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Annual Recertification / Move Packet

Boise, Idaho 83705

If any member of your household receives any of the following types of income listed below, you are required
to provide the supporting documentation and submit it with your Participant Information Form.

INCOME

EMPLOYMENT INCOME- For every member of your household that is working, please provide the following:

+ Paystubs — Current & consecutive for the last 60 days

+ Documentation of other types of income such as tips, commissions, etc.

[J  For new employment, you must provide a statement from your employer providing the date
of hire, average hours worked per week, and hourly rate or salary amount. The statement
must be on company letterhead; OR you may provide your employer with our Employment
Verification Form that is available on our website at www.bcacha.org or in our office lobby.

SOCIAL SECURITY / SSI/ SSDI

+ If you or a family member have been receiving Social Security, SSI, or SSDI for more than 3 months
you are not required to provide an award letter.

[J If you have been receiving this source of income for less than 3 months or the amount you receive has
changed (not including COLA) you must provide a copy of a current award letter dated within the last 60
days. If you are unable to provide the document(s), you may request a copy of your award letter by calling
1-800-772-1213 or going to www.Ssa.gov.

SELF EMPLOYMENT
[J  You must complete a Self-Employment Form to include the income and expenses for the last 12 months.
Receipts for expenses must be attached to the form. The form is available online at www.bcacha.org or
in our office lobby.
+ You must also provide a copy of your most recent tax return. If you do not have a tax return because it
is new employment, please indicate that on the form.

CHILD SUPPORT:

+ If you have an open case with Idaho you do not need to provide a printout
+ If you receive child support from another state, you must provide a printout of the last 12 months
+ If you don’t have an open case but receive child support you must provide documentation of the

payments received (ex. Notarized statement from the paying parent or copies of checks)

UNEMPLOYMENT BENEFITS:
+ If you are currently receiving unemployment, you must provide a printout of the last 12 months. Screenshots

will not be accepted.
GIFT CONTRIBUTION
¢+ You must provide a notarized statement from the person(s) that give you money or pay your bills. This
must include the amount they provide/pay on a monthly basis

OTHER INCOME:

+ For all other income sources you must provide documentation from the source stating the monthly
amount received. For example, VA pension, Pension, Annuities, Disability Income, Workmen'’s
Compensation, Alimony, etc.
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1001 S. Orchard Street DOCUMENT LIST Continued Phone (208) 345-4907
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www.bcacha.org
1. ASSETS
BANK STATEMENTS

+ Current bank statements for all accounts for all family members (i.e., Checking, savings, CDs, etc.)

STOCKS/BONDS
+ Current statement indicating value of stock, and dividend amount.

LIFE INSURANCE
+ Cash surrender value only (please attach table of cash value)

ll. EULL TIME STUDENT STATUS (including students 18 or older in high school and/or college)

+ Please provide a LETTER from the school's REGISTRAR OFFICE indicating current full time student
status (DO NOT provide an acceptance letter, bill, or schedule); and

+ If enrolled in college, please provide a print out of Financial Aid award letter

IV. MEDICAL EXPENSES- If you, your Spouse, or Co-Head are 62 years of age or older, disabled, and you
have medical expenses that exceed your insurance coverage, your family may provide documentation of
out of pocket medical expenses.

¢+ For prescription medications you would need to provide a print out of the last 12 months from your
pharmacy. Over the counter expenses are not eligible, even if prescribed by a Health Care Provider.

[J If you have outstanding medical bills and you have entered into repayment agreement with a Health
Care Provider and are currently making payments, you may provide your Health Care Provider with a
Medical Verification Form that is available on our website at www.bcacha.org or in our office lobby.

+ Medical coverage (Only if you pay a premium).

V. CHILD CARE EXPENSES- If you have children 12 years old or younger and you pay for child care to enable a
family member to work, actively seek work, or attend school, you may qualify for a child care expense deduction.
+ Provide the name, address, phone number and fax of your child care provider
+ You must provide copies of the last 3 months receipts
+ If applicable, a copy of your most recent ICCP award letter

It is the policy of BCACHA to see that every individual regardless of race, religion, color, sex, age, national
origin, familial status, or disability shall have equal opportunity in accessing affordable housing. If you or anyone
in your family is a person with disabilities, and you require a specific accommodation in order to fully utilize our
programs and services, please submit a request in writing or contact our office at (208) 345-4097.
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il HOUWSING

1001 S. Orchard Street

Boise, Idaho 83705

PARTICIPANT INFORMATION FORM

Are you reporting a change? OYES [ONO If yes, please list change(s)

DEANNA L. WATSON
EXECUTIVE DIRECTOR

Phone (208) 345-4907
Fax (208) 345-4909
www.bcacha.org

HOME PHONE:

PRIMARY LANGUAGE:

CELL PHONE:

TRANSLATION NEEDED?

OYES

ONO

Starting on the first line for the Head of Househgilease supply the following information for atlults and children that will live in the

EQUAL HOUSING .

