GMeBIhig§ak~¬g¨KYsar                                      ¨ksYgTIlMenAshrd½                                     elxyl'¨BmBI OMB : 2577-0249  

hig§a«nkarsasgK~a                                       nigvDónkmµTI¨kug                                               putkMNt' :  (02/28/2014)               

ÉkarQÂbcab'xÂçn                           kariyal&yTIlMenAsaFarN: nig²eNë¿n 

{0>Purpose of Form:<}0{>eKalbMNg«n¨kdasbMeBj :<0}  {0>The Violence Against Women and Justice Department Reauthorization Act of 2005 (“VAWA”) protects qualified tenants, participants, and applicants, and family members of tenants, participants, and applicants, who are victims of domestic violence, dating violence, or stalking from being denied housing assistance, evicted, or terminated from housing assistance based on acts of such violence against them.<}0{> GMeBIhig§aTas'nwgås¶IePT nig¨kit´karGnuJïatsafµI«n¨ksYgyut¶iFmá (Violence Against Women and Justice Department Reauthorization Act) q~aM 2005 ÉehAsegÅbfa \VAWA| G~kCYlpæHEdlmanlkÅN:smºt¶i, G~kcUlrYm, nigG~kdak'Bak´sMu, ¨BmTaMgsmaCik«n¨KYsarrbs'G~kCYlpæH, G~kcUlrYm, nigG~kdak'Bak´sMu, EdlCaCnrge¨KaH«nGMeBIhig§ak~¬g¨KYsar, hig§a«nkarsasgK~a, ÉkarQÂb cab'xÂçn GMBIkar¨tUvVnbdiesFCMnYyTIlMenA, VnbeN¶jecj, É¨tUvVnbJÍb'CMnYyTIlMenA edayeyageTAelIGMeBIhig§aEbbenaH ¨bqaMgnwgeK .<0} 
{0>Use of Form:<}0{>kare¨bInUv¨kdasbMeBj :<0}  {0>This is an optional form.<}67{> kare¨bI¨kdasbMeBjenH KWe¨scnwgcit¶ .<0} {0>A PHA, owner or management agent presented with a claim for continued or initial tenancy or assistance based on status as a victim of domestic violence, dating violence or stalking (herein referred to as “Victim”) has the option to request that the victim document or provide written evidence to demonstrate that the violence occurred.<}0{> PHA (Public Housing Agency – P~ak'garTIlMenAsaFarN:), mÍas'pæH ÉP~ak'gar cat'Ecgkar EdlVntMNagCamYynwgbN¶wg sMrab'Cabn¶eTot ÉkarGa¨s&yenACadMbUg ÉCMnYy edayeyageTAelIsÄanPaBCaCnrge¨KaH«nGMeBIhig§a k~¬g¨KYsar, hig§a«nkarsasgK~a, ÉkarQÂbcab'xÂçn (enAk~¬genH sMedAfaCa \Cnrge¨KaH|) manCMerIsedImºIes~IsMu äksarrbs'Cnrge¨KaH Ép¶l'Ps¶¬tag Calayl&kÅN_Gk§r edImºIbgúajfahig§aVnekIteLIg .<0} {0>The Victim has the option of either submitting this form or submitting third-party documentation, such as:<}0{> Cnrge¨KaHmanCMerIs k~¬gkarbJØèn¨kdasbMeBjenHmk ÉbJØènäksar«nPaKITIbI dUcCa :<0}
(1) {0>A Federal, State, tribal, territorial, or local police or court record; or<}0{>äksarrd½VlshB&nì, rd½, kulsmõ&nì, GaNard½, ÉäksarnKrVlmUld½an Étulakar; É<0}
(1) {0>Documentation signed by an employee, agent or volunteer of a victim service provider, an attorney or a medical professional, from<}0{>äksarVncuHhtÄelxaedaybuKðlik, P~ak'gar ÉG~kp¶l'esvasµ&¨Kcit¶[Cnrge¨KaH, emFavI ÉG~kviCØaCIv:eBT´ ecjBI<0}{0>whom the victim has sought assistance in addressing domestic violence, dating violence or stalking, or the effects of abuse, in which the professional attests under penalty of perjury (28 U.S.C. 1746) to the professional’s belief that the incident or incidents in question are bona fide incidents of abuse, and the victim of domestic violence, dating violence, or stalking has signed or attested to the document.<}0{>mnus§EdlCaCnrg e¨KaHVnEsÃgrkCMnYy k~¬gkaredaH¨sayGMeBIhig§ak~¬g¨KYsar, hig§a«nkarsasgK~a ÉkarQÂb'cab'xÂçn, É²TìiBl«nkareFÃIVb EdlG~kviCØaCIv: EfÂgbJØak' enAe¨kameTasBin&y«nkarPUtPr  (28 U.S.C. 1746) eTAtamCMenO«nviCØaCIv: fakarekItehtu ÉkarekItehtuEdlsg§&y KWCakar ekItehtuBitEmn«nkareFÃIVb, ehIyCnrge¨KaH«nGMeBIhig§ak~¬g¨KYsar, hig§a«nkarsasgK~a, ÉkarQÂbcab'xÂçn VncuHhtÄelxa ÉEfÂg bJØak'cMeBaHäksar .<0} 
