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� By accepting rental assistance under the Housing Choice Voucher, you 

have agreed to comply with a set of program rules known as the Family 

Obligations.  

� Failure to follow the Family Obligations may result in termination of 

your housing assistance.  

� Listed below are the program rules families are most likely to violate:

1. Failure to supply requested information:

� All requests for information must be responded to.

� Necessary to determine your eligibility for assistance when you

enter the program and each year you continue to receive

assistance.

� Failure to respond may lead to termination from the program.
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� Applicant attends briefing session

� The HACP ensures applicant’s file is complete

� The HACP issues the voucher and Request for Tenancy Approval (RFTA)

A voucher will NOT be 
issued until ALL required 
information is received by 
the HACP.
!!
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FAMILY OBLIGATIONS

2. The family must not commit any serious or repeated lease violations:

� Not paying rent on time

� Causing damage to the unit

3. Failure to report a change in family composition:

� The HACP must be notified of, and approve the addition of, each

new person you wish to add to the household.

4. Family members must not commit fraud, bribery or other criminal

acts in connection with the program; must not engage in drug-related

or violent criminal activity; and must not use illegal drugs or abuse

alcohol in ways that threaten the health, safety or right to peaceful

enjoyment of the other residents/persons residing in the general

vicinity.
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FAMILY OBLIGATIONS
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Housing Choice Voucher Department 
200 Ross Street, 7th floor 

Pittsburgh, PA 15219 

412-456-5090, Fax: 412-456-5051

TDD: 412-201-5384 

www.hacp.org 

[Homeless at Admission Survey] 

Notice to applicants and tenants: Completing this survey will not affect your eligibility to receive housing 
assistance. HACP is required by the U.S. Department of Housing and Urban Development to collect 
information on the number of homeless or formerly homeless households and individuals who receive housing 
assistance.  HACP therefore requires each applicant for, or recipient of, housing assistance to read the 
statements carefully, check the applicable boxes, print, sign and date.   

Please check the appropriate box(es) 

 Are you currently living in a car, on the street, or another place not meant for human habitation?

 Are you currently living in  an emergency shelter, transitional housing, Safe Haven, or a hotel/motel paid for
by a charitable organization or by federal, state or local government programs for low-income or homeless
individuals?

 Are you exiting an institution, including a hospital, substance abuse or mental health treatment facility, or
jail/prison, where you stayed for 90 days or less? If so, were you living in an emergency shelter or place not
meant for human habitation immediately before entering that institution?

 Are you fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or other
dangerous or life threatening conditions for you or a family member, including a child, that has either taken
place within your family’s primary nighttime residence or has made you afraid to return to your primary
nighttime residence?

 If you checked any of the above boxes, do you currently have nowhere else to live and also lack the
resources or support networks, including family, friends, faith-based, or other social networks, to
obtain other permanent housing?

 None of the above apply to my current housing situation.

______________________________________       ___________ 
HEAD OF HOUSEHOLD SIGNATURE      (DATE) 

______________________________________       ___________ 
PRINT HEAD OF HOUSEHOLD NAME   (DATE) 
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15. The family must not sublease the unit, assign the lease, or transfer the unit.

Subleasing includes receiving payment to cover rent and utility costs by a person living in the unit who is not listed as a
family member.

16. The family must supply any information requested by HACP to verify that the family is living in the unit or information
related to family absence from the unit.

17. The family must promptly notify HACP when the family is absent from the unit.

Notice is required under this provision only when all family members will be absent from the unit for an extended period. An
extended period is defined as any period greater than 30 calendar days. Written notice must be provided to HACP at the start
of the extended absence.

18. The fanuly must pay utility bills and provide and maintain any appliances that the owner is not required to provide under the 
lease [FormffiJD-52646, Voucher].

19. The family must not own or have any interest in the unit, ( other than in a cooperative and owners of a manufactured home
leasing a manufactured home space).

20. Family members must not commit fraud, bribery, or any other corrupt or criminal act in connection with the program. (See
Chapter 14, Program Integrity for additional information).

21. Family members must not engage in drug-related criminal activity or violent criminal activity or other criminal activity that
threatens the health, safety or right to peaceful enjoyment of other residents and persons residing in the immediate vicinity of
the premises. See Chapter 12 for HUD and HACP policies related to drug-related and violent criminal activity.

22. Members of the household must not engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful
enjoyment of the other residents and persons residing in the immediate vicinity of the premises. See Chapter 12 for a
discussion of HUD and HACP policies related to alcohol abuse.

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

24. A family must not receive HCV program assistance while residing in a unit owned by a parent, child, grandparent,
grandchild, sister or brother of any member of the family, unless HACP has determined (and has notified the owner and the
family of such determination) that approving rental of the unit, notwithstanding such relationship, would provide reasonable
accommodation for a family member who is a person with disabilities. [Form ffiJD-52646, Voucher]

25. Members of the household must participant in the Family Self-Sufficiency program in cases were Hardship on the minimum
rent apply.

Tenant 

HACP 

Date 

Date 

Effective 8/2007 
HACP May 5, 2009 
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Original is retained by the requesting  organization. form HUD-9886  (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

Authorization for the Release of Information/
Privacy Act Notice
to the U.S. Department of Housing and Urban Development (HUD) OMB CONTROL NUMBER: 2501-0014

and the Housing Agency/Authority (HA) exp. 1/31/2014

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

PHA-owned rental public housing
Turnkey III Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing
Section 8 Rental Certificate
Section 8 Rental 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 termi-
nation of benefits is subject to the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained
State Wage Information Collection Agencies.  (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(l)(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 concerning unearned income (i.e., interest and divi-
dends).  I understand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programs and the level
of benefits.  Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

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 that you sign a consent form authorizing:  (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service.  The law also requires independent
verification of income information.  Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and 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 im-
proper 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.

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

PHA requesting release of information; (Cross out space if none) IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date) (Full address, name of contact person, and date)

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



Original is retained by the requesting  organization. form HUD-9886  (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

Signatures:

_____________________________________________ ______________
Head of Household Date

___________________________________________
Social Security Number (if any) of Head of Household

__________________________________________________ _______________
Spouse Date

__________________________________________________ _______________
Other Family Member over age 18 Date

__________________________________________________ _______________
Other Family Member over age 18 Date

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

This consent form expires 15 months after signed.

__________________________________________________ ________________
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

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) 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, the HA or the owner responsible for the unauthorized disclosure or improper use.

Privacy Act Notice.  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). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older.  Purpose:  Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses:  HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs,  to protect the Government’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty:  You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use.  Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility.  Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.
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(21) (Page 2 of 2) 

“good cause” for evicting, denying program admission, or terminating rental assistance for the victim. Also, 

criminal activity “directly relating” to such violence cannot be the basis of an eviction, denial, or termination. 

Does this mean that a victim of domestic violence, dating violence, dating violence, sexual assault or stalking 

cannot be evicted from a unit, denied admission or terminated from the program at all?  
No. If a victim engages in criminal activity or other lease violations not related to the abuse, she or he may be 

evicted from a unit, denied admission to the program, or have rental assistance terminated, as long as the landlord 

and Housing Authority do not hold her or him to a higher standard than other tenants.  

Can the abuser or stalker be evicted?  

Yes. The law allows the landlord to evict the perpetrator of domestic violence, dating violence, dating violence, 

sexual assault, or stalking without penalizing the victim of the incident. HACP may deny admission or terminate the 

perpetrator’s participation in the program. In addition, HACP may terminate your rental assistance if the perpetrator 

has been residing in your unit without prior approval, or continues to reside in your unit after being removed from 

your household due to an incident of domestic violence, dating violence or stalking.  

Can HACP ask you to provide “proof” that you are a victim? 

Yes. If you are claiming protection from an eviction, HACP will provide you with a Claim of Domestic Violence, 

Dating Violence or Stalking form, hereafter Claim form. You will be required to complete and return this form, 

along with the supporting documentation that proves your claim of violence. By law, you are not required to have a 

restraining order or protective order, or to have called the police. You can meet this requirement by providing a 

court record, documentation from a mental health professional a police record or an original statement, on 

letterhead, from a victim service provider, medical professional or lawyer who helped you address the violence. The 

statement must include the name of the perpetrator.  

If you are providing a statement from a victim service provider, mental health professional, medical professional or 

lawyer who was asked to help you in addressing the violence, the individual providing the statement must state 

under penalty of perjury that he or she believes that the incident or incidents are bona fide incidents of abuse. You 

must also sign or attest to the statement.  

You will have 14 business days to provide the Claim form and the supporting documentation that proves your claim 

of violence. HACP may extend this time period at its discretion. If you do not provide the required documentation 

by the deadline, HACP may initiate denial or termination proceedings.  

Will information you provide be kept confidential? 

Yes. HACP must keep information about abuse confidential, including the fact that you are a victim of domestic 

violence, dating violence, sexual assault or stalking. HACP may disclose the information if you request or agree to 

the disclosure in writing, if the information is required for use in an eviction proceeding, or if the disclosure is 

otherwise required by law.  

What if you need to move or transfer to another unit because of the violence? 

The Violence Against Women Act does not give you the right to break a lease. You may be eligible for a transfer if 

you have complied with all other eligibility requirements. 

For Help and advice on escaping an abusive relationship, call the National Domestic Violence Hotline at 1-

800-799-SAFE (7233) or 1-800-787-3224 (TTY).

I hereby acknowledge that the Housing Authority of the City of Pittsburgh provided with the Violence 

Against Women Act of 2005 (VAWA) Notice: 

Signature Printed Name Date    



NOTICE OF OCCUPANCY RIGHTS UNDER 

THE VIOLENCE AGAINST WOMEN ACT 
U.S. Department of Housing and Urban Development 

OMB Approval No. 2577-0286 

Expires 06/30/2017 
 

Form HUD-5380 

(12/2016) 

[Insert Name of Housing Provider
1
] 

Notice of Occupancy Rights under the Violence Against Women Act
2
 

To all Tenants and Applicants 

The Violence Against Women Act (VAWA) provides protections for victims of domestic 

violence, dating violence, sexual assault, or stalking.  VAWA protections are not only available 

to women, but are available equally to all individuals regardless of sex, gender identity, or sexual 

orientation.
3
  The U.S. Department of Housing and Urban Development (HUD) is the Federal 

agency that oversees that [insert name of program or rental assistance] is in compliance with 

VAWA.  This notice explains your rights under VAWA.  A HUD-approved certification form is 

attached to this notice.  You can fill out this form to show that you are or have been a victim of 

domestic violence, dating violence, sexual assault, or stalking, and that you wish to use your 

rights under VAWA.”   

Protections for Applicants 

If you otherwise qualify for assistance under [insert name of program or rental assistance], 

you cannot be denied admission or denied assistance because you are or have been a victim of 

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

Protections for Tenants 

                                                 
1
  The notice uses HP for housing provider but the housing provider should insert its name where HP is used.  

HUD’s program-specific regulations identify the individual or entity responsible for providing the notice of 

occupancy rights. 
2
 Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual 

orientation. 
3
 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national 

origin, religion, sex, familial status, disability, or age.  HUD-assisted and HUD-insured housing must be made 

available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or 

marital status.   
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Form HUD-5380 

(12/2016) 

If you are receiving assistance under [insert name of program or rental assistance], you may 

not be denied assistance, terminated from participation, or be evicted from your rental housing 

because you are or have been a victim of domestic violence, dating violence, sexual assault, or 

stalking.    

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, 

dating violence, sexual assault, or stalking by a member of your household or any guest, you 

may not be denied rental assistance or occupancy rights under [insert name of program or 

rental assistance] solely on the basis of criminal activity directly relating to that domestic 

violence, dating violence, sexual assault, or stalking. 

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom 

you stand in the place of a parent or guardian (for example, the affiliated individual is in your 

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

Removing the Abuser or Perpetrator from the Household 

HP may divide (bifurcate) your lease in order to evict the individual or terminate the assistance 

of the individual who has engaged in criminal activity (the abuser or perpetrator) directly relating 

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

If HP chooses to remove the abuser or perpetrator, HP may not take away the rights of eligible 

tenants to the unit or otherwise punish the remaining tenants.  If the evicted abuser or perpetrator 

was the sole tenant to have established eligibility for assistance under the program, HP must 

allow the tenant who is or has been a victim and other household members to remain in the unit 

for a period of time, in order to establish eligibility under the program or under another HUD 

housing program covered by VAWA, or, find alternative housing.   
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Form HUD-5380 

(12/2016) 

In removing the abuser or perpetrator from the household, HP must follow Federal, State, and 

local eviction procedures.  In order to divide a lease, HP may, but is not required to, ask you for 

documentation or certification of the incidences of domestic violence, dating violence, sexual 

assault, or stalking. 

