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O.D.S. MANAGEMENT INC.
P.O. BOX 211, Akron, New York 14001

Phone (716)542-3030 or 1-888-542-3031
Hearing Impaired - NYS Relay Service 1-800-662-1220
Project Name:

MEADOWBROOK APARTMENTS Office Use Only:

6150 Prospect Street Date Rec'd Time Rec'd

Newfane, NY 14108 Income Level  Est.30%
No.Bdrms Up or Downstairs

The Fair Housing Act prohibits discrimination in the sale, rental or financing of housing on the basis of race, color, religion, sex,
handicap, familial status, or national origin. Federal law also prohibits discrimination on the basis of age. Complaints of
discrimination may be forwarded to the, USDA,Director,Office of Civil Rights, Washington, D.C. 20250-9410.

THIS APPLICATION MUST BE COMPLETED IN ALL SECTIONS. LEGAL NAMES OF
EACH HOUSEHOLD MEMBER MUST BE USED. All information is confidential.

(If you are unable to complete this application, someone may complete it with you. That
person must sign at the G. AUTHORIZATION to acknowledge completing the application
for you. If you need additional assistance, contact our office.)

**x** READ ALL SECTIONS AND COMPLETE AS DIRECTED*****
A. HOUSEHOLD: Complete address and list of all persons who will live in household.

PRESENT ADDRESS Home Phone
City, State, Zip Work Phone
NAME BIRTHDATE RELATIONSHIP SOCIAL SECURITY #
Head of Household
Co-Applicant
Minor
Minor

(If additional household members include above information on sheet of paper & attach) Will
anyone not listed on this application move in with you in the future? __ Yes _ No

B. VERIFICATION:_a photocopy must be attached to your completed application.
1. Elderly Status (62 or older) -copy of birth certificate or driver's license
2. Disabled or Handicapped Status -copy of SSI or SSD award, or statement by qualified
person. The nature of the disability or handicap does not have to be disclosed.
3. ALL household members -copy of birth certificate or driver's license

C. APARTMENT CHOICE: BEDROOM SIZE: 2BR
(you may choose more than one) 3BR
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D. ALTERNATE CONTACT/EMERGENCY PERSON:

Name: Relationship:
Street Adress City
State Zip Home Phone Work Phone

E. GENERAL INFORMATION: Read and answer all questions.
1. Will any alterations to the apartment be necessary for a disabled household
member? No__ Yes  Ifsoexplain

2. Do you qualify for an elderly or handicap/disabled adjustment to your income?
No  Yes

3. 1 (We) certify that I (we) do/will not maintain a separate a rental unit or residence
in a different location. Yes_ No __ If No, explain

4. 1(We) understand a security deposit and a one year lease are required.

5. Doyouownapet? No_ Yes  If sodescribe

6. List information below about vehicles of all household members:
YEAR & MAKE COLOR LICENSE PLATE NUMBER

7. 1 understand that acceptance of this application does not guarantee rental of an
apartment. All applicants must meet criteria, including landlord/credit checks and
income/asset verification, and a personal interview.

8. Changes in family income, family members, address or phone number must be
reported to the management office in order to properly process your application.

9. Are you a current illegal user of a controlled substance, or have you been
convicted for the same, or have you been convicted for the manufacture or distribution of a
controlled substance? No__ Yes If Yes, have you successfully completed a
controlled substance abuse program or are you presently enrolled in a program?

Yes No

F. REFERENCES: This information must be completed in full.
1. Current Landlord: Name

Street Address City
State Zip Work phone Home phone
Date of Occupancy Do you have a lease? Expiration date
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2. Previous Landlord: Name

Street Address City

State Zip Work phone Home phone

Occupancy date from to

***Are you currently under eviction or have you ever been evicted? No_ Yes
If so, explain

3. Personal Reference: Person who can verify your ability to pay rent and care for an
apartment.

Name Relationship
Street Address City
State Zip Work phone Home phone

4. Personal Reference: Person who can verify your ability to pay rent & care for an
apartment

Name Relationship
Street Address City
State Zip Work phone Home phone

G. AUTHORIZATION: (please read carefully and sign below this statement.) I/We do hereby authorize the staff of
ODS Management Group to contact any person, agency, office, group or organization to obtain and verify any
information

Deemed necessary to complete my/our application for housing in the property managed by O.D.S. Management. I/We
agree to hold harmless O.D.S. Management and any landlord or person listed above from any all claims I/we may have
for the contents of the information disclosed and for the disclosure and use of this information.

