa.org

If you need help filling out a Reasonable Accommodation Request form, or if you would like to submit a
request in some other way, please let us know. Any information you provide will be kept confidential.

NEW HAMPSHIRE HOUSING FINANCE AUTHORITY 1/2020

32 Constitution Drive, Bedford, NH 03110 603.472.8623 n u m
Mail: PO Box 5087, Manchester, NH 03108 NHHFA.org






APPENDIX F

SUPPORTIVE SERVICE AND DISABILITY ORGANIZATIONS

New Hampshire resources that may provide some assistance and counseling with housing
search and related issues:

I. Housing Search Related Counseling/Information & Referral:

e 2.1.1 New Hampshire: Dial 2-1-1; www.211nh.org

e Brain Injury Association of NH (BIANH): 1-800-773-8400; 603-225-8400;
www.bianh.org

e Community Action Programs (CAPs): Service Link 2-1-1or
New Hampshire Homeless Helpline at 1-866-444-4211

e Granite State Independent Living (GSIL): 1-800-826-3700; 603-228-9680;
www.gsil.org; email: info@gsil.org

e New Hampshire Community Loan Fund: 1-800-432-4110; 603-224-6669;
www.communityloanfund.org

e NH Governor’s Commission on Disability (GCD): 1-800-852-3405;

603-271-2773; www.nh.gov/disability; email: disability@nh.gov

e NH Service Link Network: 1-866-634-9412; www.servicelink.org; 603-644-2240.
e USDA Rural Development/Multi family Housing Rentals: https://
rdmfhrentals.sc.egov.usda.gov

II. Security Deposits, Rent, Moving Expenses, Utility Deposits for Housing Search:

e 2.1.1 New Hampshire: Dial 2-1-1; www.211nh.org

®* Community Action Programs (CAPs): Contact Service Link or dial 2-1-1

e Listen Community Services (I.ebanon area): 603-448-4553; www listencs.org
e The Front Door Agency (Greater Nashua area): 603-886-2866

e NH ServiceLink Network: 1-866-634-9412; 603-644-2240; www.servicelink.nh.gov

e Public Utilities Commission/Consumer Affairs Division: Utility dispute
matters 603-271-2431; 1-800-852-3793; www.puc.nh.gov

e Harbor Homes, Inc. (Veterans statewide): 603-3616 ext. 1256;
www.harborhomes.org

e SHARE Outreach, Inc. (Milford and surrounding areas): 603-673-9898;
www.sharenh.org

¢ The Way Home (Manchester and surrounding areas): 603-627-3491;
www.thewayhomenh.org

e Town/City Welfare: Contact your local City Hall. 112020




APPENDIX F

III. NH Center for Independent Living:

e Granite State Independent Living (GSIL): 1-800-826-3700; 603-228-9680;
www.gsil.org

IV. State Medicaid Agencies:
e NH Department of Health and Human Services (DHHS): 1-844-275-3447;
www.dhhs.nh.gov
Il e Medicaid Eligibility online: https://medicaid-help.org/

V. Advocacy and State Protection Organizations:

e Disabilities Rights Center, Inc. (DRC): 603-228-0432;1-800-834-1721 voice TDD;
www.drcnh.org

e Legal Advice & Referral Center (LARC): 1-800-639-5290; 603-224-3333;
www.nhlegalaid.org

e New Hampshire Legal Assistance (NHLA): 1-800-639-5290 (apply through LARC)
TTY: Dial 711 or 1-800-735-2964; www.nhla.org
e Branch Offices:

Berlin: 1-800-698-8969
Claremont: 1-800-562-3994
Concord: 1-800-921-1115
Manchester: 1-800-562-3174
Portsmouth: 1-800-334-3135

e Senior Law Project: 1-888-353-9944

e NH Governor’s Commission on Disability (GCD): 1-800-852-3405;
603-271-2773; www.nh.gov/disability; Email: disability@nh.gov

¢ NH Commission for Human Rights: 603-271-2767 press option #0 to request a
language interpreter or for accommodations for persons with disabilities

e www.nh.gov/hrc; Email: humanrights@nh.gov
NH Developmental Disabilities Council: 603-271-3236; TDD 1-800-735-2964;
www.nhddc.org

If your family includes a person with disabilities you may request a listing of accessible
units. Please contact our office or visit: www.nhhfa.org.