Moving to Another Unit 

Upon your request, HP may permit you to move to another unit, subject to the availability of 

other units, and still keep your assistance.  In order to approve a request, HP may ask you to 

provide documentation that you are requesting to move because of an incidence of domestic 

violence, dating violence, sexual assault, or stalking.  If the request is a request for emergency 

transfer, the housing provider may ask you to submit a written request or fill out a form where 

you certify that you meet the criteria for an emergency transfer under VAWA.  The criteria are: 

(1) You are a victim of domestic violence, dating violence, sexual assault, or 

stalking.  If your housing provider does not already have documentation that you 

are a victim of domestic violence, dating violence, sexual assault, or stalking, 

your housing provider may ask you for such documentation, as described in the 

documentation section below. 

(2) You expressly request the emergency transfer.  Your housing provider may 

choose to require that you submit a form, or may accept another written or oral 

request.   

(3) You reasonably believe you are threatened with imminent harm from 

further violence if you remain in your current unit.  This means you have a 

reason to fear that if you do not receive a transfer you would suffer violence in the 

very near future.   
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Form HUD-5380 

(12/2016) 

OR 

You are a victim of sexual assault and the assault occurred on the premises 

during the 90-calendar-day period before you request a transfer.  If you are a 

victim of sexual assault, then in addition to qualifying for an emergency transfer 

because you reasonably believe you are threatened with imminent harm from 

further violence if you remain in your unit, you may qualify for an emergency 

transfer if the sexual assault occurred on the premises of the property from which 

you are seeking your transfer, and that assault happened within the 90-calendar-

day period before you expressly request the transfer.      

 

HP will keep confidential requests for emergency transfers by victims of domestic violence, 

dating violence, sexual assault, or stalking, and the location of any move by such victims and 

their families. 

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

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

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

Sexual Assault or Stalking 

HP can, but is not required to, ask you to provide documentation to “certify” that you are or have 

been a victim of domestic violence, dating violence, sexual assault, or stalking.  Such request 

from HP must be in writing, and HP must give you at least 14 business days (Saturdays, 

Sundays, and Federal holidays do not count) from the day you receive the request to provide the 

documentation.  HP may, but does not have to, extend the deadline for the submission of 

documentation upon your request. 
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Form HUD-5380 

(12/2016) 

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

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

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

 A complete HUD-approved certification form given to you by HP with this notice, that 

documents an incident of domestic violence, dating violence, sexual assault, or stalking. 

The form will ask for your name, the date, time, and location of the incident of domestic 

violence, dating violence, sexual assault, or stalking, and a description of the incident.  

The certification form provides for including the name of the abuser or perpetrator if the 

name of the abuser or perpetrator is known and is safe to provide.  

 A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or 

administrative agency that documents the incident of domestic violence, dating violence, 

sexual assault, or stalking.  Examples of such records include police reports, protective 

orders, and restraining orders, among others.  

 A statement, which you must sign, along with the signature of an employee, agent, or 

volunteer of a victim service provider, an attorney, a medical professional or a mental 

health professional (collectively, “professional”) from whom you sought assistance in 

addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of 

abuse, and with the professional selected by you attesting under penalty of perjury that he 

or she believes that the incident or incidents of domestic violence, dating violence, sexual 

assault, or stalking are grounds for protection. 

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

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

have to provide you with the protections contained in this notice.  
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Form HUD-5380 

(12/2016) 

If HP receives conflicting evidence that an incident of domestic violence, dating violence, sexual 

assault, or stalking has been committed (such as certification forms from two or more members 

of a household each claiming to be a victim and naming one or more of the other petitioning 

household members as the abuser or perpetrator), HP has the right to request that you provide 

third-party documentation within thirty 30 calendar days in order to resolve the conflict.  If you 

fail or refuse to provide third-party documentation where there is conflicting evidence, HP does 

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

Confidentiality 

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

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

HP must not allow any individual administering assistance or other services on behalf of HP (for 

example, employees and contractors) to have access to confidential information unless for 

reasons that specifically call for these individuals to have access to this information under 

applicable Federal, State, or local law.  

HP must not enter your information into any shared database or disclose your information to any 

other entity or individual.  HP, however, may disclose the information provided if: 

 You give written permission to HP to release the information on a time limited basis. 

 HP needs to use the information in an eviction or termination proceeding, such as to evict 

your abuser or perpetrator or terminate your abuser or perpetrator from assistance under 

this program. 

 A law requires HP or your landlord to release the information. 
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Form HUD-5380 

(12/2016) 

VAWA does not limit HP’s duty to honor court orders about access to or control of the property. 

This includes orders issued to protect a victim and orders dividing property among household 

members in cases where a family breaks up. 

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

Assistance May Be Terminated 

You can be evicted and your assistance can be terminated for serious or repeated lease violations 

that are not related to domestic violence, dating violence, sexual assault, or stalking committed 

against you.  However, HP cannot hold tenants who have been victims of domestic violence, 

dating violence, sexual assault, or stalking to a more demanding set of rules than it applies to 

tenants who have not been victims of domestic violence, dating violence, sexual assault, or 

stalking.    

The protections described in this notice might not apply, and you could be evicted and your 

assistance terminated, if HP can demonstrate that not evicting you or terminating your assistance 

would present a real physical danger that: 

1)  Would occur within an immediate time frame, and  

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

property. 

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

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

Other Laws 

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

victims of domestic violence, dating violence, sexual assault, or stalking.  You may be entitled to 
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additional housing protections for victims of domestic violence, dating violence, sexual assault, 

or stalking under other Federal laws, as well as under State and local laws.   

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

assistance, if needed, by contacting or filing a complaint with [insert contact information for 

any intermediary, if applicable] or [insert HUD field office].  

For Additional Information 

You may view a copy of HUD’s final VAWA rule at [insert Federal Register link]. 

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

see them.   

For questions regarding VAWA, please contact [insert name of program or rental assistance 

contact information able to answer questions on VAWA].   

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline 

at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY).  You may 

also contact [Insert contact information for relevant local organizations]. 

For tenants who are or have been victims of stalking seeking help may visit the National Center 

for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-

programs/stalking-resource-center. 

For help regarding sexual assault, you may contact [Insert contact information for relevant 

organizations] 

Victims of stalking seeking help may contact [Insert contact information for relevant 

organizations]. 

Attachment:  Certification form HUD-5382 [form approved for this program to be included] 
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CERTIFICATION OF              U.S. Department of Housing                    OMB Approval No. 2577-0286         

DOMESTIC VIOLENCE,          and Urban Development                                              Exp. 06/30/2017 

DATING VIOLENCE, 

SEXUAL ASSAULT, OR STALKING,                                                       
AND ALTERNATE DOCUMENTATION        
 

Purpose of Form:  The Violence Against Women Act (“VAWA”) protects applicants, tenants, and 

program participants in certain HUD programs from being evicted, denied housing assistance, or 

terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or 

stalking against them.  Despite the name of this law, VAWA protection is available to victims of domestic 

violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual 

orientation. 

Use of This Optional Form:  If you are seeking VAWA protections from your housing provider, your 

housing provider may give you a written request that asks you to submit documentation about the incident 

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

 

In response to this request, you or someone on your behalf may complete this optional form and submit it 

to your housing provider, or you may submit one of the following types of third-party documentation: 

 

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an 

attorney, or medical professional, or a mental health professional (collectively, “professional”) from 

whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or 

stalking, or the effects of abuse.  The document must specify, under penalty of perjury, that the 

professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or 

stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or 

“stalking” in HUD’s regulations at 24 CFR 5.2003.  
 
(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or 

administrative agency; or 
 
(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or 

tenant. 

 

Submission of Documentation:  The time period to submit documentation is 14 business days from the 

date that you receive a written request from your housing provider asking that you provide documentation 

of the occurrence of domestic violence, dating violence, sexual assault, or stalking.  Your housing 

provider may, but is not required to, extend the time period to submit the documentation, if you request an 

extension of the time period.  If the requested information is not received within 14 business days of when 

you received the request for the documentation, or any extension of the date provided by your housing 

provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or 

issuance of this form does not serve as a written request for certification. 

 

Confidentiality:  All information provided to your housing provider concerning the incident(s) of 

domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details 

shall not be entered into any shared database.  Employees of your housing provider are not to have access 

to these details unless to grant or deny VAWA protections to you, and such employees may not disclose 

this information to any other entity or individual, except to the extent that disclosure is: (i) consented to 

by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing 

regarding termination of assistance; or (iii) otherwise required by applicable law. 
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TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE, 

DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING  

1. Date the written request is received by victim: _________________________________________

2. Name of victim: ___________________________________________________________________

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

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

___________________________________________________________________________________ 

5. Residence of victim: ________________________________________________________________

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

__________________________________________________________________________________ 

7. Relationship of the accused perpetrator to the victim:___________________________________

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

_________________________________________________________________

10. Location of incident(s):_____________________________________________________________

This is to certify that the information provided on this form is true and correct to the best of my 

knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of 

domestic violence, dating violence, sexual assault, or stalking. I acknowledge that submission of false 

information could jeopardize program eligibility and could be the basis for denial of admission, 

termination of assistance, or eviction. 

Signature __________________________________Signed on (Date) ___________________________ 

Public Reporting Burden:  The public reporting burden for this collection of information is estimated to 

average 1 hour per response.  This includes the time for collecting, reviewing, and reporting the data.  The 

information provided is to be used by the housing provider to request certification that the applicant or 

tenant is a victim of domestic violence, dating violence, sexual assault, or stalking.  The information is 

subject to the confidentiality requirements of VAWA. This agency may not collect this information, and 

you are not required to complete this form, unless it displays a currently valid Office of Management and 

Budget control number.      

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

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________
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      Housing Choice Voucher Program 
200 Ross Street, 7th Floor  

Pittsburgh, PA 15219 

412-456-5090, fax: 412-456-5224 

www.hacp.org 

What Happens After You Find A Unit – The Basics 
 

1. Voucher holder and landlord completely fill out the Request for Tenancy Approval (RFTA) 

2. Voucher holder submits RFTA to HCV Office (200 Ross Street, 7th Floor, Pittsburgh, PA 15219) 

3. The RFTA is then processed in preparation for inspection of the unit. This step normally takes between 5-10 

business days, unless there are delays. 

 Delays in processing the  submitted RFTA can extend processing by an additional 5-10 business days 

(or longer) Delays include but are not limited to: 

o The RFTA is not filled out in its entirety 

o Water/Sewage and Tax information is missing 

o The unit isn’t affordable to the voucher holder 

 IT IS IMPERATIVE THE CONTACT INFORMATION ON THE RFTA IS ACCURATE! HACP MAY USE 

THAT INFORMATION TO CONTACT YOU VIA MAIL AND POSSIBLY PHONE/EMAIL IF NECESSARY 

DURING THIS PROCESS. IT IS YOUR RESPONSIBILITY TO KEEP HACP INFORMED OF YOUR 

CURRENT MAILING ADDRESS AND PHONE NUMBER 

4. Once the unit is scheduled for inspection, HACP will notify the landlord/ voucher holder of the pending 

inspection date and time.  This step may take 2-5 business days. 

5. The unit is inspected. This step takes 1 business day. 

6. If the unit fails inspection, the landlord will be given a list of deficiencies to repair and the date/time of re-

inspection – approximately 28 days from the date of the failed inspection. 

 If the landlord repairs the deficiencies before the scheduled re-inspection date, they may contact HACP 

to schedule a sooner re-inspection date. 

7. If the unit passes inspection, the inspection information is reviewed, verified, and provided to voucher holder’s 

housing specialist within 3-5 business days.  

8. The voucher holder’s housing specialist reviews the information and prepares the leasing documents. This step 

normally takes 5-10 business days. 

 If additional information or documentation must be requested from the voucher holder household, 
delays may result. Delays may take up to an additional 10 business days or longer. 

9. The tenant file and leasing documents are then reviewed for accuracy and completeness.  This step normally 

takes 1-2 business days. 

 If additional information or documentation must be requested from the voucher holder household or 

landlord, delays can result. Delays may take up to an additional 10 business days or longer. 

10. Once the information is successfully reviewed without errors, the Landlord and voucher holder is contacted by 

HACP to sign leasing documents. 

