Moving Packet – Applicant / Participant
Housing Choice Voucher (HCV) Program applicants / participants must complete the following steps
when moving into a new unit:
1.

Find a unit for which you qualify and that accepts housing choice vouchers.

2. Have the landlord of the new unit complete the Moving Packet – Owner provided in your folder. It is
your responsibility to return the completed Moving Packet to SAHA.
3. Have the landlord prepare 1 lease. Please leave the lease’s beginning date, end date and rent
amount blank.
4. You, as an applicant / participant, must schedule an appointment with your Housing Assistance
Specialist (HAS) to submit the completed moving packet.
5. Once SAHA receives your completed paperwork, an inspection will be generated within 7-10
business days. SAHA’s Inspection Team will contact the landlord to schedule the inspection.
NOTE: If you have any questions, please email or call your caseworker. If you need to leave a
voicemail, please leave only one message to keep your caseworker’s voicemail box from reaching
capacity.
6. Once the unit passes inspection, SAHA will execute the Housing Assistance Payment Contract with
the landlord. Please be aware you will be responsible for rent if you move into your unit prior to
the date your unit passes inspection.
Many of our forms, such as those listed below, are available for download through the following link:
bit.ly/S8Forms
●
●
●
●
●
●
●

Change of Income Packet
Change of Family Composition Packet (Add/Remove a Family Member From Household)
Request to Move
Moving Packet (Owner & Participant)
Recertiﬁcation Packet
Agency Referral Listing
And More…

You are encouraged to submit your completed forms by email to the designated person by fax to (210)
477-6206, or by mail to the following address:
San Antonio Housing Authority
Assisted Housing Programs
PO Box 830586
San Antonio, TX 78283-0586
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Moving Packet – Your Information
This side of your brieﬁng portfolio contains the following valuable information for you as a Housing
Choice Voucher (HCV) Program participant:
1. Housing Choice Voucher (HUD-52646): The voucher authorizes the family to look for an eligible
housing unit, speciﬁes the unit size and describes the family obligations under the HCV Program.
2. Shopping Allowance: The Shopping Allowance sheet calculates your portion of the rent and
rent-to-owner according to your income and family size.
3. Participant Guide:
a. Eligibility & Voucher Issuance
b. Family Obligations
c. HQS Inspections
d. Recertiﬁcations
e. Changes
f. Moving
g. Where Can I Look for Housing?
h. Prohibited Areas
i. Transportation
4. Are You a Victim of Housing Discrimination? Form (HUD-903.1): The Housing Discrimination Form
is used to ﬁle a housing discrimination complaint with the U.S. Department of Housing and Urban
Development’s (HUD)Oﬃce of Fair Housing and Equal Opportunity.
5. Things You Should Know (HUD-1140-OIG): The Things You Should Know form lists the information
you must provide when applying for assisted housing and the penalties for knowingly omitting or
giving false information.
6. Family Obligations and Reasons for Termination: The Family Obligations and Reasons for
Termination form describes the family obligations related to the HCV Program, which if violated
could result in termination from the program. The form must be initialed, signed and submitted to
SAHA when submitting Request for Tenancy Approval.

Rev. 01/01/21 | AHP-5131

Participant Guide
What is the Housing Choice Voucher (HCV) Program?
The HCV Program is a rental subsidy program created to assist eligible families in renting
decent, safe, and sanitary housing in the private rental housing market. The HCV program is
tenant-based, meaning the assistance is mobile and goes wherever the tenant goes. Therefore,
the tenant has the freedom to choose where they want to live and the type of home they want
to live in.
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Eligibility & Voucher Issuance

Housing Assistance
The Shopping Allowance
sheet calculates your portion
of rent based on a set
payment standard (based
on bedroom size for eligible
family members) and your
total tenant payment (based
on your income).

Payment Standard
SAHA annually sets the payment
standards for each bedroom size
based on The Department of
Housing and Urban Development’s
(HUD) Fair Market Rents (FMRs)
for the San Antonio area.

Total Tenant Payment
The Total Tenant Payment (TTP)
is the minimum amount a family
must contribute toward housing
costs regardless of the unit
selected.

The maximum housing assistance
The payment standard is the subsidy a family can qualify for is
maximum
monthly
subsidy the payment standard minus the
total tenant payment (TTP).
payment.

Exceptions to Subsidy Standards
SAHA shall grant exceptions from the subsidy standards upon request as an accommodation for persons
with disabilities. Such requests must be made in writing and must explain the need or justification for the
accommodation (i.e. larger bedroom size, etc.). Documentation from a medical professional or expert verifying
the need or justification will be required as appropriate.

Verification Policies
The HCV Program participant
must supply any information
that SAHA or The Department
of
Housing
and
Urban
Development (HUD) determines
necessary in the administration
of the program. Please note that
it is SAHA policy to compare the
income reported by tenants to
the income retrieved through
EIV. Discrepancies will be
investigated and could lead to
termination of assistance if the
discrepancy was due to fraud or
purposeful omission.