housing unit to be assisted. List adults firstntbhildren. Enter one of the following codes in loto identify the household relationship of
each adult and child listed.
H = Head of Household K = Co-Head (Not Married) Y = Youth Under 18 L = Live-in Aide
S = Spouse (Marrie F = Foster Child/Adu E = Full Time Student Over A = Other Adul
1. Last Name & Sr, Jr, etc. 2. First Name 3. Ml | 4. Date of Birth 5. Sex 6. Relation 7. Disabled
Om OF H Oves Ono
8. Race (Check One Box) 9. Ethnicity (Check One Box) 10. Social Security Number
Owhite OJAmerican Indian/Alaska Native
OBslack Oasian  CINative Hawaiian/Other Pacific Islander Dwispanic ENot Hispanic
1. Last Name & Sr, Jr, etc. 2. First Name 3. Ml | 4. Date of Birth 5. Sex 6. Relation 7. Disabled
Om OF Oves Ono
8. Race (Check One Box) 9. Ethnicity (Check One Box) 10. Social Security Number
Owhite OJAmerican Indian/Alaska Native
OBslack Oasian  CINative Hawaiian/Other Pacific Islander Dkiispanic DNt Hispanic
1. Last Name & Sr, Jr, etc. 2. First Name 3. Ml | 4. Date of Birth 5. Sex 6. Relation 7. Disabled
Ov OF Oves Ono
8. Race (Check One Box) 9. Ethnicity (Check One Box) 10. Social Security Number
Owhite OJAmerican Indian/Alaska Native O O
Hi i Not Hi i
OBlack Oasian CNative Hawaiian/Other Pacific Islander spanic ot rispanic
1. Last Name & Sr, Jr, etc. 2. First Name 3. Ml | 4. Date of Birth 5. Sex 6. Relation 7. Disabled
Ov OF Oves Ono
8. Race (Check One Box) 9. Ethnicity (Check One Box) 10. Social Security Number
Owhite OJAmerican Indian/Alaska Native
OBslack Oasian  CINative Hawaiian/Other Pacific Islander Dlkiispanic Lot Hispanic
1. Last Name & Sr, Jr, etc. 2. First Name 3. Ml | 4. Date of Birth 5. Sex 6. Relation 7. Disabled
Om OF Oves Ono
8. Race (Check One Box) 9. Ethnicity (Check One Box) 10. Social Security Number
Ownite OAmerican Indian/Alaska Native
OBiack Oasian [OINative Hawaiian/Other Pacific Islander DH|span|c Dnot Hispanic
1. Last Name & Sr, Jr, etc. 2. First Name 3. Ml | 4. Date of Birth 5. Sex 6. Relation 7. Disabled
Om OF Oves Ono
8. Race (Check One Box) 9. Ethnicity (Check One Box) 10. Social Security Number
Ownite OAmerican Indian/Alaska Native
OBlack OAsian OInative Hawaiian/Other Pacific Islander DH|span|c ONot Hispanic
BARRIER
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INCOME INFORMATION

Check all sources of income received by everyowi@diin your household. This includes money fromges, self-employment, child
support, Social Security, Workman’s Compensatietitement benefits, AABD, Veterans benefits, reptalperty income, alimony,

gift contributions, and all other sourcé&u MUST attach current documentation as proof of ach source of income
See enclosed Document List.

O Employment wages O Child Support O Retirement benefits
O Self- Employment O Alimony O Pensions
O Unemployment benefits O Social Security O Other:
O SSlor SSDI O Veterans pension or benefits
O AABD payments O Gift contributions
List all sources and amounts below:
Household Member Name of income Monthly Wages Monthly Child Social Security Unemployment | All other Income
source / Employer Support Benefits Benefits (Gifts, Pensions,

etc.)

ZERO INCOME CERTIFICATION

Are you or any other adult claiming zero incomd3Yes  ONo If yes, who:

ASSET INFORMATION

Bank Accounts & Other Assets: Check all assetsyhator any member of the family has, includingaitieg or savings accounts, savings
bonds, stocks, real estate, money market accoDBts, etc.You MUST attach current documentation for each asge
See enclosed Document List.

Household Member Checking If yes, current Savings If yes, current  [Other asset? (CDs, Stocks, Bonds,

Account? balance Account? balance lAnnuities, Money Market accounts,
Fetirement accounts, personal
property)

O Yes O Yes O Yes

O No O No O No

O Yes O Yes O Yes

O No O No O No

O VYes O Yes O Yes

O No O No O No

O Yes O Yes O Yes

O No O No O No

& @



MEDICAL EXPENSE ALLOWANCE
May complete ONLY if the Head of Household, Spous®y Co-Head is age 62 or older or disabled

If you wish to claim an allowance for your out ofgket Medical Insurance Premiums; Medical, Dental, otti€h Expenses; or
Expenses for Prescription Medicines, complete t¢iieiing. You MUST attach current documentation for each medial expense

in order for it to be included. Do not list health care providers whose servicescavered entirely by insurance, or to whom you do
not owe any amount.

Type of Expense Name of the Provider You Amount You
Household Member Pay for this Expense paid/pay “Out of
Pocket”

Doctor/Dental/Hospitaldd Medications
Insurance Premium 0O Other:

Doctor/Dental/Hospiti 0 Medication:
Insurance Premium 0O Other:

Doctor/Dental/Hospitaldd Medications
Insurance Premium 0O Other:

Doctor/Dental/Hospiti O Medication:
Insurance Premium 0O Other:

oojoOojoolon

OTHER ALLOWANCE

Do YOU pay child care for a [If yes, what child(ren)? Child Care Provider Name Amount you pay
family member under the age
of thirteen (13)?

O Yes
O No

(You must attach acceptable documentation in ordefor this expense to be included. See enclosed Domh List.)

PARTICIPANT CERTIFICATION
**All household members 18 or older MUST sign**

| certify that all the information provided on this form, including household composition, family incone and assets, and
allowances is true and complete to the best of mynkwledge and belief. | know that | am required to povide supporting
documentation in order to verify each source of iname, asset, or expense. | understand that if | donprovide adequate
documentation, the expenses will not be included dfor my housing assistance may be terminated. | urdstand that false
statements or information is punishable under Fedexl Law.