NEW HAMPSHIRE 1/2020
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Appendix G

Discrimination?

Fair Housing is Your Right!

If you have been denied your
housing rights...you may have
experienced unlawful discrimina-

WENT O,
AR
2* lulli * = vs. Department of Housing and Urban Development
‘m.”,..o‘;
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Appendix G

For Connecticut, Maine, Massachusetts,

New Hampshire, Rhode Island, and Vermont:
NEW ENGLAND OFFICE

Fair Housing Hub

U.5. Dept. of Houslng and Urban Development
Thomas P. O’Neill, Jr. Federal Building

10 Causeway Street, Room 321

Boston, MA 02222-1092

Telephone (617) 994-8320 or 1-800-827-5005
Fax (617) 565-7313 « TTY (617) 565-5453
E-mail: Complaints_office_01@hud.gov

For New Jersey and New York:

NEW YORK/NEW JERSEY OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
26 Federal Plaza, Room 3532

New York, NY 10278-0068

Telephone (212) 264-1290 or 1-800-496-4294
Fax (212) 264-9829 - TTY (212) 264-0927
E-mail: Complaints_office_02@hud.gov

For Delaware, District of Columbia, Maryland,
Pennsylvania, Virginia, and West Virginia:
MID-ATLANTIC OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
The Wanamaker Building

100 Penn Square East

Philadelphia, PA 19107

Telephone (215) 656-0663 or 1-888-799-2085
Fax (215) 656-3419 . TTY (215) 656-3450
F-mail: Complaints_office_03@hud.gov

For Alabama, the Caribbean, Florida, Georgia, Kentucky, Missis-

sippi, North Carolina, South Carolina, and Tennessee:
SOUTHEAST/CARIBBEAN OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Five Points Plaza

40 Marietta Street, 16th Floor

Atlanta, GA 30303-2808

Telephone (404) 331-5140 or 1-800-440-8091

Fax (404) 331-1021 - TTY (404) 730-2654

E-mail: Complaints_office_04@hud.gov

For lllinois, Indiana, Michigan, Minnesota,
Ohio, and Wisconsin:

MIDWEST OFFICE

Fair Housing Hub

U.5. Dept. of Housing and Urban Development
Ralph H. Metcalfe Federal Building

77 West Jackson Boulevard, Room 2101
Chicago, IL 60604-3507

Telephone (312) 353-7776 or 1-800-765-9372
Fax (312) 886-2837 - TTY (312) 353-7143
E-mail: Complamts_ottice_05@hud.gov

For Arkansas, Louisiana, New Mexico, Oklahoma, and Texas:

SOUTHWEST OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
801 North Cherry, 27th Floor

Fort Worth, TX 76102

Telephone (817) 978-5900 or 1-888-560-8913
Fax (817) 978-5876 or 5851+ TTY (817} 978-5595
E-mail: Complaints_office_06@hud.gov

For lowa, Kansas, Missouri and Nebraska:
GREAT PLAINS OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Gateway Tower Il

400 State Avenue, Room 200, 4th Floor

Kansas City, KS 66101-2406

Telephone (913) 551-6958 or 1-800-743-5323
Fax (913) 551-6856 « TTY (913} 551-6972
E-mail: Complaints_office_07@hud.gov

For Colorado, Montana, North Dakota, South Dakota,
Utah, and Wyoming:

ROCKY MOUNTAINS OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
1670 Broadway

Denver, CO 80202-4801

Telephone (303) 672-5437 or 1-800-877-7353

Fax (303) 672-5026 -+ TTY (303) 672-5248

E-mail: Complaints_office_08@hud.gov

For Arizona, Califarnia, Hawaii, and Nevada:
PACIFIC/HAWAII OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
600 Harrison Street, Third Fioor

San Francisco, CA 94107-1300

Telephone (415) 489-6524 or 1-800-347-3739
Fax (415) 489-6558 - TTY (415) 436-6594
E-mail: Complaints_office_09@hud.gov

For Alaska, ldaho, Oregon, and Washington;
NORTHWEST/ALASKA OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Seattle Federal Office Building

909 First Avenue, Room 205

Seattle, WA 98104-1000

Telephone (206) 220-5170 or 1-800-877-0246
Fax (206) 220-5447 + TTY (206) 220-5185
E-mail: Complaints_office_10@hud.gov

If after contacting the local office nearest you, you still have ques-

tions — you may contact HUD further at:

U.S. Dept. of Housing and Urban Development
Office of Fair Housing and Equal Opportunity
451 7th Street, S.W., Room 5204

Washington, DC 20410-2000

Telephone (202) 708-0836 or 1-800-669-9777
Fax (202) 708-1425 - TTY 1-800-927-9275

To file electronically, visit: www.hud.gov

1/2020
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PLACE
POSTAGE
HERE

MAIL TO:

Public Reporting Burden for this collection of information is estimated to average 20 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information.