Information to Owners
In
accordance
with
HUD
requirements, SAHA will furnish
prospective owners with the family’s
current address and the name
and address of the landlord at the
family’s current and prior address
for current participants of the
HCV program. SAHA will provide
information on eviction history and
damage to rental units for the last
year, if requested. SAHA’s policy on
providing information to owners
will apply uniformly to all families
and owners. SAHA will make an
exception to this requirement if
the family’s whereabouts must be
protected due to domestic abuse or
witness protection.

Enterprise Income
Verification (EIV)
EIV is the verification of income
information that is retrieved
electronically
through
an
independent
source,
making
use of income information
databases during eligibility and
recertification,
including
the
following:
• Social Security Administration
(including Social Security [SS]
and Supplemental Security
Income [SSI];
• State Wage Information
Collection Agencies; and
• Private vendors.

Family Obligations

Eligibility
• Any information supplied by the family
must be true and complete.
• After receiving a voucher, the family
must find a SAHA-approved unit prior
to expiration date. Any requests for an
extension of the voucher term must be
submitted to SAHA, in writing, before the
voucher expiration date.
• The family must supply any information
that SAHA or HUD determines necessary
in the administration of the program,
including disclosing and verifying social
security numbers and submitting consent
forms for obtaining information.
Unit
• The family must notify SAHA and the
owner before moving out of the unit or
terminating the lease, and comply with
lease requirements regarding written notice
to the owner. The family must also provide
written notice to SAHA at the same time the
owner is notified.
• The family is responsible for any Housing
Quality Standards (HQS) deficiencies
caused by the family such as failure to pay
tenant-provided utilities or appliances or
damages to the dwelling unit/premises
beyond normal wear and tear* by any
member of the household or guest.
• 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.
• The family must not own or have any
interest in the unit.

Fraud
• Family members must not commit fraud,
bribery, or any other corrupt or criminal act
in connection with the program.
• 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.
• The family must repay all debts owed to
SAHA. If the family enters a repayment
agreement with SAHA, the family must abide
by the terms of the repayment agreement.
• 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 SAHA 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.
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Family Obligations

Changes
• The composition of the assisted family residing
in the unit must be approved by SAHA. The
family must notify SAHA in writing of the
birth, adoption, or court-awarded custody of a
child within 10 business days.
• The family must request SAHA approval to
add a family member as an occupant of the
unit. No other person except members of the
family may live in the unit except for SAHAapproved foster children or live-in aides.
• The family must notify SAHA in writing within
10 business days if any family member no
longer lives in the unit.
• The family must supply any information
requested by SAHA to verify that the family
is living in the unit or information related to
family absence from the unit.
• If any family member will be absent from the
unit for a period greater than 45 consecutive
days, the family must notify SAHA in writing
within 10 days of the member leaving the
unit.

Recertification
• The family must supply any information
requested by SAHA or HUD for use in
a regularly scheduled reexamination or
interim reexamination of family income and
composition.
• The family must attend all reexamination
appointments scheduled by SAHA. The
family may reschedule an appointment for
good cause,* or if it needed as a reasonable
accommodation for a person with disabilities.
Requests to reschedule appointments must be
made orally or in writing.

Informal Hearings

If your housing assistance is
scheduled for termination,
you may submit a written
request* for an informal
hearing within ten (10)
business
days
after
the date of proposed
termination.

Once
completed
and
submitted in a timely
manner, SAHA will send
you an appointment letter
scheduling your informal
hearing within thirty
(30) days after the
request has been received.
You may bring evidence,
witnesses, legal or other
representation at your own
expense.

After a hearing date is agreed
upon, you may request to
reschedule only for good
cause.
If you do not appear at the
scheduled
hearing and
you have not rescheduled
the hearing in advance,
termination of assistance
will be upheld unless you
can provide good cause for
failure to appear.

HQS Inspections

5

The goal of the Housing Choice Voucher (HCV) Program is to provide decent, safe and sanitary housing
at an affordable cost to low-income families. Housing Quality Standards (HQS), set by The Department
of Housing and Urban Development (HUD), helps SAHA accomplish that goal by defining standard
housing and establishing the minimum quality criteria necessary for the health and safety of program
participants.

What are Housing Quality
Standards (HQS)?

When are HQS Inspections
Conducted?

What happens if the
inspection fails?

All units must maintain HQS
throughout the term of this
contract.

SAHA conducts initial inspections
to approve a unit for participation
in the HCV program. The unit
must pass the HQS inspection
before any Housing Assistance
Payments can be paid to the
owner; therefore, it is best if the
family does not move into the unit
before approval.

SAHA will allow for one failed
inspection and one re-inspection;
or one no show/not ready, one
failed inspection, and one reinspection.

SAHA staff will ensure that
current and potential HCV
housing units meet the minimum
acceptable criteria for each
of the 13 key housing quality
components addressed in HQS
inspections:
•
•
•
•
•
•
•
•
•
•
•
•
•

Sanitary Facilities,
Food Preparation and Refuse
Disposal,
Space and Security,
Thermal Environment,
Illumination and Electricity,
Structure and Materials,
Interior Air Quality,
Water Supply,
Lead-Based Paint,
Access,
Site and Neighborhood,
Sanitary Conditions, and
Smoke Detectors.

Once a participant moves into the
unit, inspections are conducted
on an annual basis, or a special
inspection may be requested
between annual inspections by the
owner, the family or a third party
as a result of problems identified
with a unit.