Head of Household Signature Date
Spouse / Co-Head / Other Adult Signature Date
Other Adult Member Signature Date
Other Adult Member Signature Date
Other Adult Member Signature Date

& @



PHA requesting release of information:

Boise City / Ada County Housing Authority
1001 S. Orchard St.
Boise, ID 83705

Authority: 42 U.S.C. 1437f and 3535(d), implemented at 24C8R351(b)

Purpose: In signing this consent form, you are authorizing@Hand the abov-named HA to request information including but riotifed to: identit
and maritalstatus, employment income, welfare income, aseesfjences and rental activity, Medical or ChildeCAllowances, Creditnd Criminal
Activity. HUD and the HA need this information tenfy your eligibility for assisted housing bensfand that thesbenefits are set at the correct level.
HUD and the HA may participate in computer matchnggrams with these sources in order to verifyryaigibility and leve of benefits.

Who Must Sign the Consent Form:Each member of your household who is 18 y of age or older must sign the consent form. Addalcsignature
must be obtained from new adult members joinindhihiesehold or whenever members of the householhted 8 years of ac

Failure to Sign Consent Form:Your failure to sign the consentrm may result in the denial of eligibility or temaition of assisted housing bene
or both. Denial of eligibility or termination of hefits is subject to the HA's grievance procedares Section 8 informireview and hearing procedures.

Sources of Information: The groups or individuals that may be asked to relgrssauthorized information inaclude but arelinoted to:

Previous Landlords Social Security Administration
Current and Prospective Landlo State Unemployment Agencies
Courts andPost Office Veterans Administration

Schools and Colleg Retirement Systems

Law Enforcement Agenci Medical and Child Care Providt
Support and Alimony Provide Banks and other Financial Institutic
Past and Present Employ Credit Providers an@redit Bureau
Welfare Agencies Utility Companies

Consent: | consent to allow HUD or the HA to requesand obtain any information from any Federal, Stag, or local agency, oranization,
business, or individual for the purpose of verifyig my eligibility and level of benefits under HUD's assisted housimyograms. | understand
that HAs that receive information under this consenhform cannot use it to deny, reduce or terminate ssistance without firs independently
verifying the information obtained. In addition, | must be given an opportunity to contest hose determinations. This consent form expire
15 months after signed.

Signatures:
XXX-XX-

Head of Househo Date Last 4 digits of Social Security Numt
XXX-XX-

Spouse/Co-Head Date Last 4digits of Social Security Numb
XXX-XX-

Other Adult over age 18 Date Last 4 digits of Social Security Numt
XXX-XX-

Other Adult over age : Date Last 4 digits of Social Security Numt
XXX-XX-

Other Adult over age 18 Date Last 4 digits of Social Security Nurer

Original is retained hy the requasting arganization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-2886 (07/14)



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

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

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

Boise City / Ada County Housing Authorities
1001 S Orchard St
Boise, ID 83705

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

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

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

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

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

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

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

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

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

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

Sources of Information to be Obtained

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

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Internal Revenue Code.)

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

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

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



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

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(i1) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

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

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

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

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

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



BOISE CITY/ADA COUNTY
M DEANNA L. WATSON

EXECUTIVE DIRECTOR

1001 S. Orchard Street Phone (208) 345-4907
Boise, Idaho 83705 Fax (208) 345-4909
www.bcacha.org

FAMILY OBLIGATIONS & HOUSING CHOICE
VOUCHER (HCV) REPORTING REQUIREMENTS

POLICY ACKNOWLEDGEMENT
(Please read both pages of this form carefully)

The guidelines outlined in this document are provided to help you comply with the rules and regulations of the Boise
City/Ada County Housing Authority (BCACHA) HCV Program. In order to provide rental assistance to as many
eligible families as possible, all participants in this HUD-funded program must properly utilize government funds and
follow policy requirements. Fraud, willful misrepresentations, or intent to deceive with regard to reporting requirements
of the HCV Program are criminal acts and may be prosecuted in a court of law.

ACTS OF FRAUD IN CONNECTION WITH HOUSING ASSISTANCE WILL
RESULT IN IMMEDIATE TERMINATION FROM THE PROGRAM.

Please read the family obligations and reporting requirements carefully. Your signature on this document serves as
verification that you have read and understand the information contained within this document. If you have any
questions regarding program requirements, please contact your Housing Representative at (208) 345-4907.

FAMILY OBLIGATIONS
The family obligations listed in this section are in accordance with the Code of Federal Regulations (CFR) Title 24,
982.551. A summary of the family obligations is provided below.

1.

2.

W

*

0 o0

11.
12.
13.

15.

The Family must supply any information that BCACHA or HUD determines to be necessary in the
administration of the program.

The family must disclose and verify social security numbers and sign and submit consent forms for obtaining
information.

Any information supplied by the family must be true and complete.

The family is responsible for any Housing Quality Standards (HQS) breach by the family, including but not
limited to, failure to pay tenant-provided utilities or appliances, or damages to the dwelling unit or premises
beyond normal wear and tear caused by any member of the household or guest.

The family must allow BCACHA to inspect the unit at reasonable times and after reasonable notice.

The family may not commit any serious or repeated violation(s) of the lease.

The family must notify BCACHA and the owner, IN WRITING, before moving out of the unit or terminating
the lease. A minimum 30-day notice is required.

The family must promptly give BCACHA a copy of any eviction notice.

The family must use the assisted unit for residence by the family. The unit must be the family's only residence.

. The composition of the assisted family residing in the unit must be approved by BCACHA and the landlord.

The family must promptly inform BCACHA of the birth, adoption or court-awarded custody of a child. The
family must request BCACHA and landlord's approval to add any other family member as an occupant of the
unit.

The family must promptly notify BCACHA if any family member no longer resides in the unit.

The family must not sublease the unit, assign the lease, or transfer the unit.