The Department of Housing and Urban Development is authorized to collect this information
by Title VIl of the Civil Rights Act of 1968, as amended by the Fair Housing Amendments Act of
1988, (P.L. 100-430); Title VI of the Civil Rights Act of 1964, (P.L. 88-352); Section 504 of the Reha-
bilitation Act of 1973, as amended, (P.L. 93-112); Section 109 of Title I- Housing and Community
DevelopmentActof 1974,asamended, (PL.97-35); Americans with Disabilities Actof 1990, (PL. 101-336);and by the Age
Discrimination Act of 1975, as amended, (42 US.C. 6103).

The information will be used to investigate and to process hous-
ing discrimination complaints. The information may be disclosed to
the United States Department of Justice for its use in the filing of pattern and prac-
tice suits of housing discrimination or the prosecution of the person(s)
who committed that discrimination where violence is involved; and to State or local fair housing agencies that
administer substantially equivalent fair housing laws for com-
plaint processing. Failure to provide some or all of the requested
information will result in delay or denial of HUD assistance.

Disclosure of this information is voluntary.
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Appendix G

HousING DISCRIMINATION INFORMATION

Departamento de Vivienda y Desarrollo Urbano  Oficina de Derecho Equitativo a la Vivienda
U.S. Department of Housing and Urban Development Office of Fair Housing and tqual Opportunity

Instructions: please type or print) Read this form carefully. Try to answer all questions. If you do not know
the answer or a question does not apply to you, leave the space blank. You have one year from the date of the alleged
discrimination to file a complaint. Your form should be signed and dated.

Your Name

Your Address

City State Zip Code

Best time to call Your Daytime Phone No Evening Phone No

Who else can we call if we cannot reach you?

Contact’s Name Best Time to call

Daytime Phone No Evening Phone No

Contact’s Name Best Time (o calt

Daytime Phone No Evening Phone No
What happened to you?

How were you discriminated against?

For example: were you refused an opportunity to rent or buy housing? Denied a loan? Told that housing was not avail-
able when in fact it was? Treated differently from others seeking housing?

State briefly what happened.

Form HUD-903.1 (1/02) OMB Approval No. 2529-0011 (exp. 1/31/2011)

1/2020



Appendix G

HousING DISCRIMINATION INFORMATION

Departamento de Vivienda y Desarrollo Urbano  Oficina de Derecho Equitativo a la Vivienda
U.S. Department of Housing and Urban Development  Office of Fair Housing and Equal Opportunity

“For example: were you denied housing because of your race? Were you denied a mortgage loan because of your
religion? Or turned down for an apartment because you have children?

Briefly explain why you think your housing rights were denied and circle the factor(s) listed above that you believe
apply.

For example: was it a landlord, owner, bank, real estate agent, broker, company, or organization?

Identify who you believe discriminated against you.

Name

Address

Where did the alleged act of discrimination occur?
For example: Was it at a rental unit? Single family home? Public or Assisted Housing? A Mobile Home?
Did it occur at a bank or other lending institution?

Provide the address.

Address

City State Zip Code

When did the last act of discrimination occur?

“Enter the date / /
Is the alleged discrimination continuing or ongoing? Yes Nol
Signature Date

Send this form to HUD or to the fair housing agency nearest you. If you are unable to complete this form, you may
call that office directly. See address and telephone listings on back page.
1/2020
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It is Unlawful to Discriminate in Housing Based on These Factors...

- Race

» Color

+ National origin
- Religion

» Sex

« Familial status (families with children under the age of 18,

or who are expecting a child)

- Handicap (if you or someone close to you has a disability)

If You Believe Your Rights Have Been Violated...

+ HUD or a State or local fair housing agency is ready to help you

file a complaint.

« After your information is received, HUD or a State or local fair housing agency will

contact you to discuss the concerns you raise.