Units that do not pass inspection
within the guidelines stated above
or within thirty (30) days of the
initial inspection will result in a
Final Fail.
If the time period for correcting
the deficiencies has elapsed, or the
unit is given a “Final Fail” rating,
SAHA will notify the owner and
the family that the unit has been
rejected and that the family must
search for another unit.

Family Responsibilities: HQS Inspections
The family is responsible for any HQS deficiency caused by the family , including the following:
• Tenant-paid utilities not in service;
• Failure to provide or maintain family-supplied appliances; or
• Damage to the unit or premises caused by a household member or guest, beyond normal wear and tear.
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Recertifications

SAHA must conduct a reexamination
of family income and composition.
SAHA will begin the recertification
process at least 120 days in advance
of its scheduled effective date.
SAHA will mail a recertification
packet to the family, which will
ask the family to provide required
information including the following :
• A SAHA-designated
recertification form;
• An Authorization for the Release
of Information/Privacy Act
Notice; and
• Supporting documentation
related to the family’s
income, expenses, and family
composition.

Family Responsibilities:
Recertifications
The family must supply any
information required by SAHA
and HUD for use in a regularly
scheduled
reexamination
or interim reexamination of
family income and composition
in
accordance
with
HUD
requirements.
The family must complete and
submit by mail the Recertification
Packet and all required supporting
documentation within ten (10)
business days.

Biennial Recertification
Unless otherwise stated, SAHA
will conduct recertification of
household income and family
composition every two years.
Triennial Recertification
For disabled/elderly participants
on a fixed income, SAHA will
conduct
recertification
of
household income and family
composition every three years.

Changes
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Changes of Income
Effective January 1, 2017, the family no longer needs to report increases of income except at the time of
recerification. If you are a participant in the Homeownership Program, Family Self-Sufficiency
Program or at Zero-Income,
01
02
you are still required to report
Head
of
Household
increases
within
ten
(10 If required to report increases in The
business days of the change. income, the Head of Household must include any supporting
must complete and submit a documentation with their change
Change of Income Packet within including paycheck stubs, letter
ten (10) business days.
from the employer, etc.

Changes of Family Composition - Remove a Family Member
The family must report to SAHA the removal of a family member from the unit within ten (10) business
days.

01

The Head of Household must
complete and submit a Change
of Family Composition/Remove
Family Member packet to remove
a household member.

Changes of Family Composition - Add a Family Member
The family must report any change of family composition in writing. The family must request approval
for the addition of a family member as an occupant of the unit prior to move-in of the new family member.
The family must report to SAHA, in writing, the birth, adoption, or court-awarded custody of a child within
ten (10) business days (does not need SAHA approval).

01

02

03

The Head of Household and
the individual being added
must complete and submit a
Change of Family Composition/
Add Family Member packet to
add a household member. The
individual being added must meet
SAHA’s eligibility criteria and
documentation requirements.

SAHA will make its determination
within 30 business days of
receiving all information required
to verify the individual’s eligibility.

If SAHA determines the individual
meets SAHA’s criteria, SAHA will
provide written approval to the
family.

04

05

If SAHA determines that an
individual does not meet SAHA’s
criteria, SAHA will notify the
family of its decision to deny
approval of the new family or
household member and the
reasons for the denial.

If the owner denies the addition,
but the individual is otherwise
eligible to be added to the
household, SAHA will issue
the family a new voucher and
the family must try to find
an acceptable unit as soon as
possible.

Moving
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There are five conditions under
which an assisted family is
allowed to move to a new unit
with continued assistance:
1. The family has a right to terminate
the lease on notice to the owner for
the owner’s breach or otherwise.
• If the family terminates the
lease, the family must a notice
of termination to the owner
and must give SAHA a copy of
the notice at the same time.
2. The lease for the family’s unit
has been terminated by mutual
agreement of the owner and the
family.
• If the family and the owner
mutually agree to terminate the
lease for the family’s unit, the
family must give SAHA a copy
of the termination agreement
signed by both parties.

3. The owner has given the family a
notice to vacate, has commenced
an action to evict the family, or has
obtained a court judgment or other
process allowing the owner to evict
the family. The family must give
SAHA a copy of any owner eviction
notice.
4. The family or a member of the
family is or has been the victim of
domestic violence, dating violence,
sexual assault, or stalking and
the move is needed to protect the
health or safety of the family or
family member.
5. SAHA has terminated the assisted
lease for the family’s unit for the
owner’s breach.
6. SAHA determines that the family’s
current unit does not meet the
HQS space standards because of a
change in family composition.

SAHA will deny a family permission to make more than one elective move
during any 12-month period. SAHA will consider an exception to this policy for
the following reasons:
•
•
•

To protect the health or safety of a family member (e.g., lead-based paint
hazards, domestic violence, etc.);
To accommodate a change in family circumstances (e.g., new employment,
school attendance, etc.); or
To address an emergency situation over which a family has no control.

Portability
Under the HCV program, the voucher holder may
choose to move to another housing authority’s
jurisdiction. A family wishing to port-out of SAHA’s
jurisdiction
must consult with their Housing
Assistance Specialist to verify the necessary
procedures for moving.