Signature of Applicant Date signed
Signature of Co-Applicant Date signed
*Signature of person completing application for applicant Date signed

H. INCOME: LIST ALL SOURCES OF INCOME

NAME OF SOURCES OF INCOME GROSS AMOUNT
APPLICANT MONTHLY
A.SOCIAL SECURITY $
SOCIAL SECURITY $
B.PENSION $
Source of Pension
PENSION $

Source of Pension
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Continue H. INCOME...

NAME OF APPLICANT __ SOURCE OF INCOME GROSS MONTHLY
C.SSI or SSD benefits $
SSI or SSD benefits $
D. WAGES $

Name of Employer
Complete Address
WAGES $

Name of Employer
Complete Address
E. UNEMPLOYMENT COMPENSATION

F. SOCIAL SERVICE GRANT

H. EARNED INCOME TAX CREDIT

_3$

$

G. ALIMONY OR CHILD SUPPORT $
$

$

I. OTHER

Source

J. INCOME FROM INVESTMENTS $

K.INCOME FROM INTEREST

Do you anticipate any changes in this income during the next 12 months? No_ Yes

I. ASSETS: LIST ALL ASSETS FOR ALL HOUSEHOLD MEMBERS (Including checking,
and savings accounts, credit union accounts, certificates of deposit, money market, stocks, mortgages you
hold, and any other asset not including household goods)

ACCOUNT ACCT.NUMBER INSTITUTION CURRENT BAL. INTER.RATE

Checking

%

Savings

%

Other

%

Other

&+ [P R [

%

J. QUESTIONS REGARDING ASSETS: Answer all questions.
1. Does anyone in the household receive any income from property? No__ Yes  Ifso,

explain

2. Real Property: Do you own property? No Yes If so, explain type of

property

Appraised Value $
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continue J. regarding assets....

3. Have you sold or disposed of any property in the past two years? No Yes If so,
type of property Market Value of the asset $
Date of transaction

4. Have you disposed of any other assets in the past two years? (for example, given money to
relatives) No_ Yes  If so, describe asset Value $ Date
of transaction

5. Do you have any other assets not listed above excluding personal property?

No Yes If so, list Value $

K. MEDICAL EXPENSES: Complete this section ONLY if the head of the household or
the co-tenant is elderly (62 or over), disabled or handicapped (regardless of age).
1. Medicare Premium 3 per month
2. Medical Insurance Premium(s) $ per month

Name of supplement insurer
3. Anticipated Expenses NOT covered by insurance or reimbursed

Medical $ per month  List doctors
Prescription medicine $ per month  Pharmacy
4. Other medical expenses you pay $ per month

Describe the expense

L. CHILD-CARE EXPENSES: Complete ONLY if you have a child 12 years or younger

and your child-care allows you to work or to attend school.

1. Monthly payment $ Name of child receiving care

2. Reason for the Expense

3. Payment to: Name
Complete Address

M. HANDICAP ASSISTANCE EXPENSES: Complete ONLY if handicap expenses

allows you to work or to attend school.

1. Monthly payment $ Name disabled person receiving care

2. Reason for expense

3. Payment made to: Name
Complete Address

REVISION 2013



PLEASE READ AND SIGN BELOW:

I/We certify that all information that has been provided in this application is true to the best of my/our
knowledge. 1/We understand that false statements or information are punishable by law and will lead
to cancellation of this application or to the termination of tenancy.