The family must promptly notify BCACHA of any extended absence from the unit. Extended absence is
defined as any period greater than 30 calendar days.

The family must pay utility bills and provide and maintain any appliances that the owner is not required to
provide under the lease.

The family must not own or have any interest in the unit. A family must not receive HCV assistance while
residing in a unit owned by a parent, child, grandparent, grandchild, sister or brother of any member of the

BARRIER
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family, unless BCACHA has determined that approving rental of the unit, notwithstanding such relationship,
would provide reasonable accommodation for a family member who is a person with disabilities.

16. The members of the family must not commit fraud, bribery, or any other corrupt or criminal act in connection
with the program.

17. The members of the family may not engage in drug-related criminal activity, violent criminal activity, other
criminal activity, or the abuse of alcohol that threatens the health, safety or right to peaceful enjoyment of
other residents and persons residing in the immediate vicinity of the premises.

18. An assisted family or member of the family may not receive HCV assistance while receiving any other housing
subsidy for the same unit or a different unit under any other federal, state, or local housing assistance program.

HOUSING CHOICE VOUCHER (HCV) REPORTING REQUIREMENTS

** For a change to be effective on the 1st of the month following the change, the change must be reported in writing by
the 20th day of the preceding month. **

1. INCOME: All Applicants/Participants must report all sources of income initially and at each annual reexamination.
Examples include, but, are not limited to: Employment Wages; Child Support Payments; Social Security
Income; Supplemental Income (SSI); Cash Assistance through Health & Welfare (AABD); Pension Income;
Veteran's Benefits.

2. CHANGES IN INCOME: Participants must report all increases in income within 10 days of the occurrence.

3. REPORT ALL HOUSEHOLD MEMBERS: Identify all individuals who are residing in the unit, and/or
any individuals who are expected to reside in the unit.

4. NO UNAUTHORIZED PERSONS may reside in the unit without prior written approval from the
BCACHA and owner. No unauthorized person may receive any type of mail at the subsidized unit
address.

5. VISITORS. HCYV participants are allowed to have visitors for a total of no more than 30 days during
any 12- month period.

BY SIGNING THIS DOCUMENT, I ACKNOWLEDGE THAT I HAVE RECEIVED A VOUCHER BRIEFING PACKET
THAT INCLUDES THE FOLLOWING FORMS: 1) IS FRAUD WORTH IT? HUD-1141; 2) WHAT YOU SHOULD KNOW
ABOUT EIV; 3) NOTICE OF OCCUPANCY RIGHTS AND HUD-5382; 4) INFORMATION ON HOW TO FILL OUT AND FILE
A HOUSING DISCRIMINATION COMPLAINT FORM; 5) PROTECT YOUR FAMILY FROM LEAD IN YOUR HOME; 6) LIST
OF COMMON HQS FAILS.

BY SIGNING THIS DOCUMENT, I ACKNOWLEDGE THAT I UNDERSTAND THE HCV PROGRAM FAMILY
OBLIGATIONS AND THE REPORTING REQUIREMENTS. I HEREBY AGREE TO FOLLOW THE FAMILY
OBLIGATIONS AND REPORT ANY OF THE ABOVE LISTED CHANGES TO THE BCACHA WITHIN TEN (10) DAYS
OF THE CHANGE OR OCCURRENCE. I UNDERSTAND THAT FAILURE TO FOLLOW THE ABOVE RULES MAY
RESULT IN TERMINATION OF MY HCV RENTAL ASSISTANCE. I UNDERSTAND THAT I CAN BE FINED UP TO
$10,000, OR IMPRISONED UP TO FIVE YEARS IF I FURNISH FALSE OR INCOMPLETE INFORMATION.

Signature:

Head of Household Date
Signature:

Spouse/Co-Head/Other Adult Date
Signature:

Other Adult Household Member Date

** THIS DOCUMENT MUST BE SIGNED BY ALL ADULTS IN THE HOUSEHOLD **



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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

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

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

Relationship to Applicant:

Reason for Contact: (Check all that apply)

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

|:| Termination of rental assistance |:| Change in house rules

|:| Eviction from unit |:| Other:

[ 1] Late payment of rent

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

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

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

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

Signature of Applicant Date

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

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)
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THINK ABOUT THIS...
IS FRAUD WORTH IT?

AL

Do You Realize...

If you commit fraud to obtain assisted housing from HUD, you could be:

e Evicted from your apartment or house.

e Required to repay all overpaid rental assistance you received.
e Fined up to $10,000.

e Imprisoned for up to five years.

e Prohibited from receiving future assistance.

e Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-1141
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Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset (your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It’s better to be safe than sorry.

Watch Out for Housing Assistance Scams!

e Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.

e Don’t pay money to move up on a waiting list.

e Don’t pay for anything that is not covered by your lease.

e Get a receipt for any money you pay.

e Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can
write the Hotline at:

FSPECT N,
Y *c‘-! '

HUD OIG Hotline, GFI
451 7" Street, SW
I Washington, DC 20410
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What You Should
Know Abowt EIV*

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

What is EIV?

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

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

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

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

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

What is the EIV information used for?

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

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

2. Verify your reported income sources and
amounts.

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

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

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

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

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

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

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

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

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

Is my consent required in order for information
to be obtained about me?

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

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

What are my responsibilities?

As a tenant (participant) of a HUD rental assistance
program, you and each adult household member must
disclose complete and accurate information to the
PHA, including full name, SSN, and DOB; income
information; and certify that your reported household
composition  (household members), income, and
expense information is true to the best of your
knowledge.

February 2010




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:

1. 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.

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.gov. 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.gov). 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 HUD’s Public and Indian Housing EIV web

pages at: htip:imwvhud govioficesiibprograms/phvihiiptiv.cim.