How to
Request a Move
01
In order to request a
move (Early Release from
lease
agreement),
the
household must complete
and submit a Request to
Move Form.

02
Upon receipt of the family’s
notification to move, SAHA
will determine whether the
move is approvable and
notify the family within ten
(10) business days of its
determination.

03
For families approved to
move to a new unit, SAHA
will perform a recertification
and issue a new voucher
within ten (10) business
days of SAHA’s written
approval to move.

04
The family must notify
SAHA and the owner before
moving out of the unit.

Public Housing Authorities (PHAs) in the area include:
PHA

Contact

Austin

Jim Hargrove

Phone Number
(512) 477-4488

Bexar County Laura Morales (210) 225-0071
Boerne
Floresville

Kandace Stofa (830) 249-9357
Sharon Boester (830) 393-6560

Where Can I Look for Housing?
The San Antonio Housing Authority can exercise its jurisdictional authority not only in the City of San
Antonio, but throughout the County of Bexar County.

Source: Census ZCTA 2012, BM911 Streets
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Where Can I Look for Housing?
Bexar County School Districts
Alamo Heights ISD
Boerne ISD
Comal ISD
East Central ISD
Edgewood ISD
Ft Sam Houston ISD
Harlandale ISD
Judson ISD
Lackland ISD
Medina Valley ISD

Northeast ISD
Northsdie ISD
Randolph Field ISD
San Antonio ISD
Schertz-Cibolo-U City ISD
Somerset ISD
South San Antonio ISD
Southwest ISD
Southside ISD

Source: Texas Eduation Agency 2014, BM911 Streets

Where Can I Look for Housing?
Medically Underserved Areas & Health Facilities in Bexar County

Medically Underserved Areas &
Health Facilities in Bexar County
Health Facilities by Type

The shaded areas on the map qualify as Federal
Medically Underserved Areas (MUA), as of July 2014.
Medically Underserved Areas are designated by the
Health Resources and Services Administration as having
too few primary care providers, high infant mortality, high
poverty, and/or a high elderly population.
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Data Source: Health Resources and Services
Administration, US Department of Health and
Human Services, PolicyMap
To view an interactive version of this map, please visit

http://www.saha.org/index.php/current-residents/2012-03-20-42-49/housing-choice-maps
To view an interactive
version of this map, please visit
The San Antonio Housing Authority has attempted to assure the accuracy of GIS data, information, and maps for its internal uses and for no other
http://www.saha.org/index.php/current-residents/2012-03-20-42-49/housing-choice-maps

purposes. We advise they are to be used as an informational tool only; and are not meant to be used for projects requiring survey accuracy. Because the
San Antonio Housing Authority collects most GIS data from multiple public and private sources and the data, information, and maps are dynamic and in
a constant state of maintenance, correction and update; data accuracy cannot be guaranteed. Please contact the Planning, Policy, and Public Affairs
Department at (210) 477-6122 to report any data inaccuracies. The GIS data, information, and maps are not to be sold or redistributed without the
permission of the San Antonio Housing Authority.

The San Antonio Housing Authority (SAHA) has attempted to assure the accuracy of GIS data, information, and maps for
its internal uses and for no other purposes. We advise they are to be used as an informational tool only and are not meant
to be used for projects requiring survey accuracy. Because SAHA collects most GIS data from multiple public and private
sources and the data, information, and maps are dynamic and in a constant state of maintenance, correction and update,
data accuracy cannot be guaranteed. Please contact the Planning, Policy, and Public Affairs Department at (210) 477-6122 to
report any data inaccuracies. The GIS data, information, and maps are not to be sold or redistributed without the permission
of SAHA.
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Where Can I Look for Housing?
Bexar County Census Tracts Shaded by Family Poverty Rate
Bexar County Census Tracts
Shaded by Family Poverty Rate
Family Poverty Rate
0% - 10% (low)
10.1% - 30% (medium)
30.1% - 64.3% (high)
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Data Source: 2012 American Community Survey 5-year
estimates for all families living below poverty level (S1702)
To view an interactive version of this map, please visit
http://www.saha.org/index.php/current-residents/2012-03-20-42-49/housing-choice-maps
The San Antonio Housing Authority has attempted to assure the accuracy of GIS data, information, and maps for its internal uses and for no other
purposes. We advise they are to be used as an informational tool only; and are not meant to be used for projects requiring survey accuracy. Because the
San Antonio Housing Authority collects most GIS data from multiple public and private sources and the data, information, and maps are dynamic and in
a constant state of maintenance, correction and update; data accuracy cannot be guaranteed. Please contact the Planning, Policy, and Public Affairs
Department at (210) 477-6122 to report any data inaccuracies. The GIS data, information, and maps are not to be sold or redistributed without the
permission of the San Antonio Housing Authority.

