
Housing Authority of the Uintah Basin 
 

Myton Office: 

125 East Main Street 

P.O. Box 56 

Myton, Utah 84052 

435.722.3952 

 

Vernal Office: 

992 West Main Street 

Vernal, Utah 84078 

435.781.4156 

 

 

 

 

 

APPLICATION INSTRUCTIONS 

PLEASE READ CAREFULLY 

 
1. Fill out Application – complete and sign ALL forms. 

2. Attach the following documents for ALL household members: 

a. Birth Certificate – Original State Issued (Photocopies will NOT be accepted) 

b. Social Security Card – Original (Photocopies will NOT be accepted) 

c. State Issued Photo ID – for all adult household members. 

d. Proof of Income and Assets – See enclosure #1 

3. If you are claiming a preference, you must provide written verification that you qualify for one of the preferences 

as specified – See enclosure #2 

4. You MUST have an appointment to submit your application – out of area applicants may mail application and 

required documents, all originals will be returned. 

 

Failure to include stated documents with your application will result in your application being denied. 

 

Please contact the housing authority if you are at least 62 years of age or anyone in your family has disabilities that 

require a reasonable accommodation. 

 

Myton City Housing Authority DBA Uintah Basin Housing is an Equal Opportunity employer. 

 

FOR OFFICE USE ONLY 

 

Applicant:               Date of Submission: 

 

 

Date and Time of Approval: 

 

Approved by: 



     Date: 
 
Head of Household: 
 
Current Address: 
 
City/State:         Zip: 
 
Mailing Address: 
 
City/State:         Zip: 
 
Phone: 
 
Number of Children:     Number of Adults: 
 

 
Family Information 

 

Full Name Relationship 
to Head 

Date of Birth Sex Social 
Security # 

Full-time 
Student 

 
1. 

Head / / M | F 
 

Yes | No 

 

2. 

 
/ / M | F 

 
Yes | No 

 
3. 

 
/ / M | F 

 
Yes | No 

 

4. 

 
/ / M | F 

 
Yes | No 

 
5. 

 
/ / M | F 

 
Yes | No 

 

6. 

 
/ / M | F 

 
Yes | No 

 

FOR ALL APPLICANTS: Your origin has no bearing upon your eligibility. It is requested by HUD for 
statistical purposes only. 
 
Racial Status: Caucasian/White 

African American 

Asian American  

Native American 

Hispanic/Latinx 

Other:  

 

 

 



INCOME INFORMATION 
 

APPLICANT NAME:    
(Please indicate each source of income or asset that any member of your household receives or anticipates receiving in 
the next 12 months) 
 

 

Item 
No. 

 
 
Description of income 

Will receive within 
the next 12 
months? 

 

Gross Monthly 
amount 

 
 
Employer? 

HEAD 

 
1 

 
Employment 

Yes | No 
  

 
2 

 
Self Employed 

Yes | No 
  

 
3 

 
Not Working 

Yes | No 
  

SPOUSE 

 
4 

 
Employment 

Yes | No 
  

 
5 

 
Self Employed 

Yes | No 
  

 
6 

 
Not Working 

Yes | No 
  

 
ANY/ALL HOUSEHOLD MEMBER 

Receiving Member? 

 
7 

 
Military Pay 

Yes | No 
  

 
8 

 
Unemployment benefits 

Yes | No 
  

 
9 

 
Social Security 

Yes | No 
  

 
10 

 
V.A. Benefits 

Yes | No 
  

 
11 

 
TANIF (AFDC) 

Yes | No 
  

 
12 

 
Disability or Workers Comp 

Yes | No 
  

 
13 

 
Recurring Gifts 

Yes | No 
  

 
14 

 
Payments from Trust/Retirement 

Yes | No 
  

 
15 

 
Income from temp. Absent 

Yes | No 
  

 

 
16 

Single, Divorced, or Separated with 
children, and receiving child 
support/Alimony 

 
Yes 

 
| 

 
No 

  

 
17 

 
Educational grants/loans 

Yes | No 
  

 
18 

 
Other income not listed 

Yes | No 
  

 
19 

Housing Assistance from Housing 
Authority 

Yes | No 
  

Total Monthly 
 

$ 
 

 

 



ASSET INFORMATION 
(Include all assets for all members of the household, including 

children) 

 

Item 
No. 