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

1. 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




Where would you like to be in 5 years?
Let the Family Self Sufficiency Program help you get there!

What is FSS?

A voluntary program offered to section 8 housing participants that will provide
tools and encouragement to help you reach self-sufficiency!

The final goal of your plan must include finding and maintaining full-time
employment, which will lead you to freedom from government assistance
programs and to economic independence!

How do I get started?

After completing a Pre-enrollment form, we will contact you for an appointment
when a slot becomes available.

You will then meet with an FSS Coordinator to sign a Contract of Participation
and create an Individual Training and Services Plan tailored specifically to your
needs and future goals. This plan will be the roadmap used on your journey
toward achieving self-sufficiency.

What are some of the benefits?
Working with local agencies and community partners, we provide access to

resources that will help you remove barriers and achieve your goals.

We provide ongoing support, information and assistance by linking you with
services such as career counseling & testing, training & educational programs,
job search & job retention assistance. We also offer workshops on banking,
budgeting, credit repair, money management, parenting, home ownership, and
other topics as needed.

What about the savings account?

As your earned income increases, an escrow account is established in your name
that will earn tax-free savings as long as you continue to earn wages.

If you successfully complete your goals within the 5-year time frame, you are
entitled to the escrow dollars. Some families use this money to move to home
ownership. Your FSS Coordinator can link you to other community programs
that may offer down payment assistance, provide matching grant funds, or other
resources needed for purchasing a home.

What are you waiting for?
Contact: The FSS Department
1001 S Orchard St

Boise, ID 83705
208-345-4907




THIS PROGRAM IS FOR HOUSING CHOICE VOUCHER (SECTION 8) HOLDERS ONLY

Referral Source:

Family Self-Sufficiency Program Pre-Enrollment Application
“Start Living Your American Dream”

Do you dream of returning to school? Starting a business? Buying a home? The Boise City/Ada County
Housing Authority offers a special program that, as a voucher holder, you can take advantage of to help you
obtain your dream of a better life for you and your family. Start the process now by filling out and returning this
interest form.

First Name: Last Name:

Current Address: Apt#:

City: ZIP Code: E-mail Address:

Home Phone: Work: Cell:

| am interested in: (Please check all that apply)

[] Finding a job/better job [ Developing goals [] Completing a job training program
[1 Upgrading my job skills [1 Career Exploration [ Finding child care /better childcare
[ Accessing health care [J Taking ESL classes L] Improving my credit/learn to budget

[ Getting a college degree [] Start a savings account [] Obtaining my GED/HS diploma
[ Other:

| have additional needs: (Please check all that apply)
[ Disability [ Health Issues L] Limited ability to read or speak English [ Senior

L] Other:

Family Self-Sufficiency History:

Have you participated in the Family Self-Sufficiency Program in the past? [JYes [ No
If yes, were you awarded any escrow money during your participation? [JYes [No
Signature: Date:

Use Your Section 8 Advantage And Start Living Your American Dream Now.

Fill out this form and return it to:

Boise City/Ada County Housing Authority
Attn: Family Self Sufficiency Program
1001 S. Orchard St.

Boise, ID 83705

A Family Self-Sufficiency Coordinator will contact you about developing your personalized action plan.



NOTICE OF OCCUPANCY RIGHTS UNDER THE U.S. Department of Housing and Urban Development
VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Housing Rights for Victims Expires 1/31/2028

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

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

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

What if I require this information in a language other than English? To read this information in Spanish or another
language, please contact Boise City & Ada County Housing Authorities at (208) 345-4907. You can read translated
VAWA forms at https://www.hud.gov/program_offices/administration/hudclips/forms/hud5a#4. If you speak or read in
a language other than English, your covered housing provider must give you language assistance regarding your VAWA
protections (for example, oral interpretation and/or written translation).

What do the words in this notice mean?

° VAWA violence/abuse means one or more incidents of domestic violence, dating violence, sexual assault, or stalking.

° Victim means any victim of VAWA violence/abuse.

° Affiliated person means the tenant’s spouse, parent, sibling, or child; or any individual, tenant, or lawful occupant

living in the tenant’s household; or anyone for whom the tenant acts as parent/guardian.
° Covered housing program' includes the following HUD programs:
o Public Housing
o Tenant-based vouchers (TBV, also known as Housing Choice Vouchers or HCV) and Project-based Vouchers
(PBV) Section 8 programs
Section 8 Project-Based Rental Assistance (PBRA)
Section 8 Moderate Rehabilitation Single Room Occupancy
Section 202 Supportive Housing for the Elderly
Section 811 Supportive Housing for Persons with Disabilities
Section 221(d)(3)/(d)(5) Multifamily Rental Housing
Section 236 Multifamily Rental Housing
Housing Opportunities for Persons With AIDS (HOPWA) program
HOME Investment Partnerships (HOME) program
The Housing Trust Fund
Emergency Solutions Grants (ESG) program
Continuum of Care program
o Rural Housing Stability Assistance program

° Covered housing provider means the individual or entity under a covered housing program that is responsible for

providing or overseeing the VAWA protection in a specific situation. The covered housing provider may be a public

housing agency, project sponsor, housing owner, mortgagor, housing manager, State or local government, public
agency, or a nonprofit or for-profit organization as the lessor.