To view an interactive version of this map, please visit
http://www.saha.org/index.php/current-residents/programs-a-services

The San Antonio Housing Authority (SAHA) has attempted to assure the accuracy of GIS data, information, and maps for
its internal uses and for no other purposes. We advise they are to be used as an informational tool only and are not meant
to be used for projects requiring survey accuracy. Because SAHA collects most GIS data from multiple public and private
sources and the data, information, and maps are dynamic and in a constant state of maintenance, correction and update,
data accuracy cannot be guaranteed. Please contact the Planning, Policy, and Public Affairs Department at (210) 477-6122 to
report any data inaccuracies. The GIS data, information, and maps are not to be sold or redistributed without the permission
of SAHA.
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Prohibited Areas
Currently, the San Antonio Housing Authority (SAHA) is not providing housing assistance for units
located on the streets listed below, in the neighborhoods under which they are listed.

The Glen
Glen Arbor
Glen Manor
Glen Bay
Glen Meadow
Glen Briar
Glen Mist
Glen Nook
Glen Brook
Glen Pakr
Glen Chase
Glen Croft
Glen Pass
Glen Cross
Glen Point
Glen Falls
Glen Shire
Glen Side
Glen Glove
Glen Stone
Glen Haven
Glen Trails
Glen Hill
Glen Vista
Glen Hurst
Glen Lake 7400-8099 Glen Mont

The Camelot II
Ashbrook
Belforest
Brecon
Broadwick
Bridleway
Chipping
Cork
Langport

Mallow
Neston
Oldham
Quail Hill
Sarepto
Stockport
Swinford
Winsford

Windsor
Heights
Brothers Lane
Windsor Hollow
Oak Chase
Windsor Oaks

Jasper Park

6725 Walzem Road

Please do not search for
units in these areas, as
your search time is limited
and SAHA will deny any
Request
for
Tenancy
Approval (RTA) for a unit
in a prohibited area.
If you have any questions
or concerns, please contact
us at (210) 477-6262.

The Glen
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Transportation
VIA Metropolitan Transit is the main public transportation in San Antonio.
Customer Information Center
Bus Routing & Scheduling Information | (210) 362-2020
Customer Comments | (210) 362-2019
Customer Service Centers
VIA MetroCenter
1021 San Pedro
(210) 362-2020
Mon. - Fri. 7:00 a.m. - 6:00 p.m.
Crossroads Park and Ride
151 Crossroads Blvd.
(210) 731-6616
Mon. - Fri. 7:00 a.m. - 1:00 p.m. & 2:30 p.m. - 6:00 p.m.
Downtown Information Center
260 E. Houston St.
(210) 475-9008
Mon. - Fri. 7:00 a.m. - 6:00 p.m. & Sat. 9:00 a.m. - 2:00 p.m.
Ingram Transit Center
3215 Northwestern Dr.
(210) 521-6773
Mon. - Fri. 7:00 a.m. - 2:00 p.m. & 2:30 p.m. - 6:00 p.m.
Kel-Lac Transit Center
7183 Highway 90 West
(210) 679-0083
Mon. - Fri. 7:00 a.m. - 1:00 p.m. & 2:30 p.m. - 6:00 p.m.
Medican Center Transit Center
7535 Merton Minter
(210) 614-4615
Mon. - Fri. 7:00 a.m. - 1:00 p.m. & 2:30 p.m. - 6:00 p.m.
Randolph Park and Ride
9400 IH 35 North
(210) 564-8175
Mon. - Fri. 7:00 a.m. - 1:00 p.m. & 2:30 p.m. - 6:00 p.m.
Ellis Alley Information Center
212 Chestnut
(210) 299-1213
Mon. - Fri. 7:00 a.m. - 1:00 p.m. & 2:30 p.m. - 6:00 p.m.

VIAtrans
Complimentary para-transit is provided
to individuals who have disabilities that
prevent them from using fixed route bus
service. VIAtrans, ADA complementary
para-transit is provided during the
same hours of the day, same days per
week and within three-quarters of a
mile of a fixed bus route.
Applications for VIAtrans can be
acquired from the VIA website,
http://www.viainfo.net/Applications/
viatransApp.pdf, or by calling the
Accessible Services Department at
(210) 362-2140 or TTY (210) 362-2019.
Office and VIAtrans Eligibility
(210) 362-2140
TTY (210) 362-2019
VIAtrans Reservations and
Cancellations
(210) 362-5050
TTY (210) 362-5060

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 discrimination.

U.S. Department of Housing and Urban Development

WHERE TO MAIL YOUR FORM OR
INQUIRE ABOUT YOUR CLAIM
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, Mississippi, 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

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

To file electronically, visit: www.hud.gov

PLACE
POSTAGE
HERE

MAIL TO:

Public Reporting Burden for this collection of information is estimated to average 20 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information.
The Department of Housing and Urban Development is authorized to collect this information
by Title 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 Rehabilitation 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).
The information will be used to investigate and to process housing discrimination complaints. The information may be disclosed to
the United States Depar tment of Justice for its use in the filing of pattern and practice suits of housing discrimination or the prosecution of the person(s)
who committed that discrimination where violence is involved; and to State or local fair housing agencies that
administer substantially equivalent fair housing laws for complaint processing. Failure to provide some or all of the requested

information will result in delay or denial of HUD assistance.
Disclosure of this information is voluntary.

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

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

Best time to call

State

Your Daytime Phone No

Zip Code

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

1

What happened to you?
How were you discriminated against?
For example: were you refused an opportunity to rent or buy housing? Denied a loan? Told that housing was not available when in fact it was? Treated differently from others seeking housing?
State briefly what happened.