 
Description of Asset 

Currently 
Hold 

 
Asset Value 

 
Holding Member 

 
20 

 
Cash on Hand 

Yes | No 
  

 
21 

 
Checking Account 

Yes | No 
  

 
22 

 
Savings account 

Yes | No 
  

 
23 

 
Certificate of Deposit (CD) 

Yes | No 
  

 
24 

 
Trust Account 

Yes | No 
  

 
25 

Treasury Bills or Money 
Market 

Yes | No 
  

 
26 

 
Stocks or Bonds 

Yes | No 
  

 
27 

 
Retirement Plan: IRA 

Yes | No 
  

 
28 

 
Retirement Plan: Pension 

Yes | No 
  

 
29 

 
Retirement Plan: 401K 

Yes | No 
  

 
30 

 
Retirement Plan: Keough 

Yes | No 
  

 
31 

 
Retirement Plan: other 

Yes | No 
  

 
32 

Life Insurance (Whole not 
Term) 

Yes | No 
  

 
33 

 
Real Estate Currently owned 

Yes | No 
  

 
34 

 
Rental Property Income 

Yes | No 
  

 
35 

Assets Disposed of in Last 2 
years 

Yes | No 
  

 
36 

Personal Property Held for 
Investment 

Yes | No 
  

 
37 

 
Other Assets not listed 

Yes | No 
  

Total Assets: 
 

$ 
 

 

 

 

 

 

 

 



 

Head of Household Must Initial Each Statement: 

 

Is the applicant, or any member of the applicant’s household a registered sex offender or subject to sex offender 

registration or lifetime registration in any state?     Yes  |    No 

 

I understand that I am required to provide a written statement if my mailing address or telephone number changes. 

 

I understand that I am required to report any changes in household composition or income immediately to the 

Housing Authority. 

 

I understand that any income changes or additions of other individuals to the application may disqualify my 

application for Housing Assistance. 

 

I understand that false statements or false documents are punishable under federal law. 

 

I acknowledge that if any information is purposely withheld or falsely stated, rental assistance will be terminated.  

 

I hereby state that all the information listed above is true correct and complete to the best of my knowledge. 

 

 

 

Has the Head of Household or ANY household member ever received rental assistance, public housing, or any other 

subsidized housing? Yes | No 

 If yes, where, and when?  

 

 

 

 

ALL adult household members must sign and date the application. 

 

 

Signature    Date   Signature    Date 

 

 

 

Signature    Date   Signature    Date 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you believe you have been discriminated against, call Fair Housing and Equal Opportunity National Toll Free at 1-800-669-9777. 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

0MB  Control# 2502-0581 

Exp. (02/28/2019) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

 
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 

This form is to be provided to each applicant for federally assisted housing 

 
Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 

the name, address, telephone number, and other relevant infonnation of a family member, friend, or social, health , advocacy, or other 

organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any  

issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update, 

remove, or change the information you provide on this form at any time. You are not required to provide this contact information, 

but if you choose to do so, please include the relevant information on this form. 
 

Applicant Name: 

Mailing Address: 

Telephone No: Cell Phone No: 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No: Cell Phone No: 

E-Mail Address (if applicable): 

Relationship to Applicant: 

Reason for Contact: (Check all that apply)  

D Emergency D Assist with Recertification Process 

D Unable to contact you D Change in lease terms 

D Termination of rental assistance D Change in house rules 

D Eviction from unit D Other:    

D Late payment of rent 
 

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If  issues 

arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 

issues or in providing any services or special care to you. 

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

applicant or applicable law. 

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 

requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 

organizatio n. By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal opportunity 

requirements of24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 

programs on the basis of race, color, religion , national origin, sex, disability , and familial status under the Fair Housing Act, and the prohibition on 

age discrimination under the Age Discrimination Act of 1975. 

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

Signature of Applicant Date 
 

The infonnation collection req uirements contained in this fonn were submi tted to the Office of Management and Budget (0MB) unde r the Paperwork Reduction Act of 1995 (44 U.S.C . 3501- 352 0). T he 

public reporting burden is es timated at 15 minu tes per response, inc lu ding the time for reviewing instructions, searching existing data source s, gathering and maintaining the data needed, and completing 

and reviewing the collection of infonnation. Section 644 of the Hou s ing and C, o mnunity Development Act of 19 92 (42 U.S. C. 136 04) imposed on H UD the obligation to require housing providers 

partici pating in HUD' s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted hou sing with the option to include in the application for occupancy the name, 

address, telephone number , and other relevant information ofa family member , friend, or person assoc iated with a social, hea lth, advocacy, or simila r o rgan iz ation. The objective of providing such 

information is to facilitate contact by the housing provider with the person or organization identified by the te nant to assist in providing any delivery of services or spec ia l ca re to the te na nt and assist wi th 

reso lving any tenancy iss ues aris ing during the tenancy of such tenant. This supple mental applic a tio n information is to be maintained by the hous ing provider and maintaine d as confide ntial informatio n. 