O O OO OO0 OO0 O0OO0OO0

What if I am an applicant under a program covered by VAWA? You can’t be denied housing, housing assistance, or
homeless assistance covered by VAWA just because you (or a household member) are or were a victim or just because

! For information about non-HUD covered housing programs under VAWA, see Interagency Statement on the Violence Against
Women Act’s Housing Provisions at https://www.hud.gov/sites/dfiles/PA/documents/Interagency VAWAHousingStmnt092024.pdf.
Page 1 of § Form HUD-5380
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

of problems you (or a household member) had as a direct result of being or having been a victim. For example, if you
have a poor rental or credit history or a criminal record, and that history or record is the direct result of you being a
victim of VAWA abuse/violence, that history or record cannot be used as a reason to deny you housing or homeless
assistance covered by VAWA.

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

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

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

You can request an emergency transfer even if you are not lease compliant, for example if you owe rent. If you request
an emergency transfer, your request, the information you provided to make the request, and your new unit’s location
must be kept strictly confidential by the covered housing provider. The covered housing provider is required to maintain
a VAWA emergency transfer plan and make it available to you upon request. To request an emergency transfer or to
read the covered housing provider’s VAWA emergency transfer plan, contact (208) 345-4907 or visit www.bcacha.org.
The VAWA emergency transfer plan includes information about what the covered housing provider does to make sure
your address and other relevant information are not disclosed to your perpetrator.

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

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

Page 2 of § Form HUD-5380
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NOTICE OF OCCUPANCY RIGHTS UNDER
THE VIOLENCE AGAINST WOMEN ACT
HUD-5380: Rights for Survivors

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

Covered Housing
Program(s)

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

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

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

Permanent supportive
housing funded by the
Continuum of Care Program

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

Housing Choice Voucher,
Project-based Voucher, and
Public Housing programs
(for Special Purpose
Vouchers (e.g., HUD-
VASH, FUP, FY1, etc.), see
also program specific
guidance)

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

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

Section 202/811 PRAC and
SPRAC

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

Section 202/8

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

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

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

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

HOPWA

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

Page 3 of 5§
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286

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

Are there any reasons that I can be evicted or lose assistance? VAWA does not prevent you from being evicted or
losing assistance for a lease violation, program violation, or violation of other requirements that are not due to the
VAWA violence/abuse committed against you or an affiliated person. However, a covered housing provider cannot be
stricter with you than with other tenants, just because you or an affiliated person experienced VAWA abuse/violence.
VAWA also will not prevent eviction, termination, or removal if other tenants or housing staff are shown to be in
immediate, physical danger that could lead to serious bodily harm or death if you are not evicted or removed from
assistance. But only if no other action can be taken to reduce or eliminate the threat should a covered housing
provider evict you or end your assistance, if the VAWA abuse/violence happens to you or an affiliated person. A
covered housing provider must provide a copy of the Notice of Occupancy Rights Under The Violence Against Women
Act (Form HUD-5380) and the Certification of Domestic Violence, Dating Violence, Sexual Assault, or Stalking (Form
HUD-5382) when you receive an eviction or termination notice and prior to termination of tenancy.

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

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

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

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

4. If allowed by your covered housing provider, any other statement or evidence provided by you.

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

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

information about the VAWA violence/abuse.

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

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

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

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

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

3. If other applicable law requires the covered housing provider to share the information.
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286

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

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

Can I request a reasonable accommodation? If you have a disability, your covered housing provider must provide
reasonable accommodations to rules, policies, practices, or services that may be necessary to allow you to equally
benefit from VAWA protections (for example, giving you more time to submit documents or assistance with filling out
forms). You may request a reasonable accommodation at any time, even for the first time during an eviction. If a
provider is denying a specific reasonable accommodation because it is not reasonable, your covered housing provider
must first engage in the interactive process with you to identify possible alternative accommodations. To request a
reasonable accommodation, please contact the Boise City & Ada County Housing Authorities, Administrative Services
Manager, at (208) 345-4907 or housing@bcacha.org. Your covered housing provider must also ensure effective
communication with individuals with disabilities.

Have your protections under VAWA been denied? If you believe that the covered housing provider has violated these
rights, you may seek help by contacting the Portland HUD Field Office at (971) 222-2600. You can also find additional
information on filing VAWA complaints at https://www.hud.gov/VAWA and
https://www.hud.gov/program_offices/fair_housing equal opp/VAWA. To file a VAWA complaint, visit
https://www.hud.gov/fairhousing/fileacomplaint.

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

« Women’s and Children’s Alliance, Boise ID 83702; (208) 343-3688; http://www.wcaboise.org/get-help/

« FACES Family Justice Center http://www.wcaboise.org/faces/ offers a variety of services for survivors of
domestic and/or sexual violence.

« Domestic Violence Legal Advice Hotline http://www.idaholegalaid.org/ Idaho Legal Aid Services, Boise ID
83706 (208) 345-0106

Public reporting burden for this collection of information is estimated to range from 45 to 90 minutes per each covered housing
provider's response, depending on the program. This includes time to print and distribute the form. Comments concerning the
accuracy of this burden estimate and any suggestions for reducing this burden can be sent to the Reports Management Officer,
QDAM, Department of Housing and Urban Development, 451 7th Street, SW, Washington, D.C. 20410. This notice is required for
covered housing programs under section 41411 of VAWA and 24 CFR 5.2003. Covered housing providers must give this notice to
applicants and tenants to inform them of the VAWA protections as specified in section 41411(d)(2). This is a model notice, and no
information is being collected. A Federal agency may not collect this information, and you are not required to complete this form,
unless it displays a currently valid Office of Management and Budget control number.
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U.S. Department of Housing and Urban Development
OMB Approval No. 2577-0286
Exp. 1/31/2028

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

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

VAWA protects individuals and families regardless of a victim’s age, sex, or marital status.