 

 

Applicant Signature:__________________________________________  Date: _____________________ 









Housing Choice Voucher Department 
200 Ross Street, 7th floor 

Pittsburgh, PA 15219 

412-456-5090, Fax: 412-456-5051

TDD: 412-201-5384 

www.hacp.org 

[Homeless at Admission Survey] 

Notice to applicants and tenants: Completing this survey will not affect your eligibility to receive housing 

assistance. HACP is required by the U.S. Department of Housing and Urban Development to collect 

information on the number of homeless or formerly homeless households and individuals who receive housing 

assistance.  HACP therefore requires each applicant for, or recipient of, housing assistance to read the 

statements carefully, check the applicable boxes, print, sign and date.   

Please check the appropriate box(es) 

 Are you currently living in a car, on the street, or another place not meant for human habitation?

 Are you currently living in  an emergency shelter, transitional housing, Safe Haven, or a hotel/motel paid for

by a charitable organization or by federal, state or local government programs for low-income or homeless

individuals?

 Are you exiting an institution, including a hospital, substance abuse or mental health treatment facility, or

jail/prison, where you stayed for 90 days or less? If so, were you living in an emergency shelter or place not

meant for human habitation immediately before entering that institution?

 Are you fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or other

dangerous or life threatening conditions for you or a family member, including a child, that has either taken

place within your family’s primary nighttime residence or has made you afraid to return to your primary

nighttime residence?

 If you checked any of the above boxes, do you currently have nowhere else to live and also lack the

resources or support networks, including family, friends, faith-based, or other social networks, to

obtain other permanent housing?

 None of the above apply to my current housing situation.

______________________________________       ___________ 

HEAD OF HOUSEHOLD SIGNATURE      (DATE) 

______________________________________       ___________ 

PRINT HEAD OF HOUSEHOLD NAME   (DATE) 







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

Subleasing includes receiving payment to cover rent and utility costs by a person living in the unit who is not listed as a
family member.

16. The family must supply any information requested by HACP to verify that the family is living in the unit or information
related to family absence from the unit.

17. The family must promptly notify HACP when the family is absent from the unit.

Notice is required under this provision only when all family members will be absent from the unit for an extended period. An
extended period is defined as any period greater than 30 calendar days. Written notice must be provided to HACP at the start
of the extended absence.

18. The fanuly must pay utility bills and provide and maintain any appliances that the owner is not required to provide under the 
lease [FormffiJD-52646, Voucher].

19. The family must not own or have any interest in the unit, ( other than in a cooperative and owners of a manufactured home
leasing a manufactured home space).

20. Family members must not commit fraud, bribery, or any other corrupt or criminal act in connection with the program. (See
Chapter 14, Program Integrity for additional information).

21. Family members must not engage in drug-related criminal activity or violent criminal activity or other criminal activity that
threatens the health, safety or right to peaceful enjoyment of other residents and persons residing in the immediate vicinity of
the premises. See Chapter 12 for HUD and HACP policies related to drug-related and violent criminal activity.

22. Members of the household must not engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful
enjoyment of the other residents and persons residing in the immediate vicinity of the premises. See Chapter 12 for a
discussion of HUD and HACP policies related to alcohol abuse.

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

24. A family must not receive HCV program assistance while residing in a unit owned by a parent, child, grandparent,
grandchild, sister or brother of any member of the family, unless HACP has determined (and has notified the owner and the
family of such determination) that approving rental of the unit, notwithstanding such relationship, would provide reasonable
accommodation for a family member who is a person with disabilities. [Form ffiJD-52646, Voucher]

25. Members of the household must participant in the Family Self-Sufficiency program in cases were Hardship on the minimum
rent apply.

Tenant 

HACP 

Date 

Date 

Effective 8/2007 
HACP May 5, 2009 







Original is retained by the requesting  organization. form HUD-9886  (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

Authorization for the Release of Information/
Privacy Act Notice
to the U.S. Department of Housing and Urban Development (HUD) OMB CONTROL NUMBER: 2501-0014

and the Housing Agency/Authority (HA) exp. 1/31/2014

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

PHA-owned rental public housing
Turnkey III Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing
Section 8 Rental Certificate
Section 8 Rental 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 termi-
nation of benefits is subject to the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained
State Wage Information Collection Agencies.  (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(l)(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 concerning unearned income (i.e., interest and divi-
dends).  I understand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programs and the level
of benefits.  Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

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 that you sign a consent form authorizing:  (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service.  The law also requires independent
verification of income information.  Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and 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 im-
proper 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.

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

PHA requesting release of information; (Cross out space if none) IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date) (Full address, name of contact person, and date)

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

margi.thompson
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Original is retained by the requesting  organization. form HUD-9886  (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

Signatures:

_____________________________________________ ______________
Head of Household Date

___________________________________________
Social Security Number (if any) of Head of Household

__________________________________________________ _______________
Spouse Date

__________________________________________________ _______________
Other Family Member over age 18 Date

__________________________________________________ _______________
Other Family Member over age 18 Date

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

This consent form expires 15 months after signed.

__________________________________________________ ________________
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

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) 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, the HA or the owner responsible for the unauthorized disclosure or improper use.

Privacy Act Notice.  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). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older.  Purpose:  Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses:  HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs,  to protect the Government’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty:  You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use.  Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility.  Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.
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Housing Authority of the City of Pittsburgh 

Occupancy Department 
100 Ross Street, Suite 420 

Pittsburgh, PA  15219 
Phone 412-456-5030  

Fax 412-456-5182  
TTY 412-201-5384 

The federal government passed a law known as the Violence Against Women Act of 2005 (VAWA), which requires 

all Public Housing Authorities to notify persons participating in the Housing Choice Voucher and the Low Income 

Public Housing programs about important protections for victims of domestic violence, dating violence,  sexual 

assault and stalking. This law protects victims of these crimes from having their rental assistance terminated or 

application denied be ause of violence related to these crimes.  

As a participant or an applicant of a federally funded housing rental assistance program, you have certain rights if 

you are the victim of such an incident. An important protection provided by VAWA is that incidents of domestic 

violence, dating violence, sexual assault or stalking will not be construed as a serious or repeated violation of the 

lease and will not be good cause for terminating your tenancy or occupancy rights, or denying your application.  

This notice outlines your protections and your responsibilities. Please read this notice carefully. If you have any 

questions concerning this matter, please call Housing Authority of the City of Pittsburgh at 412-456-5030. 

NOTICE OF PROTECTION
VIOLENCE AGAINST WOMEN ACT OF 2005 

As a participant in Housing Authority of the City of Pittsburgh (HACP) public housing or Section 8 Housing 

Choice Voucher program, you have a right to continued access to rental assistance and to continue living in your 

assisted rental unit unless you do something that gives the landlord or HACP “good cause” to evict you or terminate 

you from the program.  

This notice provides basic information about your rights under the Violence Against Women Act of 2005 (VAWA). 

Why are you being notified of your right against eviction, denial or termination without “good cause” in 

cases of domestic violence, dating violence, sexual assault, or stalking?  

The federal regulations for the Section 8 Housing Choice Voucher or Public Housing programs require protection 

against eviction and termination or denial of program rental assistance without “good cause”. The Violence Against 

Women Act of 2005 (VAWA) requires HACP to notify you of your housing rights in the event you are a victim of 

domestic violence, dating violence, sexual assault or stalking.  

What is “good cause” for the landlord to evict or HACP to deny or terminate housing assistance? 

It is difficult to provide a specific list of “good causes” for landlords or HACP to evict residents. However, the 

landlord would have “good cause” if you commit a serious or repeated violation of the terms of your lease.  HACP 

would have “good cause” to deny admission to the program or terminate rental assistance if you fail to meet 

program qualifications or violate your family obligations, or if you commit a serious or repeated violation of the 

terms of your lease. Some examples of what might be considered good cause are failure to pay rent on time, failure 

to cooperate with legal reexamination requirements, having unauthorized persons living with you, engaging in 

illegal activity or criminal activity.  

However, VAWA protects a victim from being evicted, denied admission to the program, or terminated from the 

program based on incidents of actual or threatened domestic violence, dating violence, sexual assault, or stalking. 

The law says that incidents of such violence cannot be counted as a “serious or repeated violation of the lease” or 
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“good cause” for evicting, denying program admission, or terminating rental assistance for the victim. Also, 

criminal activity “directly relating” to such violence cannot be the basis of an eviction, denial, or termination. 

Does this mean that a victim of domestic violence, dating violence, dating violence, sexual assault or stalking 

cannot be evicted from a unit, denied admission or terminated from the program at all?  
No. If a victim engages in criminal activity or other lease violations not related to the abuse, she or he may be 

evicted from a unit, denied admission to the program, or have rental assistance terminated, as long as the landlord 

and Housing Authority do not hold her or him to a higher standard than other tenants.  

Can the abuser or stalker be evicted?  

Yes. The law allows the landlord to evict the perpetrator of domestic violence, dating violence, dating violence, 

sexual assault, or stalking without penalizing the victim of the incident. HACP may deny admission or terminate the 

perpetrator’s participation in the program. In addition, HACP may terminate your rental assistance if the perpetrator 

has been residing in your unit without prior approval, or continues to reside in your unit after being removed from 

your household due to an incident of domestic violence, dating violence or stalking.  

Can HACP ask you to provide “proof” that you are a victim? 

Yes. If you are claiming protection from an eviction, HACP will provide you with a Claim of Domestic Violence, 

Dating Violence or Stalking form, hereafter Claim form. You will be required to complete and return this form, 

along with the supporting documentation that proves your claim of violence. By law, you are not required to have a 

restraining order or protective order, or to have called the police. You can meet this requirement by providing a 

court record, documentation from a mental health professional a police record or an original statement, on 

letterhead, from a victim service provider, medical professional or lawyer who helped you address the violence. The 

statement must include the name of the perpetrator.  

If you are providing a statement from a victim service provider, mental health professional, medical professional or 

lawyer who was asked to help you in addressing the violence, the individual providing the statement must state 

under penalty of perjury that he or she believes that the incident or incidents are bona fide incidents of abuse. You 

must also sign or attest to the statement.  

You will have 14 business days to provide the Claim form and the supporting documentation that proves your claim 

of violence. HACP may extend this time period at its discretion. If you do not provide the required documentation 

by the deadline, HACP may initiate denial or termination proceedings.  

Will information you provide be kept confidential? 

Yes. HACP must keep information about abuse confidential, including the fact that you are a victim of domestic 

violence, dating violence, sexual assault or stalking. HACP may disclose the information if you request or agree to 

the disclosure in writing, if the information is required for use in an eviction proceeding, or if the disclosure is 

otherwise required by law.  

What if you need to move or transfer to another unit because of the violence? 

The Violence Against Women Act does not give you the right to break a lease. You may be eligible for a transfer if 

you have complied with all other eligibility requirements. 

For Help and advice on escaping an abusive relationship, call the National Domestic Violence Hotline at 1-

800-799-SAFE (7233) or 1-800-787-3224 (TTY).

I hereby acknowledge that the Housing Authority of the City of Pittsburgh provided with the Violence 

Against Women Act of 2005 (VAWA) Notice: 

Signature Printed Name Date    



NOTICE OF OCCUPANCY RIGHTS UNDER 

THE VIOLENCE AGAINST WOMEN ACT 
U.S. Department of Housing and Urban Development 

OMB Approval No. 2577-0286 

Expires 06/30/2017 
 

Form HUD-5380 

(12/2016) 

[Insert Name of Housing Provider
1
] 

Notice of Occupancy Rights under the Violence Against Women Act
2
 

To all Tenants and Applicants 

The Violence Against Women Act (VAWA) provides protections for victims of domestic 

violence, dating violence, sexual assault, or stalking.  VAWA protections are not only available 

to women, but are available equally to all individuals regardless of sex, gender identity, or sexual 

orientation.
3
  The U.S. Department of Housing and Urban Development (HUD) is the Federal 

agency that oversees that [insert name of program or rental assistance] is in compliance with 

VAWA.  This notice explains your rights under VAWA.  A HUD-approved certification form is 

attached to this notice.  You can fill out this form to show that you are or have been a victim of 

domestic violence, dating violence, sexual assault, or stalking, and that you wish to use your 

rights under VAWA.”   