Form HUD-903.1 (1/02)
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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

2

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

For example: were you denied housing because of your race? Were you denied a mortgage loan because of your
religion? Or turned down for an apartment because you have children?
Briefly explain why you think your housing rights were denied and circle the factor(s) listed above that you believe
apply.

3

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

Name

Address

4

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

Address

City

5

State

Zip Code

When did the last act of discrimination occur?
Enter the date

Is the alleged discrimination continuing or ongoing?

/

/

Y No
Yes

Signature

Date

Send this form to HUD or to the fair housing agency nearest you. If you are unable to complete this form, you may
call that office directly. See address and telephone listings on back page.

• Race
• Color
• National origin
• Religion
• Sex
• Familial status (families with children under the age of 18,
or who are expecting a child)
• Handicap (if you or someone close to you has a disability)

If You Believe Your Rights Have Been Violated...
• HUD or a State or local fair housing agency is ready to help you
file a complaint.

!

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

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

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

Keep this information for your records.

/

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

Oﬃce

/

Telephone

Street

City

State

Zip Code

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

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

HOW DO YOU RECOGNIZE HOUSING DISCRIMINATION?
UndLaw to:

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

U.S. Department of Housing and Urban Development
Office of Inspector General

November 2004

Things You
Should Know
Don't risk your chances for Federally assisted housing by providing false, incomplete, or inaccurate
information on your application forms.

Purpose

This is to inform you that there is certain information you must provide when applying for
assisted housing. There are penalties that apply if you knowingly omit information or give
false information.

Penalties
for
Committing
Fraud

The United States Department of Housing and Urban Development (HUD) places a high
priority on preventing fraud. If your application or recertification forms contain false or
incomplete information, you may be:






Evicted from your apartment or house:
Required to repay all overpaid rental assistance you received:
Fined up to S 10,000:
Imprisoned for up to 5 years; and/or
Prohibited from receiving future assistance.

Your State and local governments may have other laws and penalties as well.

Asking
Questions

When you meet with the person who is to fill out your application, you should know what is
expected of you. If you do not understand something, ask for clarification. That person can
answer your question or find out what the answer is.

Completing
The
Application

When you answer application questions, you must include the following information:

Inco me

Assets

 All sources of money you or any member of your household receive (wages. welfare
payments, alimony, social security, pension, etc.):
 Any money you receive on behalf of your children (child support, social security for
children, etc.);
 Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stock, etc.);
 Earnings from second job or part time job;
 Any anticipated income (such as a bonus or pay raise you expect to receive)
 All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc.. that
are owned by you and any adult member of your family's household who will be living
with you.

 Any business or asset you sold in the last 2 years for less than its full value, such as
your home to your children.
 The names of all of the people (adults and children) who will actually be living with
you, whether or not they are related to you.

Signing the
Application

 Do not sign any form unless you have read it, understand it, and are sure everything is
complete and accurate.
 When you sign the application and certification forms, you are claiming that they are
complete to the best of your knowledge and belief. You are committing fraud if you sign
a form knowing that it contains false or misleading information.
 Information you give on your application will be verified by your housing agency. In
addition, HUD may do computer matches of the income you report with various Federal,
State, or private agencies to verify that it is correct.

Recertifications

You must provide updated information at least once a year. Some programs require that you
report any changes in income or family/household composition immediately. Be sure to ask
when you must recertify. You must report on recertification forms:
 All income changes, such as increases of pay and/or benefits, change or loss of job and/or
benefits, etc., for all household members.
 Any move in or out of a household member; and,
 All assets that you or your household members own and any assets that was
sold in the last 2 years for less than its full value.

Beware of
Fraud

You should be aware of the following fraud schemes:

Reporting
Abuse

If you are aware of anyone who has falsified an application, or if anyone tries to
persuade you to make false statements, report them to the manager of your complex or your
PHA. If that is not possible, then call the local HUD office or the HUD Office of Inspector
General (OIG) Hotline at (800) 347-3735. You can also write to:
HUD-OIG HOTLINE, (GFI) 451 Seventh Street, S.W., Washington, DC. 20410.

HUD- 1140-OIG







Do not pay any money to file an application;
Do not pay any money to move up on the waiting list;
Do not pay for anything not covered by your lease;
Get a receipt for any money you pa y; and,
Get a written explanation if you are required to pay for anything other than rent (such as
maintenance charges).

THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION

FAMILY OBLIGATIONS AND REASONS FOR TERMINATION
Initials

The family must ﬁnd a SAHA-approved unit prior to the Housing Choice Voucher expiration date. Any requests
for an extension of the voucher term must be submitted to SAHA in writing before the voucher expiration date.
If SAHA extends the voucher term, the family must use the voucher to lease a unit before the extension
expiration date stated on the voucher.

Initials

The family must supply any information that SAHA or HUD determines necessary in the administration of the
program, including submission of required evidence of citizenship or eligible immigration status.

Initials

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

Initials

The family must supply any information requested by SAHA or HUD for use in a regularly scheduled
reexamination or interim reexamination of family income and composition in accordance with HUD
requirements.