Detach here. Fold and close with glue or tape (no staples)

- - = — = e —
Keep this information for your records.
Date you mailed your information to HUD: / /
Address to which you sent the information:
Office Telephone
Street
City State Zip Code
— —— .

If you have not heard from HUD or a State or local fair housing agency within three weeks from the date
you mailed this form, you may call to inquire about the status of your complaint. See address and tele-

phone listings on back page.

1/2020
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ARe You A VicTim oF HousING DISCRIMINATION?

“The American Dream of having a safe and decent place to call‘home’
reflects our shared belief that in this nation, opportunity and
success are within everyone’s reach.

Under our Fair Housing laws, every citizen is assured the
opportunity to build a better life in the home or apartment of their
choice — regardless of their race, color, religion, sex, national origin,
family status or disability.”

Alphonso Jackson
Secretary

How Do YOoU RECOGNIZE HousING DISCRIMINATION?

Under the Fair Housing Act, it is Against the Law to:

+ Refuse to rent to you or sell you housing

+ Tell you housing is unavailable when in fact it is
available

« Show you apartments or homes only in certain
neighborhoods

. Set different terms, conditions, or privileges for sale or rental of a
dwelling

« Provide different housing services or facilities
« Advertise housing to preferred groups of people only
« Refuse to provide you with information regarding

mortgage loans, deny you a mortgage loan, or impose different
terms or conditions on a mortgage loan

Deny you property insurance
Conduct property appraisals in a discriminatory manner

Refuse to make reasonable accomodations for persons with a
disability if the accommodation may be necessary to afford such
person a reasonable and equal opportunity to use and enjoy a
dwelling.
« Fail to design and construct housing in an accessible manner
+ Harass, coerce, intimidate, or interfere with anyone
exercising or assisting someone else with his/her fair housing
rights

1/2020






Figure 1. Census Tract 001400 with 2023 Voucher Locations
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Figure 2. Census Tract 001500 with 2023 Voucher Locations
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Figure 4. Census Tract 010600 with 2023 Voucher Locations
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Figure 6. Census Tract 010802 with 2023 Voucher Locations
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Esta es informacioén muy importante acerca de la asistencia que le proporcionamos para la renta. Para
asistencia en espariol por favor contacte ésta oficina al 1-800-439-7247, extension 9210. Los servicios de

un intérprete se le proveerdn sin costo alguno.
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APPENDIX I
New Hampshire Housing Finance Authority

Notice of Occupancy Rights under the Violence Against Women Act!

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic violence, dating
violence, sexual assault, or stalking. VAWA protections are not only available to women, but are available
equally to all individuals regardless of sex, gender identity, or sexual orientation.? The U.S. Department of
Housing and Urban Development (HUD) is the Federal agency that oversees that New Hampshire Housing
Finance Authority’s (NHHFA’s) Housing Choice Voucher Program 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 the Housing Choice Voucher or Moderate Rehabilitation Programs,
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 the Housing Choice Voucher or Moderate Rehabilitation Programs, 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 the Housing Choice Voucher or Moderate Rehabilitation Programs 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

The Owner may divide (bifurcate) your lease in order to evict the individual or NHHFA may 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 the Owner chooses to remove the abuser or perpetrator, the Owner 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, the Owner 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

1 Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual orientation.

2 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 (3/2017)
Page -1-



eligibility under the program or under another HUD housing program covered by VAWA, or, find alternative
housing. In removing the abuser or perpetrator from the household, the Owner must follow Federal, State, and
local eviction procedures. In order to divide a lease, the Owner 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, NHHFA 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, NHHFA 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, NHHFA may ask you to submit a written request or fill out a
form where you certity 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 NHHFA does not already have documentation that you are a victim of domestic violence, dating
violence, sexual assault, or stalking, NHHFA may ask you for such documentation, as described in the
documentation section below.

(2) You expressly request the emergency transfer.
NHHFA may choose to require that you submit a form, or may accept another written or oral request.

(3) You reasonably believe you are threatened with imminent harm from further violence if you
remain in your current unit.
This means you have a reason to fear that if you do not receive a transfer you would suffer violence in
the very near future.

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

NHHFA 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.

NHHFA'’s emergency transfer plan provides further information on emergency transfers, and NHHFA 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

NHHFA 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 NHHFA must be in
writing, and NHHFA 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. NHHFA may, but does not have-to,
extend the deadline for the submission of documentation upon your request.