Protections for Applicants 

If you otherwise qualify for assistance under [insert name of program or rental assistance], 

you cannot be denied admission or denied assistance because you are or have been a victim of 

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

Protections for Tenants 

                                                 
1
  The notice uses HP for housing provider but the housing provider should insert its name where HP is used.  

HUD’s program-specific regulations identify the individual or entity responsible for providing the notice of 

occupancy rights. 
2
 Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual 

orientation. 
3
 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national 

origin, religion, sex, familial status, disability, or age.  HUD-assisted and HUD-insured housing must be made 

available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or 

marital status.   
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If you are receiving assistance under [insert name of program or rental assistance], you may 

not be denied assistance, terminated from participation, or be evicted from your rental housing 

because you are or have been a victim of domestic violence, dating violence, sexual assault, or 

stalking.    

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, 

dating violence, sexual assault, or stalking by a member of your household or any guest, you 

may not be denied rental assistance or occupancy rights under [insert name of program or 

rental assistance] solely on the basis of criminal activity directly relating to that domestic 

violence, dating violence, sexual assault, or stalking. 

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom 

you stand in the place of a parent or guardian (for example, the affiliated individual is in your 

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

Removing the Abuser or Perpetrator from the Household 

HP may divide (bifurcate) your lease in order to evict the individual or terminate the assistance 

of the individual who has engaged in criminal activity (the abuser or perpetrator) directly relating 

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

If HP chooses to remove the abuser or perpetrator, HP may not take away the rights of eligible 

tenants to the unit or otherwise punish the remaining tenants.  If the evicted abuser or perpetrator 

was the sole tenant to have established eligibility for assistance under the program, HP must 

allow the tenant who is or has been a victim and other household members to remain in the unit 

for a period of time, in order to establish eligibility under the program or under another HUD 

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



3 

 

Form HUD-5380 

(12/2016) 

In removing the abuser or perpetrator from the household, HP must follow Federal, State, and 

local eviction procedures.  In order to divide a lease, HP may, but is not required to, ask you for 

documentation or certification of the incidences of domestic violence, dating violence, sexual 

assault, or stalking. 

Moving to Another Unit 

Upon your request, HP may permit you to move to another unit, subject to the availability of 

other units, and still keep your assistance.  In order to approve a request, HP may ask you to 

provide documentation that you are requesting to move because of an incidence of domestic 

violence, dating violence, sexual assault, or stalking.  If the request is a request for emergency 

transfer, the housing provider may ask you to submit a written request or fill out a form where 

you certify that you meet the criteria for an emergency transfer under VAWA.  The criteria are: 

(1) You are a victim of domestic violence, dating violence, sexual assault, or 

stalking.  If your housing provider does not already have documentation that you 

are a victim of domestic violence, dating violence, sexual assault, or stalking, 

your housing provider may ask you for such documentation, as described in the 

documentation section below. 

(2) You expressly request the emergency transfer.  Your housing provider may 

choose to require that you submit a form, or may accept another written or oral 

request.   

(3) You reasonably believe you are threatened with imminent harm from 

further violence if you remain in your current unit.  This means you have a 

reason to fear that if you do not receive a transfer you would suffer violence in the 

very near future.   
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OR 

You are a victim of sexual assault and the assault occurred on the premises 

during the 90-calendar-day period before you request a transfer.  If you are a 

victim of sexual assault, then in addition to qualifying for an emergency transfer 

because you reasonably believe you are threatened with imminent harm from 

further violence if you remain in your unit, you may qualify for an emergency 

transfer if the sexual assault occurred on the premises of the property from which 

you are seeking your transfer, and that assault happened within the 90-calendar-

day period before you expressly request the transfer.      

 

HP will keep confidential requests for emergency transfers by victims of domestic violence, 

dating violence, sexual assault, or stalking, and the location of any move by such victims and 

their families. 

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

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

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

Sexual Assault or Stalking 

HP can, but is not required to, ask you to provide documentation to “certify” that you are or have 

been a victim of domestic violence, dating violence, sexual assault, or stalking.  Such request 

from HP must be in writing, and HP must give you at least 14 business days (Saturdays, 

Sundays, and Federal holidays do not count) from the day you receive the request to provide the 

documentation.  HP may, but does not have to, extend the deadline for the submission of 

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

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

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

 A complete HUD-approved certification form given to you by HP with this notice, that 

documents an incident of domestic violence, dating violence, sexual assault, or stalking. 

The form will ask for your name, the date, time, and location of the incident of domestic 

violence, dating violence, sexual assault, or stalking, and a description of the incident.  

The certification form provides for including the name of the abuser or perpetrator if the 

name of the abuser or perpetrator is known and is safe to provide.  

 A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or 

administrative agency that documents the incident of domestic violence, dating violence, 

sexual assault, or stalking.  Examples of such records include police reports, protective 

orders, and restraining orders, among others.  

 A statement, which you must sign, along with the signature of an employee, agent, or 

volunteer of a victim service provider, an attorney, a medical professional or a mental 

health professional (collectively, “professional”) from whom you sought assistance in 

addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of 

abuse, and with the professional selected by you attesting under penalty of perjury that he 

or she believes that the incident or incidents of domestic violence, dating violence, sexual 

assault, or stalking are grounds for protection. 

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

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

have to provide you with the protections contained in this notice.  
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If HP receives conflicting evidence that an incident of domestic violence, dating violence, sexual 

assault, or stalking has been committed (such as certification forms from two or more members 

of a household each claiming to be a victim and naming one or more of the other petitioning 

household members as the abuser or perpetrator), HP has the right to request that you provide 

third-party documentation within thirty 30 calendar days in order to resolve the conflict.  If you 

fail or refuse to provide third-party documentation where there is conflicting evidence, HP does 

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

Confidentiality 

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

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

HP must not allow any individual administering assistance or other services on behalf of HP (for 

example, employees and contractors) to have access to confidential information unless for 

reasons that specifically call for these individuals to have access to this information under 

applicable Federal, State, or local law.  

HP must not enter your information into any shared database or disclose your information to any 

other entity or individual.  HP, however, may disclose the information provided if: 

 You give written permission to HP to release the information on a time limited basis. 

 HP needs to use the information in an eviction or termination proceeding, such as to evict 

your abuser or perpetrator or terminate your abuser or perpetrator from assistance under 

this program. 

 A law requires HP or your landlord to release the information. 
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VAWA does not limit HP’s duty to honor court orders about access to or control of the property. 

This includes orders issued to protect a victim and orders dividing property among household 

members in cases where a family breaks up. 

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

Assistance May Be Terminated 

You can be evicted and your assistance can be terminated for serious or repeated lease violations 

that are not related to domestic violence, dating violence, sexual assault, or stalking committed 

against you.  However, HP cannot hold tenants who have been victims of domestic violence, 

dating violence, sexual assault, or stalking to a more demanding set of rules than it applies to 

tenants who have not been victims of domestic violence, dating violence, sexual assault, or 

stalking.    

The protections described in this notice might not apply, and you could be evicted and your 

assistance terminated, if HP can demonstrate that not evicting you or terminating your assistance 

would present a real physical danger that: 

1)  Would occur within an immediate time frame, and  

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

property. 

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

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

Other Laws 

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

victims of domestic violence, dating violence, sexual assault, or stalking.  You may be entitled to 
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additional housing protections for victims of domestic violence, dating violence, sexual assault, 

or stalking under other Federal laws, as well as under State and local laws.   

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

assistance, if needed, by contacting or filing a complaint with [insert contact information for 

any intermediary, if applicable] or [insert HUD field office].  

For Additional Information 

You may view a copy of HUD’s final VAWA rule at [insert Federal Register link]. 

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

see them.   

For questions regarding VAWA, please contact [insert name of program or rental assistance 

contact information able to answer questions on VAWA].   

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline 

at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY).  You may 

also contact [Insert contact information for relevant local organizations]. 

For tenants who are or have been victims of stalking seeking help may visit the National Center 

for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-

programs/stalking-resource-center. 

For help regarding sexual assault, you may contact [Insert contact information for relevant 

organizations] 

Victims of stalking seeking help may contact [Insert contact information for relevant 

organizations]. 

Attachment:  Certification form HUD-5382 [form approved for this program to be included] 
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CERTIFICATION OF              U.S. Department of Housing                    OMB Approval No. 2577-0286         

DOMESTIC VIOLENCE,          and Urban Development                                              Exp. 06/30/2017 

DATING VIOLENCE, 

SEXUAL ASSAULT, OR STALKING,                                                       
AND ALTERNATE DOCUMENTATION        
 

Purpose of Form:  The Violence Against Women Act (“VAWA”) protects applicants, tenants, and 

program participants in certain HUD programs from being evicted, denied housing assistance, or 

terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or 

stalking against them.  Despite the name of this law, VAWA protection is available to victims of domestic 

violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual 

orientation. 

Use of This Optional Form:  If you are seeking VAWA protections from your housing provider, your 

housing provider may give you a written request that asks you to submit documentation about the incident 

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

 

In response to this request, you or someone on your behalf may complete this optional form and submit it 

to your housing provider, or you may submit one of the following types of third-party documentation: 

 

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an 

attorney, or medical professional, or a mental health professional (collectively, “professional”) from 

whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or 

stalking, or the effects of abuse.  The document must specify, under penalty of perjury, that the 

professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or 

stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or 

“stalking” in HUD’s regulations at 24 CFR 5.2003.  
 
(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or 

administrative agency; or 
 
(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or 

tenant. 

 

Submission of Documentation:  The time period to submit documentation is 14 business days from the 

date that you receive a written request from your housing provider asking that you provide documentation 

of the occurrence of domestic violence, dating violence, sexual assault, or stalking.  Your housing 

provider may, but is not required to, extend the time period to submit the documentation, if you request an 

extension of the time period.  If the requested information is not received within 14 business days of when 

you received the request for the documentation, or any extension of the date provided by your housing 

provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or 

issuance of this form does not serve as a written request for certification. 

 

Confidentiality:  All information provided to your housing provider concerning the incident(s) of 

domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details 

shall not be entered into any shared database.  Employees of your housing provider are not to have access 

to these details unless to grant or deny VAWA protections to you, and such employees may not disclose 

this information to any other entity or individual, except to the extent that disclosure is: (i) consented to 

by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing 

regarding termination of assistance; or (iii) otherwise required by applicable law. 
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TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE, 

DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING  

1. Date the written request is received by victim: _________________________________________

2. Name of victim: ___________________________________________________________________

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

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

___________________________________________________________________________________ 

5. Residence of victim: ________________________________________________________________

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

__________________________________________________________________________________ 

7. Relationship of the accused perpetrator to the victim:___________________________________

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

_________________________________________________________________

10. Location of incident(s):_____________________________________________________________

This is to certify that the information provided on this form is true and correct to the best of my 

knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of 

domestic violence, dating violence, sexual assault, or stalking. I acknowledge that submission of false 

information could jeopardize program eligibility and could be the basis for denial of admission, 

termination of assistance, or eviction. 

Signature __________________________________Signed on (Date) ___________________________ 

Public Reporting Burden:  The public reporting burden for this collection of information is estimated to 

average 1 hour per response.  This includes the time for collecting, reviewing, and reporting the data.  The 

information provided is to be used by the housing provider to request certification that the applicant or 

tenant is a victim of domestic violence, dating violence, sexual assault, or stalking.  The information is 

subject to the confidentiality requirements of VAWA. This agency may not collect this information, and 

you are not required to complete this form, unless it displays a currently valid Office of Management and 

Budget control number.      

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

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________
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      Housing Choice Voucher Program 
200 Ross Street, 7th Floor 

Pittsburgh, PA 15219 

412-456-5090, fax: 412-456-5224

www.hacp.org 

What Happens After You Find A Unit – The Basics 

1. Voucher holder and landlord completely fill out the Request for Tenancy Approval (RFTA)

2. Voucher holder submits RFTA to HCV Office (200 Ross Street, 7th Floor, Pittsburgh, PA 15219)

3. The RFTA is then processed in preparation for inspection of the unit. This step normally takes between 5-10

business days, unless there are delays.

 Delays in processing the  submitted RFTA can extend processing by an additional 5-10 business days

(or longer) Delays include but are not limited to:

o The RFTA is not filled out in its entirety

o Water/Sewage and Tax information is missing

o The unit isn’t affordable to the voucher holder

 IT IS IMPERATIVE THE CONTACT INFORMATION ON THE RFTA IS ACCURATE! HACP MAY USE

THAT INFORMATION TO CONTACT YOU VIA MAIL AND POSSIBLY PHONE/EMAIL IF NECESSARY

DURING THIS PROCESS. IT IS YOUR RESPONSIBILITY TO KEEP HACP INFORMED OF YOUR

CURRENT MAILING ADDRESS AND PHONE NUMBER

4. Once the unit is scheduled for inspection, HACP will notify the landlord/ voucher holder of the pending

inspection date and time.  This step may take 2-5 business days.