Providing the informat ion is basic to the operations of the HUD Assisted-Housing Program and is volunt ary. It support s statutor y requirements and program and management controls that preve nt fraud, 

waste and mis manage men t. In accordance with the Paperw ork Reducti o n Act , an agency may not conduct or sponso r, and a person is not required to respo nd to, a collection of information, unle ss the 

co llect io n dis plays a currently valid 0MB control numb er. 

 

Privacy Statement: Public Law I 0 2-550, autho rizes the Department of Hous ing and Urb an Develo pment (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 

used by HU D to protect dis burseme nt data from fraudu le nt actio ns. 

Fann HUD- 92006 (05/09) 



Housing Authority of the Uintah Basin 

125 East Main Street 

P.O. Box 56 

Myton, Utah 84052 

435.722.3952 

 

 

 

 

 

 

CRIMAINAL HISTORY BACKGROUND 

ALL adult household members must complete this form – make as many copies of this form as necessary for 

each adult household member to complete. 

 

I,  certify that I have lived in the following areas since the 

age of 18: 

 

 

I certify under penalty of perjury, that the above is true correct and complete. 

 

 

 

 

Signature       Date  

City County State 

City County State 

City County State 

City County State 

City County State 



  

0MB No. 2577-0266 Expires 04/30/2023 

08/2013 Form HUD-52675 

 

 
U.S. Department of Housing and Urban Development 

Office of Public and Indian Housing 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 

Paperwork Reduction Notice: Public reporting burden for this collection  of information is estimated  to  average  7 minutes 

per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This 

information will be used in the processing of a t enancy. Response to this request for information is required to receive 

benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays 

a currently valid 0MB control number. The 0MB Number is 2577-0266, and expires 04/30/2023, 

 

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

Public Housing (24 CFR 960) 

Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982) 

Section 8 Moderate Rehabilitation (24 CFR 882) 

Project-Based Voucher (24 CFR 983) 

 
The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to  Public 

Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or  

involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is 

maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 

and their management  agents to  verify employment and income information of program participants, as well as, to 

reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in 

ensuring that families are eligible  to  participate  in HUD rental assistance  programs  and determining  the  correct 

amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD 

regulations at 24 CFR 5.233. 

 

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the 

conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what 

information the PHA is required to provide HUD, who will have access to  this information, how this information is used 

and your rights.   PHAs are required to  provide this notice to  all applicants and program participants  and you are  

required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form. 

 

What information about you and your tenancy does HUD collect from the PHA? 

The following information is collected about each member of your household (family composition):  full name, date of 

birth, and Social Security Number. 

 

The following adverse information is collected once your participation in the housing program has ended, whether you  

voluntarily or involuntarily move out of an assisted unit : 

 

1. Amount of any balance you owe the PHA or Section 8 landlord (up to  $500,000)  and explanation for  balance owed 

(i.e . unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges  

such as damages, utility charges, etc .); and 

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and 

3. Whether or not you have defaulted on a repayment agreement; and 

4. Whether or not the PHA has obtained a judgment against you; and 

5. Whether or not you have filed for bankruptcy; and 

6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease 

violations, criminal activity, etc.) as of the end of participation date. 

 



 

  

0MB No. 2577-0266 Expires 04/30/2023 
 

 

2 

 

Who will have access to the information collected? 

This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs. 

 
How will this information be used? 

PHAs will have access to this information during the time of application for rental assistance and reexamination of 

family income and composition for existing participants. PHAs will be able to access this information to determine a 

family's suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to 

families who have previously been unable to comply with HUD program requirements. If the reported information is 

accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance, 

subject to PHA policy. 

 
 

How long is the debt owed and termination information maintained in EIV? 

Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of 

participation date or such other period consistent with State Law. 

 

What are my rights? 