{0>If this form is used by the Victim, the Victim must complete and submit it within 14 business days of receiving it from the PHA, owner or management agent.<}0{>ebI¨kdasbMeBjenHVne¨bIedayCnrge¨KaH Cnrge¨KaHenaH¨tUvEtbMeBj nigbJØènvamkk~¬geBl 14 «f©eFÃIkar «nkarTTYlvaBIkariyal&y PHA, mÍas'pæH ÉP~ak'garcat'Ecgkar .<0} {0>This form must be returned to the person and address specified in the written request for the certification.<}0{> ¨kdasbMeBjenH¨tUvEtVnepÆI¨tLb'eTAmnus§ nigGasyd½an EdlVnbJØak'k~¬gsMeNICalayl&kÅN_Gk§r sMrab'karbJØak' .<0} {0>If the Victim does not complete and return this form (or provide third-party verification) by the 14th business day or by an extension of the date provided by the PHA, management agent or owner, the Victim cannot be assured s/he will receive VAWA protections.<}0{> ebICnrge¨KaHminbMeBj nigepÆI¨kdasbMeBjenHmkvijeT (Ép¶l'karbJØak'BIPaKITIbI) edayTan'eBl 14 «f©eFÃIkar ÉedaykarBn´ar«f© Vnp¶l'eday PHA, mÍas'pæH ÉP~ak'garcat'Ecgkar Cnrge¨KaHminGacVnGHGagfaKat'nwgTTYlkarkarBarBI VAWA eLIy .<0}
{0>If the Victim submits this form, the PHA, owner or management agent cannot require any additional evidence from the Victim.<}0{>ebICnrge¨KaHbJØèn¨kdasbMeBjenHmk enaH PHA, mÍas'pæH ÉP~ak'garcat'Ecgkar minGac¨tUvkarPs¶¬tagbEnÄm ecjBICnrge¨KaHeT .<0} 
{0>Confidentiality:<}100{>PaBsMgat' :<0}  {0>All information provided to a PHA, owner or management agent concerning the incident(s) of domestic violence, dating violence, or stalking relating to the Victim shall be kept confidential by the PHA, owner or management agent, and such details shall not be entered into any shared database.<}0{> B&támanTaMgGs'EdlVnp¶l'mk[ PHA, mÍas'pæH ÉP~ak'garcat'Ecgkar Cab'Tak'TgkarekItehtu«nGMeBIhig§ak~¬g¨KYsar, hig§a«nkarsasgK~a ÉkarQÂbcab'xÂçn Tak'TgnwgCnrge¨KaH nwgVnrk§aTukCasMgat'eday PHA, mÍas'pæH ÉP~ak'garcat'Ecgkar rIä esck¶IekºaHkºayEbbenaH min¨tUvnwgVnbJÍèlk~¬gTin~n&yrYmK~aNamYyeLIy .<0} {0>Employees of the PHA, owner, or management agent are not to have access to these details unless to afford or reject VAWA protections to the Victim; and may not disclose this information to any other entity or individual, except to the extent that disclosure is:<}0{> buKðlikrbs' PHA, mÍas'pæH ÉP~ak'garcat'Ecgkar BMumanlTìPaBemIlesck¶IekºaHkºayTaMgenHeLIy luH¨taEtp¶l'[ ÉbdiesFkarkarBarBI VAWA cMeBaHCnrge¨KaH; ¨BmTaMgminGac  nwgbeJÍjB&támanenH eTA[GgðPaB ÉbuKðlep§geToteLIy elIkElgEttamvisalPaB«nkarbeJÍjenaHKWCa :<0} {0>(i) consented to by the Victim in writing; (ii) required for use in an eviction proceeding; or (iii) otherwise required by applicable law.<}0{> (i) Vnyl'¨BmCa layl&kÅN_Gk§r edayCnrge¨KaH; (ii) VndMrUvsMrab'e¨bIk~¬gviFI«nkarbeN¶jecj; É (iii) ebImindUec~HeT VndMrUvedaycºab'CaFrman .<0} 
 _____________________________________________________________________________________________

{0>TO BE COMPLETED BY THE VICTIM OF DOMESTIC VIOLENCE, DATING VIOLENCE, OR STALKING:<}0{>¨tUvVnbMeBjedayCnrge¨KaH«nGMeBIhig§ak~¬g¨KYsar, hig§a«nkarsasgK~a, ÉkarQÂb'cab'xÂçn :<0}
{0>Date Written Request Received by Victim:<}0{>Ex«f©q~aM «nsMeNICalayl&kÅN_Gk§r VnTTYledayCnrge¨KaH<0} 