Initials

The family must attend all reexamination appointments scheduled by SAHA. The family may reschedule an
appointment for good cause, or if it is needed as a reasonable accommodation for a person with disabilities.
Good cause is deﬁned as an unavoidable conﬂict, which seriously aﬀects the health, safety or welfare of the
family. Requests to reschedule appointments must be made orally or in writing.

Initials

The family must report to SAHA in writing any change of income within 10 business days of the change.

Initials

The composition of the assisted family residing in the unit must be approved by SAHA. The family must notify
SAHA in writing of the birth, adoption, or court-awarded custody of a child within 10 business days.

Initials

The family must request SAHA approval to add any other family member as an occupant of the unit. No other
person except members of the family may live in the unit except for SAHA-approved foster children or live-in
aids.

Initials

The family must notify SAHA in writing within 10 business days if any family member no longer lives in the unit.

Initials

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

Initials

If any family member will be absent from the unit for a period greater than 45 consecutive days, the family must
notify SAHA in writing within 10 days of the member leaving the unit.

Initials

The family must notify SAHA and the owner before moving out of the unit or terminating the lease. The family
must comply with lease requirements regarding written notice to the owner. The family must provide written
notice to SAHA at the same time the owner is notiﬁed.

Initials

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

Initials

The family is responsible for any Housing Quality Standards (HQS) deﬁciencies caused by the family caused by
failure to pay tenant-provided utilities or appliances, or damages to the dwelling unit or premises beyond
normal wear and tear caused by any member of the household or guest. Damages beyond normal wear and
tear will be considered to be damages which could be assessed against the security deposit.

Initials

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

Initials

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

Rev. 01/01/21| AHP-5234

Initials

The family must not commit any serious or repeated violation of the lease. Serious and repeated lease
violations include, but are not limited to, nonpayment of rent, disturbance of neighbors, destruction of property,
living or housekeeping habits that cause damage to the unit or premises, and criminal activity.

Initials

The family must provide SAHA a copy of any eviction notice within 10 business days of the date on the notice
from the landlord or the date on the court judgment.

Initials

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

Initials

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.

Initials

The family must not own or have any interest in the unit.

Initials

Family members must not commit fraud, bribery, or any other corrupt or criminal act in connection with the
program.

Initials

If the lease states that utilities will be provided by the landlord, the family must not be the account holder for
the landlord-provided utilities or maintain the utilities under any family member’s name. This is considered
fraud.

Initials

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.

Initials

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.

Initials

An assisted family or member of the family must not receive Housing Choice Voucher 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.

Initials

A family must not receive Housing Choice Voucher Program assistance while residing in a unit owned by a
parent, child, grandparent, grandchild, sister or brother of any member of the family, unless SAHA 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 HUD-52646, Voucher]

Initials

The family must repay all debts owed to SAHA. If the family enters a repayment agreement with SAHA, the
family must abide by the terms of the repayment agreement.

By signing below, I acknowledge that I have been informed of the Section 8 certiﬁcation process, my obligations as a
participant in the Section 8 program, and the reasons SAHA may terminate my housing assistance. I understand that failure to
abide by the HUD regulations and SAHA policies listed above will result in termination of my family’s housing assistance.

Printed Name of Head of Household

Last 4 of SSN

Signature of Head of Household

Date

Rev. 01/01/21| AHP-5234

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

San Antonio Housing Authority (SAHA)
Notice of Occupancy Rights under the Violence Against Women Act1
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.2 The U.S. Department of Housing and Urban Development (HUD) is the Federal
agency that oversees that SAHA’s Assisted Housing Programs are in compliance with VAWA.
This notice explains your rights under VAWA. A HUD-approved certification form is attached
to this notice. You can fill out this form to show that you are or have been a victim of domestic
violence, dating violence, sexual assault, or stalking, and that you wish to use your rights under
VAWA.”
Protections for Applicants
If you otherwise qualify for assistance under the Assisted Housing Programs you cannot be
denied admission or denied assistance because you are or have been a victim of domestic
violence, dating violence, sexual assault, or stalking.
Protections for Tenants
If you are receiving assistance under the Assisted Housing Programs, you may not be denied
assistance, terminated from participation, or be evicted from your rental housing because you are
or have been a victim of domestic violence, dating violence, sexual assault, or stalking.
1

Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual
orientation.
2
SAHAs cannot discriminate on the basis of any protected characteristic, including race, color, national origin,
religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made available to
all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or marital
status.
Form HUD-5380
(06/2017)

2
Also, if you or an affiliated individual of yours is or has been the victim of domestic violence,
dating violence, sexual assault, or stalking by a member of your household or any guest, you
may not be denied rental assistance or occupancy rights under the Assisted Housing Programs
solely on the basis of criminal activity directly relating to that domestic violence, dating
violence, sexual assault, or stalking.
Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom
you stand in the place of a parent or guardian (for example, the affiliated individual is in your
care, custody, or control); or any individual, tenant, or lawful occupant living in your household.
Removing the Abuser or Perpetrator from the Household
SAHA 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 SAHA chooses to remove the abuser or perpetrator, SAHA 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,
SAHA 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.
In removing the abuser or perpetrator from the household, SAHA must follow Federal, State, and
local eviction procedures. In order to divide a lease, SAHA may, but is not required to, ask you
for documentation or certification of the incidences of domestic violence, dating violence, sexual
assault, or stalking.