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its  

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: 

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16. 

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained 

by HUD. 

3. To have incorrect information in your record corrected upon written request. 

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within 

30 calendar days after the issuance of the written denial. 

5. To have your record disclosed to a third party upon receipt of your written and signed request. 

 
What do I do if I dispute the debt or termination information reported about me? 

If you disagree with the reported information, you should contact in writing the PHA who has reported this information  

about you. The PHA's name , address, and telephone numbers are listed on the Debts Owed and Termination Report. 

You have a right to request and obtain a copy of this report from the PHA . Inform the PHA why you dispute the 

information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908 

and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the 

program ends. To ensure the availability of your records, disputes of the original debt or termination information must be  

made within three years from the end of participation date;  otherwise the  debt and  termination information  will be 

presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record. 

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.  

However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with 

documentation of your bankruptcy status. 

The PHA will notify you in writing of its action regarding your dispute  within 30 days of  receiving your  written disput e. 

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA 

determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 

correct. 

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the 

Debts Owed to PHAs & Termination Notice: 

Signature Date 

 
Printed Name 

08/2013 Form HUD-52675 



 

  



  



REQUIREMENTS TO BE PLACED ON THE WAITING LIST 

 

1. INCOME: 

 

The household must be at or below the flowing income limits for calendar year. Income is based on 

gross household income (before any deductions) for all members of the household from all sources of 

income, and from income for any assets (checking accounts, savings accounts, real estate property, etc.) 

For income limits, please contact the office. 

 

2. CITIZENSHIP: 

 

At least one member of the household must be a citizen of the United States or have eligible 

immigration status. The qualifying household member can be a minor/child. 

 

 

REQUIREMENTS WHEN ASSISTANCE IS OFFERED 

 

1. INCOME: 

 

The household must be at or below the flowing income limits for calendar year. Income is based on 

gross household income (before and deductions) for all members of the household from all sources of 

income for any assets (checking accounts, savings accounts, real estate property, etc.) 

 

2. CRIMINAL BACKGROUND: 

 

All adult household members must pass a criminal history background. Criminal activity for drugs, 

violent acts, sex crimes and abuse of alcohol within the past five years may disqualify the applicant or 

household member from participation in the program. Criminal activity for the manufacture or 

production of methamphetamine will be denied program participation. Registered sex offenders will be 

denied program participation. 

 

3. PAST HOUSING ASSISTANCE: 

 

All household members will be screened for past housing assistance through any public housing 

authority or public housing unit. If a household member is listed in the HUD computer system with a 

debt to a public housing authority or public housing agency or is listed for termination from the program 

for violation of the rules, regulations, or assisted lease agreement the household member may be denied 

participation. 

  



ENCLOSURE #1 
ACCEPTABLE FORMS OF INCOME DOCUMENTATION 

 
Employment Wages, Salaries, Commissions, Tips, Bonuses: 

3 months of paycheck stubs 

 OR 

A signed statement from your employer verifying: 

a. Your hourly wage and the number of hours you work per week. 

b. Your weekly commission. 

c. Your monthly salary. 

d. The amount in tips you receive. 

e. The amount of any bonuses you receive. 

 

Self-Employment: 

 A copy of your quarterly Federal Tax filing (Schedule C) 

  OR 

 A copy of the previous year’s Federal Income Tax filing. 

  OR 

 A copy of your Self Employment Earnings Log 

 

Social Security: 

A letter from the U.S. Department of Social Security stating gross amount received. This letter must be dated 

within the last 120 days of application date. 

 

Pensions and Retirement: 

A letter from your Pension/Retirement/Annuity/Insurance/401K/IRA Plan stating the gross amount received. This 

letter must be dated within the last 120 days of application date. 

 

Unemployment and Disability Compensation: 

Written verification from Utah State Department of Workforce Services indicating the amount of 

Unemployment/Disability you receive and the maximum amount you are eligible to receive. 

 

Worker’s Compensation: 

A letter from your employer or the Utah Labor Commission indicating the amount of compensation you receive 

and the maximum amount you are eligible to receive. 

 

Child Support and Alimony: 

 A copy of your divorce papers or child support court order 

  OR 

A written verification from the Office of Recovery Services stating the amount of child support you have received 

in the past 6-months. 

  OR 

A Signed and notarized statement provided by ex-spouse or income source indicating type of support, amount and 

payment schedule. 