5. The unit is inspected. This step takes 1 business day.

6. If the unit fails inspection, the landlord will be given a list of deficiencies to repair and the date/time of re-

inspection – approximately 28 days from the date of the failed inspection.

 If the landlord repairs the deficiencies before the scheduled re-inspection date, they may contact HACP

to schedule a sooner re-inspection date.

7. If the unit passes inspection, the inspection information is reviewed, verified, and provided to voucher holder’s

housing specialist within 3-5 business days.

8. The voucher holder’s housing specialist reviews the information and prepares the leasing documents. This step

normally takes 5-10 business days.

 If additional information or documentation must be requested from the voucher holder household,
delays may result. Delays may take up to an additional 10 business days or longer.

9. The tenant file and leasing documents are then reviewed for accuracy and completeness.  This step normally

takes 1-2 business days.

 If additional information or documentation must be requested from the voucher holder household or

landlord, delays can result. Delays may take up to an additional 10 business days or longer.

10. Once the information is successfully reviewed without errors, the Landlord and voucher holder is contacted by

HACP to sign leasing documents.

Applicant Signature:__________________________________________ Date: _____________________ 
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Voucher 
Housing Choice Voucher Program 

U.S. Department of Housing OMB No. 2577-0169 
(exp. 9/30/2012) and Urban Development 

Office of Public and Indian Housing 
Public Reporting Burden for this collection of information is estimated to average 0.05 hours 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. This agency may not 
conduct or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control 
number. Assurances of confidentiality are not provided under this collection. This collection of information is authorized under Section 8 of the U.S. Housing Act 
of 1937 (42 U.S.C. 1437f). The information is used to authorize a family to look for an eligible unit and specifies the size of the unit. The information also sets 
forth the family's obligations under the Housing Choice Voucher Program.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by Section 8 
of the U.S. Housing Act of 1937 (42 U.S.C. 1437f).  Collection of family members’ names is mandatory. The information is used to authorize a family to look for 
an eligible unit and specifies the size of the unit. The information also sets forth the family’s obligations under the Housing Choice Voucher Program. HUD may 
disclose this information to Federal, State and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will not be 
otherwise disclosed or released outside of HUD, except as permitted or required by law. Failure to provide any of the information may result in delay or rejection 
of family voucher issuance. 

Please read entire  document before completing form Voucher Number 
Fill in all blanks below.  Type or print clearly. 
1. Insert unit  size  in number of bedrooms.  (This is the number of bedrooms for which the Family qualifies, 1. Unit Size

and is used in determining the amount of assistance to be paid on behalf of the Family to the owner.)

2. Date  Voucher  Issued  (mm/dd/yyyy) 2. Issue Date (mm/dd/yyyy)
Insert actual date the Voucher is issued to the Family.

3. Date  Voucher  Expires  (mm/dd/yyyy) 3. Expiration Date (mm/dd/yyyy)
Insert date sixty days after date Voucher is issued.  (See Section 6 of this form.)

4. Date  Extension  Expires  (if applicable)(mm/dd/yyyy) 4. Date Extension Expires (mm/dd/yyyy)
(See Section 6. of this form)

6. Signature of Family Representative5. Name of Family Representative Date Signed (mm/dd/yyyy) 

7. Name of Public Housing Agency (PHA)

8. Name and Title of PHA Official 9. Signature of PHA Official Date Signed (mm/dd/yyyy)

1. Housing Choice Voucher Program 
A. The public housing agency (PHA) has determined that the

above named family (item 5) is eligible to participate in
the housing choice voucher program. Under this program,
the family chooses a decent, safe and sanitary unit to live
in. If the owner agrees to lease the unit to the family
under the housing choice voucher program, and if the
PHA approves the unit, the PHA will enter into a housing
assistance payments (HAP) contract with the owner to
make monthly payments to the owner to help the family
pay the rent.

B. The PHA determines the amount of the monthly housing
assistance payment to be paid to the owner. Generally, the
monthly housing assistance payment by the PHA is the
difference between the applicable payment standard and
30 percent of monthly adjusted family income. In
determining the maximum initial housing assistance
payment for the family, the PHA will use the payment
standard in effect on the date the tenancy is approved by
the PHA. The family may choose to rent a unit for more
than the payment standard, but this choice does not
change the amount of the PHA’s assistance payment. The
actual amount of the PHA’s assistance payment will be
determined using the gross rent for the unit selected by
the family.

Previous editions obsolete          Page 1 of 3 

2. Voucher 
A. When  issuing  this  voucher  the  PHA  expects  that  if  the

family finds an approvable unit, the PHA will have the
money available to enter into a HAP contract with the
owner. However, the PHA is under no obligation to the
family, to any owner, or to any other person, to approve a
tenancy. The PHA does not have any liability to any party
by the issuance of this voucher.

B. The voucher does not give the family any right to
participate in the PHA’s housing choice voucher pro-
gram. The family becomes a participant in the PHA’s
housing choice voucher program when the HAP contract
between the PHA and the owner takes effect.

C. During the initial or any extended term of this voucher,
the PHA may require the family to report progress in
leasing a unit at such intervals and times as determined by
the PHA.

form HUD-52646   (7/2000) 
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3. PHA Approval or Disapproval of Unit or Lease
A. When the family finds a suitable unit where the owner is

willing to participate in the program, the family must give
the PHA the request for tenancy approval (on the form
supplied by the PHA), signed by the owner and the
family, and a copy of the lease, including the HUD-
prescribed tenancy addendum. Note: Both documents
must be given to the PHA no later than the expiration
date stated in item 3 or 4 on top of page one of this
voucher.

B. The family must submit these documents in the manner
that is required by the PHA. PHA policy may prohibit the
family from submitting more than one request for tenancy
approval at a time.

C. The lease must include, word-for-word, all provisions of
the tenancy addendum required by HUD and supplied by
the PHA.This is done by adding the HUD tenancy
addendum to the lease used by the owner. If there is a
difference between any provisions of the HUD tenancy
addendum and any provisions of the owner’s lease, the
provisions of the HUD tenancy addendum shall control.

D. After receiving the request for tenancy approval and a
copy of the lease, the PHA will inspect the unit. The
PHA may not give approval for the family to lease the
unit or execute the HAP contract until the PHA has
determined that all the following program requirements
are met: the unit is eligible; the unit has been inspected
by the PHA and passes the housing quality standards
(HQS); the rent is reasonable; and the landlord and
tenant have executed the lease including the HUD-
prescribed tenancy addendum.

E. If the PHA approves the unit, the PHA will notify the
family and the owner, and will furnish two copies of
the HAP contract to the owner.                                                         11. Give the PHA a copy of any owner eviction notice.

1. The owner and the family must execute the lease.
2. The owner must sign both copies of the HAP con-tract

and must furnish to the PHA a copy of the executed
lease and both copies of the executed HAP contract.

3. The PHA will execute the HAP contract and return an
executed copy to the owner.

F. If the PHA determines that the unit or lease cannot be
approved for any reason, the PHA will notify the owner
and the family that:
1. The proposed unit or lease is disapproved for

specified reasons, and
2. If the conditions requiring disapproval are remedied

to the satisfaction of the PHA on or before the date
specified by the PHA, the unit or lease will be
approved.

4. Obligations of the Family
A. When the family’s unit is approved and the HAP contract is

executed, the family must follow the rules listed below in
order to continue participating in the housing choice voucher
program.

B. The family must:
1. Supply any information that the PHA or HUD deter-

mines to be necessary including evidence of citizenship
or eligible immigration status, and information for use
in a regularly scheduled reexamination or interim
reexamination of family income and composition.

2. Disclose and verify social security numbers and sign
and submit consent forms for obtaining information.

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

4. Promptly notify the PHA in writing when the family
is away from the unit for an extended period of time in
accordance with PHA policies.

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

6. Notify the PHA and the owner in writing before
moving out of the unit or terminating the lease.

7. Use the assisted unit for residence by the family. The
unit must be the family’s only residence.

8. Promptly notify the PHA in writing of the birth,
adoption, or court-awarded custody of a child.

9. Request PHA written approval to add any other
family member as an occupant of the unit.

10. Promptly notify the PHA in writing if any family
member no longer lives in the unit.

.                            12. Pay utility bills and provide and maintain any
appliances that the owner is not required to provide under
the lease.

C. Any information the family supplies must be true
and complete.

D. The family (including each family member) must not:
1. Own or have any interest in the unit (other than in a

cooperative, or the owner of a manufactured home
leasing a manufactured home space).

2. Commit any serious or repeated violation of the lease.
3. Commit fraud, bribery or any other corrupt or

criminal act in connection with the program.
4. Engage in drug-related criminal activity or violent

criminal activity or other criminal activity that
threatens the health, safety or right to peaceful
enjoyment of other residents and persons residing in the
immediate vicinity of the premises.

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

Previous editions obsolete Page 2 of 3 form HUD-52646 (7/2000)
ref.Handbook7420.8

SAMPLE



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

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

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

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

5. Illegal Discrimination 
If the family has reason to believe that, in its search for suitable
housing, it has been discriminated against on the basis of age,
race, color, religion, sex, disability, national origin, or familial
status, the family may file a housing discrimination complaint
with any HUD Field Office in person, by mail, or by telephone.
The PHA will give the family information on how to fill out and
file a complaint.

6. Expiration and Extension of Voucher 
The voucher will expire on the date stated in item 3 on the top
of page one of this voucher unless the family requests an
extension in writing and the PHA grants a written extension of
the voucher in which case the voucher will expire on the date
stated in item 4. At its discretion, the PHA may grant a family’s
request for one or more extensions of the initial term.

form HUD-52646   (7/2000) 
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VOUCHER TERM, EXTENSIONS, & 

SUSPENSIONS

� Initial voucher term = 120 days

� You must submit a RFTA form before your voucher expires unless HACP 

grants and extension.

� Extensions will only be granted:

� For a reasonable accommodation

� For reasons beyond a family’s control

� Serious accident, illness or death in the family

� Other family emergency

� Obstacles due to employment

� If family size or other special requirements make finding a

unit difficult

� A denial of request for extension is not subject to informal review

Briefing & 
Voucher 
Issuance

Unit Search 
& RFTA 

Submission

RFTA 
Approval & 
Inspection

Lease/HAP 
Contract 

Processing

Contract 
Signing & 
Move-In!



VOUCHER TERM, EXTENSIONS, & 

SUSPENSIONS

� Upon submittal of a completed RFTA, the HACP will suspend the term 

of the term of the voucher.

� Your clock stops on the voucher term until the HACP approves or 

denies the requested tenancy.

� Once your housing choice voucher term, including any suspensions 

and extensions, expires you are no longer eligible to search for 

housing under the program.

� If your term expires before you submit a RFTA, you need to 

reapply for assistance when the wait list re-opens

Briefing & 
Voucher 
Issuance

Unit Search 
& RFTA 

Submission

RFTA 
Approval & 
Inspection

Lease/HAP 
Contract 

Processing

Contract 
Signing & 
Move-In!



� Participant searches for a rental unit

� Voucher term = 120 days + one 30 day extension

� The 120 day clock begins today!

� Resources for rental listings:

� www.HACP.org

� pahousingsearch.com  (1-877-428-8844)

� www.gosection8.com  (412-829-3910)

� www.actionhousing.org

� The RFTA must be submitted BEFORE your voucher expires – NO

EXCEPTIONS!

Remember –

your 120 days 

begin today!

Briefing & 
Voucher 
Issuance

Unit Search 
& RFTA 

Submission

RFTA 
Approval & 
Inspection

Lease/HAP 
Contract 

Processing

Contract 
Signing & 
Move-In!



      Housing Choice Voucher Program 
200 Ross Street, 7th Floor 

Pittsburgh, PA 15219 
412-456-5090, fax: 412-456-5224

www.hacp.org 

VOUCHER TERM, EXTENSION, AND SUSPENSIONS 

• The initial voucher term will 120 calendar days.

• The family must submit a Request for Tenancy Approval (RFTA) form and proposed lease within the 120-day

period unless HACP grants and extension.

• HACP will approve extensions to the voucher term only in the following circumstances:

o If an applicant or participant needs and requests an extension of the voucher term as a reasonable

accommodation to make the program accessible to and usable by a family member with

disabilities, HACP will extend the voucher term up to the term reasonably required for that

purpose.

o If HACP determines that an applicant or participant needs additional search time beyond the

initial term due to reasons beyond the family’s control, as determined by HACP.  Following is a

list of extenuating circumstances that HACP may consider in making its decision.  The presence

of these circumstances does not guarantee that an extension will be granted:

� Serious accident, illness or death in the family. 