Form HUD-5380
(06/2017)
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Moving to Another Unit
Upon your request, SAHA 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, SAHA 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 SAHA 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 SAHA does not already have documentation that you are a victim of
domestic violence, dating violence, sexual assault, or stalking, SAHA may ask
you for such documentation, as described in the documentation section below.
(2) You expressly request the emergency transfer. SAHA may choose to
require that you submit a form, or may accept another written or oral request.
(3) You reasonably believe you are threatened with imminent harm from
further violence if you remain in your current unit. This means you have a
reason to fear that if you do not receive a transfer you would suffer violence in the
very near future.
OR
You are a victim of sexual assault and the assault occurred on the premises
during the 90-calendar-day period before you request a transfer. If you are a
victim of sexual assault, then in addition to qualifying for an emergency transfer
because you reasonably believe you are threatened with imminent harm from
further violence if you remain in your unit, you may qualify for an emergency
transfer if the sexual assault occurred on the premises of the property from which
Form HUD-5380
(06/2017)

4
you are seeking your transfer, and that assault happened within the 90-calendarday period before you expressly request the transfer.

SAHA 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.
SAHA emergency transfer plan provides further information on emergency transfers, and SAHA
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
SAHA 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 SAHA must be in writing, and SAHA 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. SAHA may, but does not have to, extend the deadline for the
submission of documentation upon your request.
You can provide one of the following to SAHA as documentation. It is your choice which of the
following to submit if SAHA 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 SAHA 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
Form HUD-5380
(06/2017)
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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 SAHA has agreed to accept.

If you fail or refuse to provide one of these documents within the 14 business days, SAHA does
not have to provide you with the protections contained in this notice.
If SAHA 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), SAHA 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, SAHA does not have to provide you with the protections contained in this notice.
Form HUD-5380
(06/2017)
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Confidentiality
SAHA 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.
SAHA must not allow any individual administering assistance or other services on behalf of
SAHA (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.
SAHA must not enter your information into any shared database or disclose your information to
any other entity or individual. SAHA, however, may disclose the information provided if:
•

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

•

SAHA 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 SAHA or your landlord to release the information.

VAWA does not limit SAHA’s duty to honor court orders about access to or control of the
property. This includes orders issued to protect a victim and orders dividing property among
household members in cases where a family breaks up.

Form HUD-5380
(06/2017)
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Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or
Assistance May Be Terminated
You can be evicted and your assistance can be terminated for serious or repeated lease violations
that are not related to domestic violence, dating violence, sexual assault, or stalking committed
against you. However, SAHA 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 SAHA 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 SAHA can demonstrate the above, SAHA should only terminate your assistance or evict you if
there are no other actions that could be taken to reduce or eliminate the threat.
Other Laws
VAWA does not replace any Federal, State, or local law that provides greater protection for
victims of domestic violence, dating violence, sexual assault, or stalking. You may be entitled to
additional housing protections for victims of domestic violence, dating violence, sexual assault,
or stalking under other Federal laws, as well as under State and local laws.
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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 the San Antonio HUD Field Office
located at Hipolito Garcia Federal Building, 615 East Houston Street, Suite 347, San Antonio,
TX 78205-2001, Phone: 210-475-6806, TTY: 800- 877-8339.
For Additional Information
You may view a copy of HUD’s final VAWA rule at https://www.federalregister.gov/d/201625888.
Additionally, SAHA must make a copy of HUD’s VAWA regulations available to you if you ask
to see them.
For questions regarding VAWA, please contact SAHA Fair Housing Representative Laura
Longoria by phone: 210- 477-6508, or by email: Laura_Longoria@saha.org.
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 Battered Women and Children’s Centers through the 24-Hour Crisis Line: 210-7338810.
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/ourprograms/stalking-resource-center.
For help regarding sexual assault, you may contact Rape Abuse and Incest National Network
(RAINN) through the National Sexual Assault Hotline: 1-800-656-HOPE (4673).
Victims of stalking seeking help may contact the National Center for Victims of Crime at 1-8554-VICTIM (84-2846).
Attachment: Certification Form HUD-5382
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CERTIFICATION OF
U.S. Department of Housing
DOMESTIC VIOLENCE,
and Urban Development
DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING,
AND ALTERNATE DOCUMENTATION

OMB Approval No. 2577-0286
Exp. 06/30/2017

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

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
This is to certify that the information provided on this form is true and correct to the best of my
knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of
domestic violence, dating violence, sexual assault, or stalking. I acknowledge that submission of false
information could jeopardize program eligibility and could be the basis for denial of admission,
termination of assistance, or eviction.
Signature __________________________________Signed on (Date) ___________________________
Public Reporting Burden: The public reporting burden for this collection of information is estimated to
average 1 hour per response. This includes the time for collecting, reviewing, and reporting the data. The
information provided is to be used by the housing provider to request certification that the applicant or
tenant is a victim of domestic violence, dating violence, sexual assault, or stalking. The information is
subject to the confidentiality requirements of VAWA. This agency may not collect this information, and
you are not required to complete this form, unless it displays a currently valid Office of Management and
Budget control number.
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