Date:

Signature of Applicant

Date:

Signature of Co-Tenant

The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to
assure the Federal Government, acting through the Rural Housing Service, that the Federal laws prohibiting
discrimination against tenant applications on the basis of race, color, nation origin, religion, sex, familial status, age,
and disability are complied with. You are not required to furnish this information. This information will not be used
in evaluating your application or to discriminate against you in any way.

Ethnicity:
Hispanic or Latino
Not Hispanic or Latino

Race (mark one or more)

1. American Indian/Alaska Native

2. Asian

3. Black or African American

4. Native Hawaiian or Other Pacific Islander
5. White

GENDER: MALE FEMALE
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APPLICANT EMPLOYED OR UNEMPLOYED CERTIFICATION

Check the appropriate blocks and account for all adult household members by listing their
or your name under the applicable statement:

[ I hereby certify that the following adult household members are not presently
employed and do not intend to resume employment in the foreseeable future.

L I hereby certify that the following adult household members are not presently

employed but are actively seeking employment. I agree to notify O.D.S.
Management immediately when they become reemployed.

L] I hereby certify that the following adult household members are currently

employed. I agree to notify O.D.S. Management should their employment
status change.

Applicant Signature & Date Applicant Signature & Date

Applicant Signature & Date Applicant Signature & Date

SECTION 1001 OF TITLE 18, UNITED STATES CODE PROVIDES: "WHOEVER, IN ANY MATTER WITHIN THE JURISDICTION OF ANY
DEPARTMENT OR AGENCY OF THE UNITED STATES KNOWINGLY AND WILLFULLY FALSIFIES, CONCEALS OR COVERS UP BY ANY
TRICK, SCHEME, OR DEVICE A MATERIAL FACT, OR MAKES ANY FALSE, FICTITIOUS OR FRAUDULENT STATEMENTS OR
REPRESENTATIONS, OR MAKES OR USES ANY FALSE WRITING OR DOCUMENT KNOWING THE SAME TO CONTAIN ANY FALSE,

FICTITIOUS OR FRAUDULENT STATEMENT OR ENTRY, SHALL BE FINED UNDER THIS TITLE OR IMPRISONED NOT MORE THAN FIVE
YEARS, OR BOTH."
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ODS MANAGEMENT INC. @
(/ P.O. Box 211, Akron, NY 14001

Phone: 716-542-3030/ FAX: 716-542-2111 cRGRTLAT
TDD-NYS RELAY SERVICE ONLY: 1-800-662-1220
NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286

Expires 06/30/2017
Meadowbrooke Apartments
Notice of Occupancy Rights under the Violence Against Women Act!

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic violence, dating
violence, sexual assault, or stalking. VAWA protections are not only available to women, but are available
equally to all individuals regardless of sex, gender identity, or sexual orientation.? The U.S. Department of
Agriculture-Rural Development is the Federal agency that oversees that the USDA-RD rental assistance
program is in compliance with VAWA. This notice explains your rights under VAWA. A HUD-approved
certification form is attached to this notice. You can fill out this form to show that you are or have been a
victim of domestic violence, dating violence, sexual assault, or stalking, and that you wish to use your rights
under VAWA.”

Protections for Applicants

If you otherwise qualify for assistance under the USDA-RD Multi-Family Housing Program, 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 USDA-RD Multi-Family Housing Program, you may not be denied
assistance, terminated from participation, or be evicted from your rental housing because you are or have
been a victim of domestic violence, dating violence, sexual assault, or stalking.

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, dating violence,
sexual assault, or stalking by a member of your household or any guest, you may not be denied rental
assistance or occupancy rights under the USDA-RD Multi-Family Housing Program 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

MEADOWBROOKE APARTMENTS 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 MEADOWBROOKE APARTMENTS chooses to remove the abuser or perpetrator, MEADOWBROOKE
APARTMENTS may not take away the rights of eligible tenants to the unit or otherwise punish the remaining

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

2 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national origin, religion,
sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made available to all otherwise eligible
individuals regardless of actual or perceived sexual orientation, gender identity, or marital status. Form HUD-5380 (12/2016)

This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination,
complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at
any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in
the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
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tenants. If the evicted abuser or perpetrator was the sole tenant to have established eligibility for assistance
under the program, MEADOWBROOKE APARTMENTS 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 USDA-RD/HUD housing program covered by VAWA, or, find alternative housing.