� Other family emergency. 

� Obstacles due to employment. 

� Whether family size or other special requirements make finding a unit difficult. 

• Any request for an additional extension must include the reason(s) an additional extension is necessary.

HACP may require the family to provide documentation to support the request.

• All requests for extensions to the voucher term must be sumibtt4ed to HACP prior to the expiration date of

the voucher (or extended term of the voucher).

• HACP will decide whether to approve or deny an extension.  HACP’s decision to deny a request for an

extension of the voucher term is not subject to informal review.

• HACP may require additional conditions as port of any extension, such as weekly reporting.

• Upon submittal of a completed RFTA form, HACP will suspend the term of the voucher.  “Suspension”

means stopping the clock on a family’s voucher term from the time a family submits the RFTA until the

HACP approves or denies the request.  This policy allows families the full term to find a unit, and does not

penalize the family for the number of days during which HACP is considering their request.  A family may

not submit a second RFTA before HACP finalizes action on the first RFTA.  HACP’s determination not to

suspend a voucher term is not subject to informal review.

• Once a family’s housing choice voucher term (including any suspensions and extensions) expires, the family

is no longer eligible to search for housing under the program.  If an applicant family’s voucher term expires

before the family has submitted an approved RFTA, HACP will require the family to reapply for assistance

when the wait list is next open.

• HACP will notify the family in writing that the voucher term has expired and that the family must reapply in

order to place on the waiting list.



RENT RANGE ESTIMATOR

Housing Search  Tools

• City of Pittsburgh Map

• Landlord Contact Sheet
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RENT RANGE ESTIMATOR

Other Housing 

Information

• Fair Housing
• Housing Discrimination
• Portability
• Assistance with Disability
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Are You a
  Victim of

    Housing
Discrimination?

Fair Housing is Your Right!

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

U.S. Department of Housing and Urban Development



For Connecticut, Maine, Massachusetts, 
New Hampshire, Rhode Island, and Vermont:
NEW ENGLAND OFFICE
Fair Housing Hub
U.S. Dept. of Housing and Urban Development
Thomas P. O’Neill, Jr. Federal Building
10 Causeway Street, Room 321
Boston, MA  02222-1092
Telephone (617) 994-8320 or 1-800-827-5005
Fax (617) 565-7313 • TTY (617) 565-5453
E-mail: Complaints_office_01@hud.gov

For New Jersey and New York:
NEW YORK/NEW JERSEY OFFICE
Fair Housing Hub
U.S. Dept. of Housing and Urban Development
26 Federal Plaza, Room 3532
New York, NY  10278-0068
Telephone (212) 264-1290 or 1-800-496-4294
Fax (212) 264-9829 • TTY (212) 264-0927
E-mail: Complaints_office_02@hud.gov

For Delaware, District of Columbia, Maryland, 
Pennsylvania, Virginia, and West Virginia:
MID-ATLANTIC OFFICE 
Fair Housing Hub
U.S. Dept. of Housing and Urban Development
The Wanamaker Building
100 Penn Square East
Philadelphia, PA  19107
Telephone (215) 656-0663 or 1-888-799-2085
Fax (215) 656-3419 • TTY (215) 656-3450
E-mail: Complaints_office_03@hud.gov

For Alabama, the Caribbean, Florida, Georgia, Kentucky, Missis-
sippi, North Carolina, South Carolina, and Tennessee:
SOUTHEAST/CARIBBEAN OFFICE
Fair Housing Hub
U.S. Dept. of Housing and Urban Development
Five Points Plaza
40 Marietta Street, 16th Floor
Atlanta, GA  30303-2808
Telephone (404) 331-5140 or 1-800-440-8091
Fax (404) 331-1021 • TTY (404) 730-2654
E-mail: Complaints_office_04@hud.gov

For Illinois, Indiana, Michigan, Minnesota, 
Ohio, and Wisconsin:
MIDWEST OFFICE  
Fair Housing Hub
U.S. Dept. of Housing and Urban Development
Ralph H. Metcalfe Federal Building
77 West Jackson Boulevard, Room 2101
Chicago, IL  60604-3507
Telephone (312) 353-7776 or 1-800-765-9372
Fax (312) 886-2837 • TTY (312) 353-7143
E-mail: Complaints_office_05@hud.gov

WHERE TO MAIL YOUR FORM OR 
INQUIRE ABOUT YOUR CLAIM

To file electronically, visit:  www.hud.gov

For Arkansas, Louisiana, New Mexico, Oklahoma, and Texas:
SOUTHWEST OFFICE 
Fair Housing Hub
U.S. Dept. of Housing and Urban Development
801 North Cherry, 27th Floor
Fort Worth, TX  76102
Telephone (817) 978-5900 or 1-888-560-8913
Fax (817) 978-5876 or 5851 • TTY (817) 978-5595
E-mail: Complaints_office_06@hud.gov

For Iowa, Kansas, Missouri and Nebraska:
GREAT PLAINS OFFICE
Fair Housing Hub
U.S. Dept. of Housing and Urban Development
Gateway Tower II
400 State Avenue, Room 200, 4th Floor
Kansas City, KS  66101-2406
Telephone (913) 551-6958 or 1-800-743-5323
Fax (913) 551-6856 • TTY (913) 551-6972
E-mail: Complaints_office_07@hud.gov

For Colorado, Montana, North Dakota, South Dakota, 
Utah, and Wyoming:
ROCKY MOUNTAINS OFFICE  
Fair Housing Hub
U.S. Dept. of Housing and Urban Development
1670 Broadway
Denver, CO  80202-4801
Telephone (303) 672-5437 or 1-800-877-7353
Fax (303) 672-5026 • TTY (303) 672-5248
E-mail: Complaints_office_08@hud.gov

For Arizona, California, Hawaii, and Nevada:
PACIFIC/HAWAII OFFICE
Fair Housing Hub
U.S. Dept. of Housing and Urban Development
600 Harrison Street, Third Floor
San Francisco, CA  94107-1300
Telephone (415) 489-6524 or 1-800-347-3739
Fax (415) 489-6558 • TTY (415) 436-6594
E-mail: Complaints_office_09@hud.gov

For Alaska, Idaho, Oregon, and Washington:
NORTHWEST/ALASKA OFFICE  
Fair Housing Hub
U.S. Dept. of Housing and Urban Development
Seattle Federal Office Building
909 First Avenue, Room 205
Seattle, WA  98104-1000
Telephone (206) 220-5170 or 1-800-877-0246
Fax (206) 220-5447 • TTY (206) 220-5185
E-mail: Complaints_office_10@hud.gov

If after contacting the local office nearest you, you still have ques-
tions – you may contact HUD further at:
U.S. Dept. of Housing and Urban Development
Office of Fair Housing and Equal Opportunity
451 7th Street, S.W., Room 5204
Washington, DC  20410-2000
Telephone (202) 708-0836 or 1-800-669-9777
Fax (202) 708-1425 • TTY 1-800-927-9275



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

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

T h e  i n f o r m a t i o n  w i l l  b e  u s e d  t o  i n v e s t i g a t e  a n d  t o  p r o c e s s  h o u s -
i n g  d i s c r i m i n a t i o n  c o m p l a i n t s .  T h e  i n f o r m a t i o n  m a y  b e  d i s c l o s e d  t o 
the United States Department of Justice for its use in the fi l ing of pattern and prac-
t i c e  s u i t s  o f  h o u s i n g  d i s c r i m i n a t i o n  o r  t h e  p r o s e c u t i o n  o f  t h e  p e r s o n ( s ) 
who committed that discrimination where violence is involved; and to State or local fair housing agencies that
a d m i n i s t e r  s u b s t a n t i a l l y  e q u i v a l e n t  f a i r  h o u s i n g  l a w s  f o r  c o m -
p l a i n t  p r o c e s s i n g .  F a i l u r e  t o  p r o v i d e  s o m e  o r  a l l  o f  t h e  r e q u e s t e d
information will result in delay or denial of HUD assistance.

Disclosure of this information is voluntary.

MAIL  TO:

PLACE
POSTAGE

HERE



1

Instructions: (Please type or print)  Read this form carefully. Try to answer all questions. If you do not know

the answer or a question does not apply to you, leave the space blank. You have one year from the date of the alleged 

discrimination to file a complaint. Your form should be signed and dated. 

Your Name

Your Address

City State Zip Code

Best time to call Your Daytime Phone No Evening Phone No

Who else can we call if we cannot reach you?

Contact’s Name Best Time to call

Daytime Phone No Evening Phone No

Contact’s Name Best Time to call

Daytime Phone No Evening Phone No

What happened to you?
How were you discriminated against? 1How were you discriminated against? 1For example: were you refused an opportunity to rent or buy housing? Denied a loan? Told that housing was not avail-1For example: were you refused an opportunity to rent or buy housing? Denied a loan? Told that housing was not avail-1
able when in fact it was? Treated differently from others seeking housing? 

State briefly what happened.

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

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



2Why do you think you are a victim of housing discrimination?
Is it because of your:2Is it because of your:22• 2race 2race 2 • color • religion • sex • national origin • familial status (families with children under 18) • disability?

 For example: were you denied housing because of your 
2

 For example: were you denied housing because of your 
2

race? Were you denied a mortgage loan because of your 

religion? Or turned down for an apartment because you have children? 

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

apply.

3

4

5

Who do you believe discriminated against you?
For example: was it a landlord, owner, bank, real estate agent, broker, company, or organization?3For example: was it a landlord, owner, bank, real estate agent, broker, company, or organization?3Identify who you believe discriminated against you.3Identify who you believe discriminated against you.3

Name

Address

Where did the alleged act of discrimination occur?
For example: Was it at a rental unit? Single family home? Public or Assisted Housing? A Mobile Home? 4For example: Was it at a rental unit? Single family home? Public or Assisted Housing? A Mobile Home? 4Did it occur at a bank or other lending institution?4Did it occur at a bank or other lending institution?4
Provide the address.

Address

City    State Zip Code

When did the last act of discrimination occur?
Enter the date5Enter the date5
Is the alleged discrimination continuing or ongoing? YesYesY  No

Send this form to HUD or to the fair housing agency nearest you. If you are unable to complete this form, you may 

call that office directly. See address and telephone listings on back page.

/        / /        / 

Signature Date

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



It is Unlawful to Discriminate in Housing Based on These Factors...

• Race

• Color

• National origin

• Religion

• Sex

•  Familial status (families with children under the age of 18, 
or who are expecting a child) 

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

If You Believe Your Rights Have Been Violated...

•  HUD or a State or local fair housing agency is ready to help you 
file a complaint.

•  After your information is received, HUD or a State or local fair housing agency will 
contact you to discuss the concerns you raise.

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

Keep this information for your records.

Date you mailed your information to HUD:   
Address to which you sent the information:

Offi  ce Telephone

Street

City State Zip Code

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

• Refuse to rent to you or sell you housing

• Tell you housing is unavailable when in fact it is

available

• Show you apartments or homes only in certain

neighborhoods

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

• Provide different housing services or facilities

• Advertise housing to preferred groups of people only

• Refuse to provide you with information regarding

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

• Deny you property insurance

• Conduct property appraisals in a discriminatory manner

• Refuse to make reasonable accomodations for persons with a 
disability if the accommodation may be necessary to afford such 
person a reasonable and equal opportunity to use and enjoy a 
dwelling.

• Fail to design and construct housing in an accessible manner

• Harass, coerce, intimidate, or interfere with anyone
exercising or assisting someone else with his/her fair housing 
rights

HOW DO YOU RECOGNIZE HOUSING DISCRIMINATION?
UndLaw to:

ARE YOU A VICTIM OF HOUSING DISCRIMINATION?

“The American Dream of having a safe and decent place to call ‘home’ 
reflects our shared belief that in this nation,             opportunity and 
success are within everyone’s reach.
Under our Fair Housing laws, every citizen is assured the
opportunity to build a better life in the home or apartment of their 
choice — regardless of their race, color, religion, sex, national origin, 
family status or disability.”

Alphonso Jackson
Secretary







Housing Choice Voucher Program 
200 Ross Street, Ste. 705 

Pittsburgh, PA  15219 

412-456-5090; fax 412-456-5224

TTY:  412-201-5384 

www.hacp.org
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Walk-in Days:  Monday, Wednesday & Friday 
8:00 a.m. – 5:00 p.m. 