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

This form is one of your available options for responding to a covered housing provider’s written request for
documentation of victim status or the incident(s) of VAWA violence/abuse. If you choose, you may submit one of
the types of third-party documentation described in Form HUD-5380, in the section titled, “What do I need to
document that I am a victim?”. Your covered housing provider must give you at least 14 business days

(weekends and holidays do not count) to respond to their written request for this documentation.

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

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

What if I require this information in a language other than English? To read this in Spanish or another
language, please contact Boise City & Ada County Housing Authorities at (208) 345-4907. You can read
translated VAWA forms at https:// www.hud.gov/program_offices/administration/hudclips/forms/hudSa#4. If you
speak or read in a language other than English, your covered housing provider must give you language assistance
regarding your VAWA protections (for example, oral interpretation and/or written translation).

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

Need further help? For additional information on VAWA and to find help in your area, visit
https://www.hud.gov/vawa. To speak with a housing advocate, contact:
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« Women’s and Children’s Alliance, Boise ID 83702; (208) 343-3688; http://www.wcaboise.org/get-help/

« FACES Family Justice Center http://www.wcaboise.org/faces/ offers a variety of services for survivors
of domestic and/or sexual violence.

« Domestic Violence Legal Advice Hotline http://www.idaholegalaid.org/ Idaho Legal Aid Services, Boise
ID 83706 (208) 345-0106

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

—

. Name(s) of victim(s):

[\

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

w

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

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

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

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

[ ] Phone Phone Number:

Safe to receive a voicemail: [ ]Yes [ ] No

[ ] E-mail E-mail Address:

Safe to receive an email: [ | Yes [ ] No

[ ]Mail  Mailing Address:

Safe to receive mail from your housing provider: [ | Yes [ No

[ ] Other Please List:

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

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

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

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

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

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

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

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

(2) Suffer substantial emotional distress.

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

Signature Date

Public Reporting Burden for this collection of information is estimated to average 20 minutes per response. This includes the time for
collecting, reviewing, and reporting. Comments concerning the accuracy of this burden estimate and any suggestions for reducing this
burden can be sent to the Reports Management Officer, QDAM, Department of Housing and Urban Development, 451 7th Street, SW,
Washington, DC 20410. Housing providers in programs covered by VAWA may request certification that the applicant or tenant is a
victim of VAWA violence/abuse. A Federal agency may not collect this information, and you are not required to complete this form,
unless it displays a currently valid Office of Management and Budget control number.
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BOISE CITY/ADA COUNTY
M DEANNA L. WATSON

EXECUTIVE DIRECTOR

1001 S. Orchard Street Phone (208) 345-4907

Boise, Idaho 83705 DECLARAT'ON OF ClTlZENSHlP Fax (208) 345-4909

www.bcacha.org

Part 1: Applies to All Family Members

Each person who will benefit under the subsidized housing program must either be a citizen or national of the United States, or be a
noncitizen who has eligible immigration status that qualifies them for rental assistance as determined by the U.S. Department of
Housing and Urban Development and the U.S. Immigration and Naturalization Service.

One box on this form must be checked for each family member indicating status as a citizen or a national of the U.S. or a noncitizen
with eligible immigration status. Family members residing in the unit to be assisted that do not claim to be a citizen or national of the
U.S or do not claim to be a noncitizen with eligible immigration status should not check any box.

All adults must sign this form. For each child who is not 18 years of age, the form must be signed by an adult member of the
family who is responsible for the child. Use blank lines to add family members who are not listed. Consent to Verify Eligible
Immigration Status: Each family member required to complete Part 2 of this form must also sign below granting consent to verify
eligible immigration status.

| am a citizen | am a noncitizen
or national with eligible Signature of Adult Listed to the left
First and Last Name Age of the U.S. immigration status  or Signature of Guardian for Minors
O or O X
O or O X
O or O X
O or O X
O or O X
O or O X
O or O X
O or O X
O or O X
O or O X

Warning- Title 18 US Code Section 1001 states that a person is guilty of a felony for knowingly and willingly making a false or fraudulent statement to
any department or agency of the United States. If this form contains false or incomplete information, you may be required to repay all overpaid rental
assistance you received; fined up to $10,000, imprisoned for up to 5 years; and/or prohibited from receiving future assistance.

Part 2: Applies to Noncitizen Family Members Only

All family members who have claimed eligible immigration status above must provide this office with an original of one of the following
documents:

Form I-551, Alien Registration Receipt Card

Form 1-94, Arrival-Departure Record with appropriate annotations or documents

Form 1-688, Temporary Resident Card

Form 1-688B, Employment Authorization Card

A receipt issued by the INS indicating that an application for issuance of a replacement document in one of the above-
listed categories has been made and the applicant’s entitlement to the document has been verified.

Do not mail original documents to this office. If documents are not presented and verified, your family’s rental assistance may be
reduced, denied, or terminated as provided in regulations promulgated by the U.S. Department of Housing and Urban
Development, pending available appeals processes.

aobrwbd=

Part 3: Head of Household Certification

As Head of Household | certify, under penalty of perjury, that all members of my household are listed on Part 1 of this form and that
members of my household that have not checked either box on Part 1 of this form do not claim to be citizens or nationals of the
United States, or noncitizens with eligible immigration status.