You can provide one of the following to NHHFA as documentation. It is your choice which of the following to
submit if NHHFA asks you to provide documentation that you are or have been a victim of domestic violence,
dating violence, sexual assault, or stalking.

Form HUD-5380 (3/2017)
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e A complete HUD-approved certification form given to you by NHHFA 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.

e 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.

e 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.

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

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

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

Confidentiality
NHHFA 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.

NHHFA must not allow any individual administering assistance or other services on behalf of NHHFA (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.

NHHFA must not enter your information into any shared database or disclose your information to any other entity
or individual. NHHFA, however, may disclose the information provided if:

e You give written permission to NHHFA to release the information on a time limited basis.

e NHHFA 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 NHHFA or your landlord to release the information.

VAWA does not limit NHHFA’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.

Form HUD-5380 (3/2017)
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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,
NHHFA 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 NHHFA or the Owner 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 NHHFA or the Owner can demonstrate the above, NHHFA or the Owner should only terminate your assistance
or evict you if there are no other actions that could be taken to reduce or eliminate the threat.

Other Laws

VAWA does not replace any Federal, State, or local law that provides greater protection for victims of domestic
violence, dating violence, sexual assault, or stalking. You may be entitled to additional housing protections for
victims of domestic violence, dating violence, sexual assault, or stalking under other Federal laws, as well as
under State and local laws.

Non-Compliance with The Requirements of This Notice
You may report violations of these rights and seek additional assistance, if needed, by contacting or filing a
complaint with the IIUD TField Office in Boston, Massachusetts at: 617-994-8400.

For Additional Information: You may view a copy of HUD’s final VAWA rule at:
https://www.gpo.gov/fdsys/pkg/FR-2016-11-16/pdf/2016-25888.pdf

Additionally, NHHFA must make a copy of HUD’s VAWA regulations available to you if you ask to see them.
For questions regarding VAWA, please contact NHHFA at 1-800-439-7247.

Victims of domestic violence, dating violence, sexual assault, or stalking should contact the local police and the
New Hampshire Coalition Against Domestic and Sexual Violence. http://www.nhcadsv.org/ .

Statcwidc Hotlincs:
Domestic Violence: 1-866-644-3574
Sexual Assault: 1-800-277-5570

In addition, 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).

For residents 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.

Further, residents in New Hampshire can contact the local 2-1-1 call center to obtain information and other
services that may be available to you by dialing 2-1-1 to speak with a call specialist. hitp:/www.21 Inh.org

Attachment: Certification form HUD-5382
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CERTIFICATION OF U.S. Department of Housing OMB Approval No. 2577-0286
DOMESTIC VIOLENCE, and Urban Development Exp. 06/30/2017
DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

Purpose of Form: The Violence Against Women Act (“VAWA?”) protects applicants, tenants, and program
participants in certain HUD programs from being evicted, denied housing assistance, or terminated from
housing assistance based on acts of domestic violence, dating violence, sexual assault, or stalking against
them. Despite the name of this law, VAWA protection is available to victims of domestic violence, dating
violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual orientation.

Use of This Optional Form: If you are seeking VAWA protections from your housing provider, your
housing provider may give you a written request that asks you to submit documentation about the incident or
incidents of domestic violence, dating violence, sexual assault, or stalking.

In response to this request, you or someone on your behalf may complete this optional form and submit it to
your housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an
attorney, or medical professional, or a mental health professional (collectively, “professional””) from whom
you have sought assistance relating to domestic violence, dating violence, sexual assault, or stalking, or the
effects of abuse. The document must specify, under penalty of perjury, that the professional believes the
incident or incidents of domestic violence, dating violence, sexual assault, or stalking occurred and meet
the definition of “domestic violence,” “dating violence,” “sexual assault,” or “stalking” in HUD’s
regulations at 24 CFR 5.2003.

(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or administrative
agency; or

(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant.

Submission of Documentation: The time period to submit documentation is 14 business days from the date
that you receive a written request from your housing provider asking that you provide documentation of the
occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing provider may,
but is not required to, extend the time period to submit the documentation, if you request an extension of the
time period. If the requested information is not received within 14 business days of when you received the
request for the documentation, or any extension of the date provided by your housing provider, your housing
provider does not need to grant you any of the VAW A protections. Distribution or issuance of this form does
not serve as a written request for certification.