List of Neighboring Housing Agencies for Portability 

Allegheny County Housing Authority: 625 Stanwix St., 12
th

 Floor, Pittsburgh, PA 15222

Contact: Randi Beattie (412-402-2408) 

Butler County Housing Authority: 114 Woody Dr., Butler, PA 16001 

Contact: Dana LeFevre  (724-287-6797) 

McKeesport Housing Authority: 2901 Brownlee Ave., 2
nd

 Floor, McKeesport, PA 15132

Contact: Sharon Sanetsky-Kish (412-673-0240) 

Westmoreland County Housing Authority: RD 6, Box 223, South Greengate Rd., Greensburg, PA 15601 

Contact: David Kushner (724-832-7258, Ext. 3043) 



      Housing Choice Voucher Program 
200 Ross Street, 7th Floor 

Pittsburgh, PA 15219 

412-456-5090, fax: 412-456-5224

www.hacp.org

Assistance for Persons with Disabilities 

The Housing Authority of the City of Pittsburgh (HACP) can assist you in accessing 
suitable housing the Housing Choice Voucher program if your family includes a person 
with a disability.  We can help… 

1. Request a current listing of available units that are accessible or landlords who lease accessible
units.

 The HACP will provide you with the most current listing of accessible units.

2. Ask to speak with a Housing Authority representative about your needs for accessible housing.

 A representative will discuss housing options with you and assist you in determining your
needs.

 The representative will also assist you by contacting any known owners of accessible units to
determine if suitable vacancies exist.

 The representative will provide contacts for other agencies that provide specialized services for
persons with disabilities.



3. If you are a voucher holder and require additional time to search for housing, ask if you are
eligible for a special extension as a reasonable accommodation by the Housing Authority.

 A representative will determine if you are eligible for an extension of search time on your
voucher up to a total of 150 days.

4. If the property you choose meets your accessibility needs and has a higher rent, you may qualify
for a higher Housing Authority assistance payment.

 Contact you HACP representative if you locate a higher rent property that meets your needs,
including those relating to your disability, and request a reasonable accommodation.

 Based upon the market value of the property and your special needs, the HACP may approve an
exception payment standard, which can make the property more affordable.

5. If you have any other special housing needs, the Housing Authority can help.

 The HACP can provide reasonable accommodations at any time for persons with disabilities to
use and enjoy its programs and housing options.  You may request a reasonable
accommodation by simply contacting your HACP representative.

 The representative can offer contacts for other agencies that provide specialized services for
persons with disabilities.



RENT RANGE ESTIMATOR
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RENT RANGE ESTIMATOR

� The Rent Range Estimator

� A tool to help you select a unit you can afford.

� Based on the amount of income you reported to the HACP.

� Include the portion of rent the HACP will pay AND the amount 

you will pay towards your rent each month.

� Includes rent ranges for difference types of units

� Apartments

� Townhouses and rowhouses

� Single-family homes

� Provides affordable rent ranges if:

� Your landlord pays all utilities

� You pay some of your utilities

� You pay for all of the utilities yourself
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Housing Choice Voucher Program

200 Ross Street, 7
th

 Floor

Pittsburgh, PA 15219

412-456-5090, fax: 412-456-5224

www.hacp.org

   What Unit Rent Should I Be Looking For? 

Name: John Doe Housing Specialist Jane Specialist
Voucher Size: 2 Bedroom Phone: 412-555-9999

Voucher Issuance Date: 08 -10 2015 E-Mail jane.specialist@hacp.org
Voucher Expiration: 12-8-2015 Fax: 412-456-5224

The amounts below are estimates to help you in your search for housing. If your household income 

changes, thee amounts may no longer apply

If you are looking for an APARTMENT and:
You Pay NO

UTILITIES

You Pay GAS

AND ELECTRIC

You Pay ALL

UTILITIES
$978

The Rent should be no more than: $978 $858 $736

You Pay NO 

UTILITIES

You Pay GAS

AND ELECTRIC

You Pay ALL

UTILITIES

The Rent should be no more than: $978 $834 $712

You Pay NO

UTILITIES

You Pay GAS

AND ELECTRIC

You Pay ALL

UTILITIES

The Rent should be no more than: $978 $816 $694

I acknowledge the following has been explained to me and I understand the subsequent statements 

(PLEASE INITIAL!)

The estimated information above is based on the most recent reported household information

(composition, income and assets) provided to HACP.

Contract rent amounts higher than those indicated above will result in me paying more than 40% of 

my gross family income for my portion of the contract rent.

I must report any income change in writing within ten days of the change. This may affect 

Any income changes may affect my contract rent amount listed above and my rent portion.  My 

housing specialist will provide an updated" What Contract Rent Amount Should I be Looking For" 

sheet only after the change has been verified. ONLY ONE (1) ADDITIONAL REVIEW WILL BE 

FURNISHED.

If household income = $0.00, the contract rent amount may not exceed the amounts listed above 

X
Tenant SignatureApplicANT/Participant Name Date

If you are looking for a TOWNHOUSE/ROWHOUSE and:

If you are looking for a SINGLE FAMILY DETACHED UNIT

and:

the contract rent amounts above.



Rent Range Estimator 

Example 

Name John Doe

Voucher Bedroom Size 2 

Number of Dependents 0 

Adjusted Income $654.00 



THE REQUEST FOR TENANCY APPROVAL 

(RFTA) FORM
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Landlord/Owner

Please submit verification of PAID state or local real estate taxes,
fines, or assessments, as well as water and sewage with this
request.  The inspection will not be processed without this 
important information.  If you are not able to meet your total tax
obligation, proof that you have entered into a repayment agree-
ment with the City/County will also stop payment abatement of
your properties.   

NO FACSIMILE COPIES OF THIS DOCUMENT (i.e., Request 
for Tenancy Approval) WILL BE ACCEPTED.

Vouchers Issued:_________     Voucher Expires:_________ Tenant I.D. ___  ___  ___  ___

Bedroom Size:_______   HCV Specialist:_______________
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Print or Type Name of Owner/Owner Representative   Print or Type Name of Household Head

Signature   Signature (Household Head)

Business Address   Present Address of Family  (street address, apartment no., city, State, & zip code)

Telephone Number   Date (mm/dd/yyyy)   Telephone Number Date (mm/dd/yyyy)

12. Owner's Certifications.
a. The program regulation requires the PHA to certify that the rent charged
to the housing choice voucher tenant is not more than the rent charged for
other unassisted comparable units.  Owners of projects with more than 4
units must complete the following section for most recently leased
comparable unassisted units within the premises.

 Address and unit number  Date Rented  Rental Amount

1.

2.

3.

b. The owner (including a principal or other interested party) is  not the
parent, child, grandparent, grandchild, sister or brother of any member of the
family, unless the PHA has determined (and has notified the owner and the
family of such determination) that approving leasing of the unit, notwithstand-
ing such relationship, would provide reasonable accommodation for a family
member who is a person with disabilities.

c. Check one of the following:

_____  Lead-based paint disclosure requirements do not apply because this
property was built on or after January 1, 1978.

_____  The unit, common areas servicing the unit, and exterior painted
surfaces associated with such unit or  common areas have been found to be
lead-based paint free by a lead-based paint inspector certified under the
Federal certification program or under a federally accredited State certifica-
tion program.

_____  A  completed statement is attached containing disclosure of known
information on lead-based paint and/or lead-based paint hazards in the unit,
common areas or exterior painted surfaces, including a statement  that the
owner has provided the lead hazard information pamphlet to the family.

13. The PHA has not screened the family’s behavior or suitability for
tenancy.  Such screening is the owner’s own responsibility.

14. The  owner’s lease must include word-for-word all provisions of the
HUD tenancy addendum.

15. The PHA will arrange for inspection of the unit and will notify the
owner and family as to whether or not the unit will be approved.
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� Participant submits RFTA for rental unit

� Be sure to submit one before your voucher expires!

� ONLY one RFTA may be submitted at a time.

� The HACP makes sure the:

� RFTA packet is complete and signed by both the participant 

AND the landlord.

� Unit is affordable for the participant.

� Rent is reasonable. 

� This process can take up to 5 business days.

� Once the RFTA is approved, the HACP will schedule the unit for 

inspection

� Usually within 10 days of the RFTA approval

� The unit MUST pass inspection before a lease can be 

processed!
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Common Reasons Units Fail Housing Quality Standard Inspections 

EXTERIOR 

1. Peeling of defective paint anywhere on unit.

2. Unsafe or rotted porches, steps, and hand railings.

3. Rotted or missing gutters and downspouts.

4. Handrails – needed for anything over three (3) steps.

5. Roof leaks (evident by interior water damage).

6. Condition of yard – debris, retaining walls, fences, etc.

7. Foundation – leaking or crumbling, pointing of brick or missing brick, loose or missing

insulbrick.

8. Bad sidewalks.

9. Condition of steps – broken concrete, etc.

INTERIOR 

General 

1. Rooms do not meet the minimum standard of 70 sq. ft. of livable space.

Walls & Ceilings 

1. Ceilings do not meet the minimum height standard of 7’1”.

2. No flaking or peeling paint.

2. No cracks or holes.

3. Check for water damage to ceilings.

Windows & Doors 

1. Must have locks that operate.

2. Must be airtight and properly align.

3. No rotted wood sashes and frames.

4. No holes.

5. No cracked or broken glass.



Plumbing 

1. Code, workable faucets.

2. No leaks (kitchen sink, bath, lavatory, bathtub, washtubs).

3. Proper ventilation of flue on hot water tank.

4. Hot water tank must have a pressure relief valve & discharge pipe within 6 inches from the

floor floor.

5. No exposed plumbing in bathroom.

Electrical 

1. Code wiring.

2. No shorts.

3. At least 100 amps and proper fuse box cover.

4. No floor outlets.

5. No exposed wiring (no missing switch plates or duplex covers).

6. Proper illumination – 1 overhead and 2 outlets or 2 outlets and window.

7. Fixtures (no missing or broken).

8. No extension cord outlets.

Floors 

1. No weak or broken boards.

2. No missing or broken floor tile or linoleum.

Handrails 

1. Must be on all interior and exterior steps three (3) or more.

Furnace 

1. Properly vented and operable.

2. Heat source must be in all rooms including bathroom.

Fire Safety 

1. Smoke detector in every bedroom and on every floor.

2. Fire exits for anything 3 floors and over



LEASE/HAP CONTRACT PROCESSING

� The HACP prepares all leasing documents

� May take 30 + days to complete

� All new contracts begin on the 1st or the 16th of each month

� The Housing Specialist determines the rent portions

� An Estimated Rent Letter will be sent to you and your landlord 

within 15 days of a passed inspection.

� REMEMBER! You must submit any additional information the 

HACP requests in order to process your new contract.  If you do 

not, your voucher assistance may be terminated.
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notifications from 

HACP. Not responding 

timely will delay 

processing of your new 

lease!



UNDERSTANDING YOUR LEASE

A lease is legal contract between you and your landlord.  It is your guide to 

understanding the terms of your rental agreement and includes 

information about:

It is important to understand ALL of the terms of your lease agreement as 

a violation of the lease terms could lead to your eviction from the 

property and termination from the Housing Choice Voucher program.

Don’t ever sign the lease until 

you are sure you understand 

what it says and that you feel 

confident you can meet all the 

conditions you are agreeing to.

!!

• The exact address of the property you are

renting.

• The amount of rent, security, or other

deposits you are expected to pay.

• The date the rent is due and if there are

any fees charged for late payments.

• Where and who to pay the rent to.

• What other costs you are responsible for,

such as utilities, trash removal, or parking

fees.

• How much notice is needed if you

decide to move.

• Policies regarding pets, smoking and

damage to the property.

• Who to contact if there is a problem.

• How long the lease is for.

• How the lease can be renewed.

• Rules about whether additional people

can move in.
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TENANCY ADDENDUM
Section 8 Tenant-Based Assistance
Housing Choice Voucher Program  
(To be attached to Tenant Lease) 
___________________________________________________________________________ 
1. Section 8 Voucher Program

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

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

2. Lease

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

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

3. Use of Contract Unit

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

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

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

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

unit.

4. Rent to Owner

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

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

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

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

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

5. Family Payment to Owner

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

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

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

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

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

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

6. Other Fees and Charges

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

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

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

7. Maintenance, Utilities, and Other Services

a. Maintenance

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

(2) Maintenance and replacement (including
redecoration) must be in accordance with the

U.S. Department of Housing 
and Urban Development 
Office of Public and Indian Housing 
OMB Approval No. 2577-0169 
Exp. 10/31/2010 
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standard practice for the building concerned as 
established by the owner.  

b. Utilities and appliances

(1) The owner must provide all utilities needed to
comply with the HQS.