Signature: Date:

BARRIER
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%O M_ NG Translation Request

_ This 1s an important document.
Fughs Do you need an interpreter?
We can provide free interpreter services to help you understand this
document. Please tell us if you need an interpreter.
Albanian Ky éshté njé dokument i réndésishém.
A keni nevojé pér njé pérkthyes?
Ne mund t’ju sigurojmé shérbime té pérkthimit falas pér t’ju
ndihmuar qé té kuptoni kété dokument. Ju lutemi na thoni nése keni
nevojé pér njé pérkthyes.
Arabic ol dagg 0id
Spio g JB
.aaggll 0i® pgd e chiaclual dilro doz i wloas &l padi ¢
20 el oS B3] L)las] el I
Bosnian Ovo Je vazan dokument.
Da li vam je potreban prevodilac?
Mi vam mozemo obezbjediti besplatne usluge prevodjenja koje vam
mogu pomoci da razumijete ovaj dokument. Molimo vas da nam
kazete ukoliko vam je potreban prevodilac.
Chinese- | w8 R BEXH, FRALEEQFAL ?
Simplified
AT LARR (R % TR BT O 1% AR 55 55 B AR 2R AR 47 3L 4
MEEAER , EHRIBKE,
m_:s,ﬂm S| ER—EENH. BRLEEOZEER?
raditional
HEMAUURERBN OZRBEEBEERED M. NFEEOF
§  FBAEMEBE.

Farsi b.ErB‘DmbrALVbrﬂhr\_
Canls i p=is ay laibs Ll
A8 SaS b 4 SHae cul SHo sl boosl L8 e jlasl 5y WLl p>Lio puilgise Lo
2@ gVl b 4y o200 a4 jls @90 o cuwl JiedlidlgS
French Ceci est un document important.
Avez-vous besoin d'un interpréte?
Nous pouvons vous fournir les services d'un interpréte gratuitement afin de vous
aider a comprendre ce document. Dites-le nous si vous en avez besoin.
German Dieses Dokument ist wichtig.
Brauchen Sie einen Ubersetzer?
Wir konnen Ihnen kostenlos einen Ubersetzer zur Verfiigung stellen, damit Sie dieses
Dokument verstehen konnen. Bitte lassen Sie uns wissen, ob Sie einen Ubersetzer
brauchen.
Haitian Sa a se yon dokiman enpotan,
Kreyol Eske w bezwen yon entépret?
Nou bay sevis entepret gratis pou ede w konprann dokiman sa a. Tanpri & nou
konnen si w bezwen yon entepret.
Eldli 7% UF TewTol AT 7 |
Z9 9T T SAN ST FA10 feman 7ed & B 6 219 797 a3 993 74 |
afe ot SHITE &1 Evaddl € a1 G 2d gfaa & |
fapanese | = NG M EERZXEBTT,
BRRABETT A,
COXEQOEFEANLRPTVLS, BREEHTRETEZ T, BERXBER
. CEBLCEZLD,
Korean

0|72 B2 EMYLICH

SAHAH EHe st AU

TIetHAM o]l BME olalstAls ol =22 E2|7] #I5tod FRE Y MH|AE
M3l =& 5 A&t

SUMIF HQHAIH HMS|of|H| Z&asl FAIZ| BERLICEH
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Polish

Ten dokument jest wazny.
Czy Pan/Pani chce skorzysta¢ z pomocy ttumacza?

Mozemy umozliwi¢ Panstwu skorzystanie z ustug tlumacza za darmo. Prosze¢ nas
poinformowa¢ czy potrzebna jest Panstwu pomoc tlumacza.

Portuguese

Este documento ¢ importante. Necessita de um intérprete?

Podemos fornecer a assisténcia dum intérprete para ajuda-lo a entender este
documento. Por favor informe-nos se necessita dum intérprete.

Romanian

Acesta este un document important.
Aveti nevoie de un translator?

Oferim servicii de traduceri gratuite ca sa va ajutam sa intelegeti acest document.
Va rugam sa ne contactati daca aveti nevoie de un translator.

Russian

Bam nysken nepeBoaumk?

Mel MokeM npeocTaBuTh Bam yenyrn nepesoaunka OecniaaTtHo, 4To0bl TOMOYb
Bam nouats 3101 nokyment. Ecnu Bam HykeH nepeBoaunk, noxkanyiicra coooImTe
HaM 00 ITOM.

Tagalog Ito ay isang importanteng dokumento.
Kailangan ba ninyo ang tulong ng isang tagasalin?
Mabibigyan namin kayo ng isang tagasalin para matulungan kayong maintindihan
itong dokumento. Pakisabi lang sa amin kung kailangan ninyo ng tulong ng isang
tagasalin

Thel LanasaIAeY
Aadiasnsaunia’ll ) .
dsahaqainlatanasilatasaunlviuinsiaa Lidas 1
18la9nTANLIININAMADINITAIN

Turkish Bu onemli bir belgedir.
Bir terctimana ihtiyaciniz var mi?
Bu belgeyi anlayabilmeniz igin size tcretsiz bir terciimanlik hizmeti saglayabiliriz.
Eger bir tercuman isterseniz lutfen bize soyleyin.

Vietnamese | Pay la tai liéu réat quan trong.

Ban can moét nguoi phién dich vién khong?

Chung toi ¢6 thé cung omm dich vu phién dich mién phi dé giup ban hiéu tai liéu nay.
Xin hdy cho chung to1 biét néu ban can mot phién dich vién.

Somali

Halkan waxaa ku qoran macluumaad muhiim ah.
Ma u baahan tahay turjubaan?

Waxaan kuu heli karnaa turjubaan lacagla’aan ah si lagaaga caawiyo inaad fahantid
macluumaadkan. Fadlan noo sheeg haddii aad u baahan tahay turjubaan.

Spanish

El presente es un documento importante.
(Necesita usted un intérprete?

Podemos brindar los servicios de interpretacion gratis para ayudarle a entender este
documento. Favor de decirnos si usted necesita un intérprete.

Swahili

Hii ni makala muhimu.
Unihitaji mtafsiri?

Tunaweza kukupatia mtafsiri bila malipo kwa kukusaidia kuelewa makala hii.
Tafadhali tuarifu kama unahitaji mtafsiri.
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