Confidentiality: All information provided to your housing provider concerning the incident(s) of domestic
violence, dating violence, sexual assault, or stalking shall be kept confidential and such details shall not be
entered into any shared database. Employees of your housing provider are not to have access to these details
unless to grant or deny VAWA protections to you, and such employees may not disclose this information to
any other entity or individual, except to the extent that disclosure is: (i) consented to by you in writing in a
time-limited release; (ii) required for use in an eviction proceeding or hearing regarding termination of
assistance; or (iii) otherwise required by applicable law.

Form HUD-5382 (12/2016)
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TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

Date the written request is received by victim:

Name of victim:

Your name (if different from victim’s):

S

Name(s) of other family member(s) listed on the lease:

5. Residence of victim:

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

7. Relationship of the accused perpetrator to the victim:

8. Date(s) and times(s) of incident(s) (if known):

10. Location of incident(s):

In your own words, briefly describe the incident(s):

This is to certify that the information provided on this form is true and correct to the best of my knowledge
and recollection, and that the individual named above in Item 2 is or has been a victim of domestic violence,
dating violence, sexual assault, or stalking. I acknowledge that submission of false information could
jeopardize program eligibility and could be the basis for denial of admission, termination of assistance, or
eviction.

Signature Signed on (Date)

Public Reporting Burden: The public reporting burden for this collection of information is estimated to
average 1 hour per response. This includes the time for collecting, reviewing, and reporting the data. The
information provided is to be used by the housing provider to request certification that the applicant or tenant
is a victim of domestic violence, dating violence, sexual assault, or stalking. The information is subject to
the confidentiality requirements of VAWA. This agency may not collect this information, and you are not
required to complete this form, unless it displays a currently valid Office of Management and Budget control
number.
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Remember, you must notify your PHA if a household
member dies or moves out. You must also obtain the
PHA'’s approval to allow additional family members or
friends to move in your home prior to them moving in.

What are the penalties for providing false
information?

Knowingly providing false, inaccurate, or incomplete
information is FRAUD and a CRIME.

if you commit fraud, you and your family may be
subject to any of the following penalties:

—_

Eviction

Termination of assistance

3. Repayment of rent that you should have paid
had you reported your income correctly

4. Prohibited from receiving future rental
assistance for a period of up to 10 years

5. Prosecution by the local, state, or Federal

prosecutor, which may result in you being

fined up to $10,000 and/or serving time in jail.

i

Protect yourself by following HUD reporting
requirements.  When completing applications and
reexaminations, you must include all sources of
income you or any member of your household
receives.

If you have any questions on whether money received
should be counted as income or how your rent is
determined, ask your PHA. When changes occur in
your household income, contact your PHA
immediately to determine if this will affect your rental
assistance.

What do | do if the EIV information is
incorrect?

Sometimes the source of EIV information may make
an error when submitting or reporting information about
you. If you do not agree with the EIV information, let
your PHA know.

If necessary, your PHA will contact the source of the
information directly to verify disputed income
information. Below are the procedures you and the
PHA should follow regarding incorrect EIV information.

Debts owed to PHAs and termination information
reported in EIV originates from the PHA who provided
you assistance in the past. If you dispute this
information, contact your former PHA directly in writing
to dispute this information and provide any
documentation that supports your dispute. If the PHA
determines that the disputed information is incorrect,
the PHA will update or delete the record from EIV.

Employment and wage information reported in EIV
originates from the employer. If you dispute this
information, contact the employer in writing to dispute
and request correction of the disputed employment
and/or wage information. Provide your PHA with a
copy of the letter that you sent to the employer. If you
are unable to get the employer to correct the
information, you should contact the SWA for
assistance.

Unemployment benefit information reported in EIV
originates from the SWA. If you dispute this
information, contact the SWA in writing to dispute and
request correction of the disputed unemployment
benefit information. Provide your PHA with a copy of
the letter that you sent to the SWA.

Death, SS and SSI benefit information reported in
EIV originates from the SSA. If you dispute this
information, contact the SSA at (800) 772-1213, or
visit their website at: www.socialsecurity.qov. You
may need to visit your local SSA office to have
disputed death information corrected.

Additional Verification. The PHA, with your consent,
may submit a third party verification form to the
provider (or reporter) of your income for completion
and submission to the PHA.