 

TANF (Welfare Financial Assistance – Does not include food stamps): 

Written verification from the Utah State Department of Workforce Services or other provider of general 

assistance. 

 

Tribal Dividends: 

 3 months of dividends check stubs 

  OR 

 A signed statement from the tribe stating the gross amount of monthly dividends you receive. 

 

Tribal Oil and Gas Royalties: 

 A printout from the tribe for the past year stating the amount of oil and gas royalties you have received. 



ECLOSURE #1 – CONT. 
ACCEPTABLE FORMS OF ASSET DOCUMENTATION 

 

Checking Account: 

 Your most recent 6-months of Bank or Credit Union activity stating: 

a. Name of Bank/Credit Union 

b. Account Number 

c. Current Balance 

 

Savings Account: 

 Your most recent 6-months of Bank or Credit Union activity stating: 

a. Name of Bank/Credit Union 

b. Account Number 

c. Current Balance 

 

Money Market Trust: 

 Your most recent statement stating: 

a. Account Number 

b. Current Balance 

c. Maturity Date 

d. Penalties for Withdrawal 

 

Trust Account: 

Written verification from the trust holder stating the amount of the trust, who is authorized to receive funds from 

the trust and any penalties for withdrawal. 

 

Certificates of Deposit: 

Your most recent statement stating: 

a. Account Number 

b. Current Balance 

c. Maturity Date 

d. Penalties for Withdrawal 

 

Equity (Real Property), Personal Property, Cash Held, Stocks/Bonds etc.: 

 Contact the Housing Authority to determine what documents must be submitted. 

  



ENCLOSURE #2 
PREFERENCES 

 

Preferences determine where you will be placed on the waiting list. If you (Head of Household) can say ‘yes’ to 

any of the below items, you can claim that preference and be placed higher on the waiting list than a person who 

cannot. 
 

1. Local Preference – Myton City and/or Duchesne County 

a. The applicant currently resides in Myton City or Duchesne County: The applicant is not required to have 

their own residence i.e., can be staying with friends or family that live in the area. 

b. The applicant is working or is hired to work in Myton City or Duchense County. 

c. The applicant is participating in an education/training program within Duchesne County, designed to 

prepare the individual for the job market. 

VERIFICATION DOCUMENT REQUIRED: MUST BE SUBMITTED WITH APPLICATION 

• A signed lease agreement 

• A signed and notarized statement with the physical address of the owner of the unit where the applicant is 

currently residing. 

• A signed statement from employer on company letterhead stating that the applicant is employed along 

with the location of employment. 

• Written verification from the school of higher education or training program where the applicant is 

currently enrolled in a program designed to prepare for the job market. 

 

2. Local Preference – Vernal City and/or Uintah County 

a. The applicant currently resides in Vernal City or Uintah County: The applicant is not required to have 

their own residence i.e., can be staying with friends or family that live in the area. 

b. The applicant is working or is hired to work in Vernal City or Uintah County. 

c. The applicant is participating in an education/training program within Uintah County, designed to prepare 

the individual for the job market. 

VERIFICATION DOCUMENT REQUIRED: MUST BE SUBMITTED WITH APPLICATION 

• A signed lease agreement 

• A signed and notarized statement with the physical address of the owner of the unit where the applicant is 

currently residing. 

• A signed statement from employer on company letterhead stating that the applicant is employed along 

with the location of employment. 

• Written verification from the school of higher education or training program where the applicant is 

currently enrolled in a program designed to prepare for the job market. 

 

3. Domestic Violence (i.e., Dating Violence, Stalking, Sexual Assault): This preference will not be granted if 

the perpetrator is listed on the application. 

Domestic Violence: Threats or physical acts of violence or aggression directed against one or more members of 

the applicant’s family. 

Sexual Assault: Any form of nonconsensual sexual activity or contact as prescribed by federal, tribal, or state 

law, including when the victim lacks capacity to consent.  

a. The applicant has vacated a housing unit because of domestic violence, stalking or sexual assault. 

b. The applicant lives in a housing unit with a person who has engaged in domestic violence within the past 

180 days. 

VERIFICATION DOCUMENT REQUIRED: CAN BE SUBMITTED ANYTIME 

• Written documentation from a law enforcement agency, social services agency, court of competent 

jurisdiction, physician, or victims of domestic violence counselor or operator of a domestic violence 

shelter. 