In removing the abuser or perpetrator from the household, MEADOWBROOKE APARTMENTS must follow
Federal, State, and local eviction procedures. In order to divide a lease, MEADOWBROOKE APARTMENTS 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, MEADOWBROOKE APARTMENTS 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, MEADOWBROOKE
APARTMENTS 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.
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.

MEADOWBROOKE APARTMENTS 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.

MEADOWBROOKE APARTMENTS’s emergency transfer plan provides further information on emergency
transfers, and MEADOWBROOKE APARTMENTS must make a copy of its emergency transfer plan available to
you if you ask to see it.

Form HUD-5380 (12/2016)

This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination,
complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at
any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in
the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
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Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence, Sexual Assault or
Stalking

MEADOWBROOKE APARTMENTS 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 MEADOWBROOKE APARTMENTS must be in writing, and MEADOWBROOKE APARTMENTS 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. MEADOWBROOKE APARTMENTS 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 MEADOWBROOKE APARTMENTS as documentation. It is your choice
which of the following to submit if MEADOWBROOKE APARTMENTS 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 MEADOWBROOKE APARTMENTS 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.
= Arecord 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 MEADOWBROOKE APARTMENTS has agreed to accept.

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

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

Form HUD-5380 (12/2016)

This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination,
complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at
any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in
the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
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Confidentiality
MEADOWBROOKE APARTMENTS 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.

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

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

*  You give written permission to MEADOWBROOKE APARTMENTS to release the information on a time
limited basis.

» MEADOWBROOKE APARTMENTS 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.

= Alaw requires MEADOWBROOKE APARTMENTS or your landlord to release the information.

VAWA does not limit MEADOWBROOKE APARTMENTS’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,
MEADOWBROOKE APARTMENTS 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 MEADOWBROOKE APARTMENTS 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 MEADOWBROOKE APARTMENTS can demonstrate the above, MEADOWBROOKE APARTMENTS should only

terminate your assistance or evict you if there are no other actions that could be taken to reduce or eliminate
the threat.

Form HUD-5380 (12/2016)

This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination,
complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at
any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in
the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
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Other Laws

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

Non-Compliance with The Requirements of This Notice
You may report a covered housing provider’s violations of these rights and seek additional assistance, if
needed, by contacting or filing a complaint USDA-RD Batavia, NY office 585-343-9167.

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

25888.pdf

Additionally, MEADOWBROOKE APARTMENTS must make a copy of HUD’s VAWA regulations available to you
if you ask to see them.
For questions regarding VAWA, please contact USDA-RD Batavia, NY office 585-343-9167.

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 Family &
Children’s Services of Niagara, Inc. 1-716-285-6984 (provides residential & non-residential domestic violence
services).

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 NYS Hotline for Sexual Assault & Domestic Violence 1-
800-942-6906.

Victims of stalking seeking help may contact The National Center for Victims of Crime 1-855-484-2846 or visit
http://victimsofcrime.org/our-programs/stalking-resource-center

Attachment: Certification form HUD-5382

Form HUD-5380 (12/2016)

This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination,
complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at
any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in
the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
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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.

Form HUD-5382 (12/2016)

This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination,
complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at
any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in
the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.



mailto:program.intake@usda.gov

ODS MANAGEMENT INC.
(/ P.O. Box 211, Akron, NY 14001
Phone: 716-542-3030/ FAX: 716-542-2111
TDD-NYS RELAY SERVICE ONLY: 1-800-662-1220

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. | 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.

Form HUD-5382 (12/2016)

This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination,
complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at
any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in
the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
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