You may also provide the PHA with third party
documents (i.e. pay stubs, benefit award letters, bank
statements, etc.) which you may have in your
possession.

Identity Theft Unknown EIV information to you can
be a sign of identity theft. Sometimes someone else
may use your SSN, either on purpose or by accident.
So, if you suspect someone is using your SSN, you
should check your Social Security records to ensure
your income is calculated correctly (call SSA at (800)
772-1213); file an identity theft complaint with your
local police department or the Federal Trade
Commission (call FTC at (877) 438-4338, or you may
visit their website at: http://www.ftc.qov). Provide your
PHA with a copy of your identity theft complaint.

Where can | obtain more information on EIV
and the income verification process?

Your PHA can provide you with additional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process on HLD's Public and Indian Housing EIV web

pages at: hiip/wwhud govioicesbhprogramsiphimipiv.dim.

The information in this Guide pertains to
applicants and participants (tenants) of the
following HUD-PIH rental assistance programs:

—

Public Housing (24 CFR 960); and

2. Section 8 Housing Choice Voucher (HCV),
(24 CFR 982); and

3. Section 8 Moderate Rehabilitation (24 CFR
882); and

4. Project-Based Voucher (24 CFR 983)

My signature below is confirmation that | have
received this Guide.

Signature Date
112020




NEW HAMPSHIRE

HOUSING

Appendix K

Language Assistance Services

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-800-439-7247.

Espafiol (Spanish) ATENCION: Si usted habla espafiol, servicios de asistencia lingtistica, de forma gratuita,
estan a su disposicion. Llame al 1-800-439-7247.

Portugués (Portuguese) ATENGCAO: Se vocé fala portugués, encontram-se disponiveis servigos linguisticos
gratuitos. Ligue para 1-800-439-7247.

Kreyol Ayisyen (French Creole) ATANSYON: Si nou palé Kreyol Ayisyen, gen asistans pou sevis ki disponib nan
lang nou pou gratis. Rele 1-800-439-7247.

W R8ch 3T (Traditional Chinese) (T & : MREEAKEPX , BALRBEFESEYIRTE, FHE 1-800-439-7247.
Tiéng Viét (Vietnamese) CHU Y: N&u qui vj néi Tiéng Viét, dich vu théng dich cla chiing tdi san sang phuc vy

qui vi mién phi. Goi s8 1-800-439-7247.

Pycckuii (Russian) BHUMAHUE: Ecnm Bbl roBOPUTE Ha PYCCKOM fi3blKe, TO BaM AOCTYMNHb! becnnaTHble ycayru
nepesoaa. 3soHuTe 1-800-439-7247.

4y el (Arabic)
1-800-439-7247 e ] “liaa <ll 5 s 3 alll saetuall il ¢ 4y palf sl e e 13y geli)
121 (Cambodian) prugs=afin: 10 Sww] g1, wufikssspsi g §St iInmAgsiEnw
NESS] BYY § 1 $1805 1-800-439-7247

Frangais (French) ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-439-7247.

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-439-7247.

Bt 0] (Korean) ' 2! ST 0| E AFESIA|E E 2, 0 X| ¢ MHIAE 22 E 0|83t4 &= AE L}
1-800-439-7247. HO 2 S|l TAA| 2.

eAnvikd (Greek) MPOZOXH: Av piAdte eANnvikd, urtdpxouv oth S1dBeor oag Swpedv UTNPECieg YAWOOLKIG
vrootnpng. KaAéote 1-800-439-7247.

Polski (Polish) UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-800-439-7247.

R (Hindi) &I TIT: 3IPR 319 FE Sa & ar 3mas o sTarhr Feraar 39esY &,
SRR & folY ®isT 3. 1-800-439-7247.

%52l (Gujarati) llet LMY ; Bl dRABUAL 6Dladl Sl Al AU U2 HINLSIY USIA deet Hed
Gudoey . [AgN HIssd] HIZ 8l 571. 1-800-439-7247.

w9290 (Lao) EUOQ‘)U 1209 HIDCENWITI 290, NWO3INIMWFoLHDAIVWIZT, Yoecsyen,
ey wWoLl v 1. Lns 1-800-439-7247.

NEW HAMPSHIRE HOUSING FINANCE AUTHORITY

32 Constitution Drive, Bedford, NH 03110 6034728623 n u m
Mail: PO Box 5087, Manchester. NH 03108 NHHFA.org
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