(2) The owner is not responsible for a breach of
the HQS caused by the tenant’s failure to:
(a) Pay for any utilities that are to be paid by

the tenant.
(b) Provide and maintain any appliances that

are to be provided by the tenant.
c. Family damage. The owner is not responsible for a

breach of the HQS because of damages beyond
normal wear and tear caused by any member of the
household or by a guest.

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

8. Termination of Tenancy by Owner

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

b. Grounds. During the term of the lease (the initial
term of the lease or any extension term), the owner
may only terminate the tenancy because of:
(1) Serious or repeated violation of the lease;
(2) Violation of Federal, State, or local law that

imposes obligations on the tenant in
connection with the occupancy or use of the
unit and the premises;

(3) Criminal activity or alcohol abuse (as
provided in paragraph c); or

(4) Other good cause (as provided in paragraph
d).

c. Criminal activity or alcohol abuse.

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

health or safety of, or the right to
peaceful enjoyment of the premises by,
other residents (including property
management staff residing on the
premises);

(b) Any criminal activity that threatens the
health or safety of, or the right to
peaceful enjoyment of their residences
by, persons residing in the immediate
vicinity of the premises;

(c) Any violent criminal activity on or near
the premises; or

(d) Any drug-related criminal activity on or
near the premises.

(2) The owner may terminate the tenancy during
the term of the lease if any member of the
household is:
(a) Fleeing to avoid prosecution, or custody

or confinement after conviction, for a
crime, or attempt to commit a crime, that

is a felony under the laws of the place 
from which the individual flees, or that, 
in the case of the State of New Jersey, is 
a high misdemeanor; or  

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

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

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

d. Other good cause for termination of tenancy

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

(2) During the initial lease term or during any
extension term, other good cause may include:
(a) Disturbance of neighbors,
(b) Destruction of property, or
(c) Living or housekeeping habits that cause

damage to the unit or premises.
(3) After the initial lease term, such good cause

may include:
(a) The tenant’s failure to accept the owner’s

offer of a new lease or revision;
(b) The owner’s desire to use the unit for

personal or family use or for a purpose
other than use as a residential rental unit;
or

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

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

(5) In the case of an owner who is an immediate
successor in interest pursuant to foreclosure
during the term of the lease, requiring the
tenant to vacate the property prior to sale shall
not constitute other good cause, except that the
owner may terminate the tenancy effective on
the date of transfer of the unit to the owner if
the owner: (a) will occupy the unit as a
primary residence; and (b) has provided the
tenant a notice to vacate at least 90 days before
the effective date of such notice. This
provision shall not affect any State or local law
that provides for longer time periods or
addition protections for tenants.  This

provision will sunset on December 31, 2012

unless extended by law.
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e.  Protections for Victims of Abuse. 

 
(1)  An incident or incidents of actual or threatened 

domestic violence, dating violence, or stalking will 
not be construed as serious or repeated violations of 
the lease or other “good cause” for termination of 
the assistance, tenancy, or occupancy rights of such 
a victim.   

 
(2) Criminal activity directly relating to abuse, engaged 

in by a member of a tenant’s household or any 
guest or other person under the tenant’s control, 
shall not be cause for termination of assistance, 
tenancy, or occupancy rights if the tenant or an 
immediate member of the tenant’s family is the 
victim or threatened victim of domestic violence, 
dating violence, or stalking.  

 
(3) Notwithstanding any restrictions on admission, 

occupancy, or terminations of occupancy or 
assistance, or any Federal, State or local law to the 
contrary, a PHA, owner or manager may 
“bifurcate” a lease, or otherwise remove a 
household member from a lease, without regard to 
whether a household member is a signatory to the 
lease, in order to evict, remove, terminate 
occupancy rights, or terminate assistance to any 
individual who is a tenant or lawful occupant and 
who engages in criminal acts of physical violence 
against family members or others.  This action may 
be taken without evicting, removing, terminating 
assistance to, or otherwise penalizing the victim of 
the violence who is also a tenant or lawful 
occupant.  Such eviction, removal, termination of 
occupancy rights, or termination of assistance shall 
be effected in accordance with the procedures 
prescribed by Federal, State, and local law for the 
termination of leases or assistance under the 
housing choice voucher program.   

 
(4) Nothing in this section may be construed to limit 

the authority of a public housing agency, owner, or 
manager, when notified, to honor court orders 
addressing rights of access or control of the 
property, including civil protection orders issued to 
protect the victim and issued to address the 
distribution or possession of property among the 
household members in cases where a family breaks 
up.   

 
(5) Nothing in this section limits any otherwise 

available authority of an owner or manager to evict 
or the public housing agency to terminate 
assistance to a tenant for any violation of a lease 
not premised on the act or acts of violence in 
question against the tenant or a member of the 
tenant’s household, provided that the owner, 
manager, or public housing agency does not subject 
an individual who is or has been a victim of 
domestic violence, dating violence, or stalking to a 
more demanding standard than other tenants in 
determining whether to evict or terminate.  

 
(6) Nothing in this section may be construed to limit 

the authority of an owner or manager to evict, or 
the public housing agency to terminate assistance, 
to any tenant if the owner, manager, or public 

housing agency can demonstrate an actual and 
imminent threat to other tenants or those employed 
at or providing service to the property if the tenant 
is not evicted or terminated from assistance.   

 
(7) Nothing in this section shall be construed to 

supersede any provision of any Federal, State, or 
local law that provides greater protection than this 
section for victims of domestic violence, dating 
violence, or stalking. 

 

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

 
 g. Owner notice of grounds  
 (1) At or before the beginning of a court action to 

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

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

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

 
9. Lease: Relation to HAP Contract  
If the HAP contract terminates for any reason, the lease terminates 
automatically.  
 
10. PHA Termination of Assistance  
The PHA may terminate program assistance for the family for any 
grounds authorized in accordance with HUD requirements. If the PHA 
terminates program assistance for the family, the lease terminates 
automatically.  
 
11. Family Move Out  
The tenant must notify the PHA and the owner before the family moves 
out of the unit.  
  
12. Security Deposit  
 a. The owner may collect a security deposit from the 

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

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

 c.  The owner must give the tenant a list of all items 
charged against the security deposit, and the amount 
of each item. After deducting the amount, if any, 
used to reimburse the owner, the owner must 
promptly refund the full amount of the unused 
balance to the tenant.  
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d. If the security deposit is not sufficient to cover
amounts the tenant owes under the lease, the owner
may collect the balance from the tenant.

13. Prohibition of Discrimination

In accordance with applicable equal opportunity statutes, Executive 
Orders, and regulations, the owner must not discriminate against any 
person because of race, color, religion, sex, national origin, age, 
familial status or disability in connection with the lease.  

14. Conflict with Other Provisions of Lease
a. The terms of the tenancy addendum are prescribed

by HUD in accordance with Federal law and
regulation, as a condition for Federal assistance to
the tenant and tenant’s family under the Section 8
voucher program.

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

15. Changes in Lease or Rent

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

b. In the following cases, tenant-based assistance shall
not be continued unless the PHA has approved a
new tenancy in accordance with program
requirements and has executed a new HAP contract
with the owner:
(1) If there are any changes in lease requirements

governing tenant or owner responsibilities for
utilities or appliances;

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

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

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

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

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

17. Definitions

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

Family. The persons who may reside in the unit with assistance under 
the program. 
HAP contract. The housing assistance payments contract between the 
PHA and the owner. The PHA pays housing assistance payments to the 
owner in accordance with the HAP contract. 
Household. The persons who may reside in the contract unit. The 
household consists of the family and any PHA-approved live-in aide. 
(A live-in aide is a person who resides in the unit to provide necessary 
supportive services for a member of the family who is a  person with 
disabilities.) 
Housing quality standards (HQS). The HUD minimum quality 
standards for housing assisted under the Section 8 tenant-based 
programs. 
HUD. The U.S. Department of Housing and Urban Development. 
HUD requirements. HUD requirements for the Section 8 program. 
HUD requirements are issued by HUD headquarters, as regulations, 
Federal Register notices or other binding program directives.  
Lease. The written agreement between the owner and the tenant for the 
lease of the contract unit to the tenant. The lease includes the tenancy 
addendum prescribed by HUD.  
PHA. Public Housing Agency. 
Premises. The building or complex in which the contract unit is 
located, including common areas and grounds. 
Program. The Section 8 housing choice voucher program. 
Rent to owner. The total monthly rent payable to the owner for the 
contract unit. The rent to owner is the sum of the portion of rent 
payable by the tenant plus the PHA housing assistance payment to the 
owner. 
Section 8. Section 8 of the United States Housing Act of 1937 (42 
United States Code 1437f). 
Tenant. The family member (or members) who leases the unit from the 
owner.  
Voucher program. The Section 8 housing choice voucher program. 
Under this program, HUD provides funds to a PHA for rent subsidy on 
behalf of eligible families. The tenancy under the lease will be assisted 
with rent subsidy for a tenancy under the voucher program.  
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While your responsibilities to your landlord will be explained in your lease 

agreement, it is worth highlighting a few important ones here.

Pay your rent on time!

� Nonpayment of rent is one of the quickest ways to lose your housing. 

� If you find yourself in a situation where you can’t pay your rent, DO

NOT HIDE! 

� Talk to your landlord or property manager as soon as you know you are 

having trouble.  

Keep your utilities turned on.

� Discontinuation of tenant supplied utilities is a violation of your

Do not damage the unit!

� If you fill the unit with garbage, knock large holes in the walls or pull 

doors off of the hinges, the landlord will hold you financially 

responsible for the repairs.  

� This may mean they keep your security deposit or, if the damage is 

especially bad, they can file a claim with the local Magistrate Court.

Do not be a nuisance.

� Everyone has the right to peaceful enjoyment of their property, not just 

you.

Remember, any violation of 

your lease agreement with the 

landlord could result in your 

termination from the Housing 

Choice Voucher Program.
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Your landlord has a separate contract with the HACP,  called the Housing 

Assistance Payment (or HAP) contract. Under the HAP contract, the 

landlord agrees to:

1. Maintain the property to Housing Quality Standards:

� Make all repairs necessary to make sure you have a safe and healthy 

home. 

� Keep all landlord provided utilities turned on

2. Perform all rental management duties:

� Select and screen potential tenants.

� Respond to tenant concerns/questions.

3. Enforce the terms of the lease agreement:

� Collect the security deposit and the tenant portion of the rent 

� Collect any charges for unit damages from tenants.

4. Comply with fair housing laws:

� Landlords may not discriminate against potential tenants based on 

their race, ethnicity, religion, age

5. Follow the rules of the Housing Choice Voucher Program.
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RENT RANGE ESTIMATOR
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OWNER RESPONSIBILITIES 

24 CFR SECTION (982.452) 

A. The Owner is responsible for performing all of the owner’s obligations under the

HAP Contract and the Lease

B. The Owner is responsible for:

1. Performing all management and rental functions for the assisted unit, including

selecting a certificate-holder or voucher-holder to lease the unit, and deciding if

the family is suitable for tenancy of the unit.

2. Maintaining the unit in accordance with HQS, including performance of ordinary

and extraordinary maintenance.

3. Complying with equal opportunity requirements

4. Preparing and furnishing to the HA information required under the HAP Contract.

5. Collecting from the family:

a. Any security deposit

b. The Tenant contribution – the part of the rent to the owner not covered by

the housing assistance payment

c. Any charges for unit damages by the family

6. Enforcing tenant obligations under the lease.

7. Paying for utilities and services (unless paid by the family under the lease).

C. For provisions on modifications to a dwelling unit occupied or to be occupied by a

disabled person, see 24 CFR 100.203.



� Landlord and participant are contacted when leasing documents are 

ready for signing

� Lease contract – signed by the landlord and the participant

� HAP contract – signed by the landlord and the HACP

� Schedule your move-in day!

� If you landlord agrees, you may move in to the unit before the 

lease is signed – but not until after the unit passes inspection.

� Always make an effort to pay your landlord something each 

month until the HACP determines what you portions of the rent 

will be
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Welcome 

Home!

Please note: If you move in to the unit before it passes inspection, 

you will be responsible for  the full amount of rent 

until the lease is signed!





 



Housing Authority of the City of Pittsburgh
200 Ross Street, 7th Floor

Pittsburgh, PA 15219
412-456-5090, fax: 412-456-5224

www.hacp.org