{0>Name of Victim:<}0{>eQµaHCnrge¨KaH<0} 

{0>Names of Other Family Members Listed on the Lease:<}0{>eQµaHsmaCik¨KYsarep§geTot EdlVncuHrayk~¬gkicÍsn´aCYl :<0} 

{0>Name of the Perpetrator:<}70{>eQµaHÓ¨kid½Cn : <0} 

{0>Perpetrator’s Relationship to Victim:<}0{>TMnak'TMngrbs'Ó¨kid½Cn cMeBaHCnrge¨KaH<0} 

{0>Date(s) the Incident(s) of Domestic Violence, Dating Violence or Stalking Occurred: _______________________ _________________________________________________________________________________<}0{>Ex«f©q~aMkarekItehtu «nGMeBIhig§ak~¬g¨KYsar, hig§a«nkarsasgK~a ÉkarQÂbcab'xÂèn VnekIteLIg : 



<0}
{0>Location of Incident(s):<}61{>TIkEnÂgkarekItehtu :<0}  


{0>I hereby certify that the information that I have provided is true and correct and I believe that, based on the information I have provided, that I am a victim of domestic violence, dating violence, or stalking and that the incident(s) in question are bona fide incidents of such actual or threatened abuse.<}0{>tamry:enH xÆ¬MbJØak'faB&támanEdlxÆ¬MVnp¶l' KWBit¨Vkd nig¨twm¨tUv ehIyxÆ¬MeCOfaedayeyageTAelIB&támanEdlxÆ¬MVnp¶l' faxÆ¬MKWCaCn rge¨KaH«nGMeBIhig§ak~¬g¨KYsar, hig§a«nkarsasgK~a, ÉkarQÂb'cab'xÂçn ehIyfakarekItehtuEdlsg§&yEbbenaH KWCakarekItehtu É kareFÃIVbEdlVnKMramkMEhgBitEmn .<0}  {0>I acknowledge that submission of false information is a basis for denial of admission, termination of assistance, or eviction.<}0{> xÆ¬MTTYlsðal'fa karbJØènB&támanmkedayEkÂgkÂay KWCamUld½ansMrab'karbdiesFn_«nkar GnuJïat, karbJÍb'CMnYy ÉkarbeN¶jecj .<0} 
{0>Signature<}100{>htÄelxa<0} 
 {0>Executed on (Date)<}0{>VneFÃIenA (Ex«f©q~aM)<0}

{0>Public reporting burden for this collection of information is estimated to average 1 hour per response.<}0{>rVykarN_bnæ¬ksaFarN: sMrab'kar¨bmUlB&támanenH KW¨bmaNfaCamF´m 1 emÔag sMrab'kartbeqÂIymYy .<0}  {0>This includes the time for collecting, reviewing, and reporting the data.<}0{> enHmanrYmTaMgeBlevlasMrab'kar ¨bmUl, karBinit´emIleLIgvij, nigrVykarN_Tin~n&y .<0}  {0>Information provided is to be used by PHAs and Section 8 owners or management agents to request a tenant to certify that the individual is a victim of domestic violence, dating violence or stalking.<}0{> B&támanEdlVnp¶l' KW¨tUvVne¨bIeday PHA nigmÍas'pæH Section 8 ÉP~ak'garcat'Ecgkar edImºIes~IG~kCYlpæH [bJØak'fabuKðlenaHKWCaCnrge¨KaH«nGMeBIhig§ak~¬g¨KYsar, hig§a«nkarsasgK~a ÉkarQÂbcab'xÂçn .<0}  {0>The information is subject to the confidentiality requirements of the HUD Reform Legislation.<}0{> B&támanenH¨tUv¨b¨Bwt¶tam esck¶IdMrUvPaBsMgat'«nnItibºJït¶i HUD EkE¨b (HUD Reform Legislation) .<0}  {0>This agency may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control number.<}93{> P~ak'garenH¨bEhlminGac¨bmUlB&támanenHeT ehIyG~kminVndMrUv[ bMeBj¨kdasbMeBjenHeT luH¨taEtvabgúajelx¨tYt¨ta OMB e¨bIkarVnenAeBlbcÍ¬bºn~enH .<0}
{0>Description of Incident(s) (This description may be used by the PHA, owner or management agent for purposes of evicting the perpetrator.<}0{>karBNána«nkarekItehtu (karBNánaenHGacnwgVne¨bIeday PHA, mÍas'pæH ÉP~ak'garcat'Ecgkar sMrab'eKal bMNg«nkarbeN¶jÓ¨kid½Cn .<0} {0>Please be as descriptive as possible.):<}0{> sUmerobrab'[Vnlíinlín'CaTIbMput) :<0} 
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