
 

 
HOUSING CHOICE VOUCHER 

ANNUAL RECERTIFICATION CHECKLIST  

WHAT TO SUBMIT TO COMPLETE YOUR REVIEW 
Carefully complete all enclosed forms and attach required documents. Review your packet, checking off all the items below, before 

you turn the packet in. If anything is missing, it will take us longer to process your review. Proof must be current within 60 days of 

submission. 

 Employment / Job Training At least 90 days’ record of your most recent paychecks (3 months MINIMUM) 

 Unemployment Benefits Your most recent weekly statement 

 
Public Assistance 

(TANF or Welfare) 
DHS benefit letter (only if the amount is changing in a future month) 

 Social Security or SSI Most recent benefit award letter. 1-800-772-1213 www.ssa.gov 

 Veterans (V.A.) Benefits Most recent benefit award letter. 1-800-827-1000 

 
Worker’s Compensation / Labor and 

Industries 

A statement from Labor and Industries, insurance company or law firm, etc. which shows 

your awarded amount 

 Alimony A court order or a statement with the amount and frequency 

 
Regular Contributions or Gifts from 

organizations or individuals 

For example, your brother gives you $20 in groceries every week or your mom pays your 

phone bill every month; Provide a statement from the organization or individual 

 Child Support 

For support not paid through the Office of Support Enforcement, submit a statement from 

the non-custodial parent stating amount paid for last 12 months; For support paid through 

the Office of Support Enforcement, submit a 12-month statement 

 
Retirement Benefits / Annuities / 

Pensions 
A statement from the account administrator verifying your gross monthly benefit 

□ Assets/Bank Accounts 

You must provide most statement for all assets valued $5,000.00 or more; current 

passbook rate will apply. Assets include but are not limited to: checking accounts, savings 

accounts, certificates of deposit (CD), IRA’s, bonds, trust funds, stocks, 401K, insurance 

policies, equity in real property or other financial investments.  

 Trusts 

Verification from the trust administrator of the current value of the trust, the type of trust 

(irrevocable or revocable), and the date and type of any disbursements over the past 

twelve months 

 
Self-Employment / Social Service 

Payment System  

Your most recent tax returns; If tax returns are not filed, we will send you a certification to 

complete; If not self-employed, submit three months of DHS provider and co-pay 

statements  

 Student Status / Income 
Financial aid award letter, current class schedule with cost of attendance, fees, etc.; This is 

required for all adult household members currently enrolled in school 

 

Medical Expenses, Insurance 

Premiums & Medications 

*MUST BE ELIGIBLE* 

If your household’s head, co-head or spouse are elderly (62+) and/or disabled and have 

unreimbursed medical expenses you pay out of pocket, complete the Medical Expense 

section on page 3. List all household’s expenses paid in the past 12 months; Must include 

proof of payment by submitting statements or invoices paid to each provider you list 

 Child Care Expenses 

If you or an adult member of your household is employed or going to school and pay for 

child care, submit a statement from the provider of any child care subsidy (DHS, City of 

Medford, employer, etc.); We may contact your provider to verify your expense; Provide 

proof of payment for last 12 months 

 Disability Assistance Expenses 

If a member of your household (other than head, co-head or spouse) is disabled and you 

must pay out of pocket expenses that are necessary to allow a family member to work, 

submit verification of type of expense and payments you have made for the last 12 

months. Provide proof of payment for last 12 months 

 Homeownership Participants  

A current payment coupon or statement from your mortgage company showing your 

current Principle, Interest, Taxes and Insurance. A statement showing your current Condo 

or HOA dues. A current statement for any Ground Lease fee. A current statement showing 

any Home Equity Lines of Credit.  

 SIGNATURES REQUIRED 

Fill out all pages (front and back) completely – DO NOT leave any box or line blank; If 

something does not apply to you or another family member, write “N/A” or “none” on the 

line or in the box; You and all members who are living in your household who are 18 

years or older must sign and date the forms.  



 

 

 

 

 

 

 

 

 

THIS PAGE INTENTIONALLY LEFT BLANK 

 
However, we will use it to tell you: 

 

There are 5 pages which require all adults in the household to sign… 

 

 



 

«Requested_Month» 2024 / «Staff_Assigned» 

*«PERSON_ID»-051*                      

Head of Household Social Security Number 

Address City  State Zip 

Mailing Address (if different) City State Zip 

Primary Phone Number(s) Email Address 

 

HOUSEHOLD COMPOSITION AND INCOME 
List every person living with you at least 51% of the year, INCLUDING YOURSELF. Live-In Aides do not need to list income. 

Last, First, Middle Initial 
Relation to 

H.O.H. 
Social Security Number Sex Date of Birth Race 

Income: List all money received by each 

person in the household per month. If no 

income, write 0. 

 Head      

       

       

       

       

OTHER HOUSEHOLD INFORMATION  
Do you currently receive any of the following income (payments for plasma donations, cash from collecting cans/bottles not purchased by you, cash from 

sales on Craigslist, eBay, Etsy, Facebook or other sites, cash for babysitting, cash for under the table work of any kind, etc.?                        YES    NO 

Is anyone in your household receiving child support payments or have an active case with the State of Oregon?                                             YES    NO 

If YES, list CASE NUMBER:                                                                           Monthly Amount: 

Is anyone in your household disabled?                                                                                                                                                                                YES    NO 
If YES, please list their name(s): 

Has anyone in your household served in the Armed Forces; is currently serving or the spouse of someone who has served?                         YES   NO  
If YES, please list their name(s): 

Does anyone outside your household regularly pay any of your bills or contribute money to help pay for household expenses?                   YES    NO  
 

Name: ________________________________   Address: _________________________________________________ Phone: ______________________ 

Have you or has any family member of your household been convicted of a crime within the past 3 years?                                                        YES    NO 

Charge: ______________________Probation Officer: __________________________________ Phone Number__________________________________ 

Does anyone in the household have a life-time sex offender registry requirement?                                                                                                  YES    NO 

 

CURRENT EMPLOYMENT INFORMATION 
Is anyone in your household currently employed?   YES – Complete section + provide 90 days’ income proof  NO – Move to the next section 

Name of Household Member Start Date Name & Address of Employer Employer Phone & Fax 

    

    

 

STUDENT INFORMATION 
Is anyone currently a student and is 18 years or older?  YES – Complete section + provide schedule, award letters  NO – Move to the next section 

Name of Household Member Name of School List all Financial Aid Received 

   



 

 

BANK ACCOUNT AND OTHER ASSETS   

Does anyone in your household have a bank account(s) or assets? 
 
 YES – Complete this section   NO – Move to the 

next section 

Name of Household Member 

Type of asset 

(Checking, savings, IRA, 

house, trusts, etc.) 

Current 

Value 

Interest Rate 

(If left blank, standard rate will be 

applied) 

Name of Financial 

Institution/Bank 

  $   

  $   

Have you cashed in an asset in the past 60 days?   NO  YES If YES, how much did you receive?    

Have you sold an asset/property in the last two years?  NO  YES 
If YES, provide an explanation on a separate sheet 

of paper. 

Do you own a house/mobile?  YES   NO                         Are you part or full owner of a house/mobile or any other property?  YES   NO 

 

REASONABLE ACCOMMODATIONS 

Is there anything that prevents your household from applying for housing, occupying your unit and/or participating fully with the program? 

                                                                     YES – You must request additional forms from your caseworker  NO – Move to the next 

section 

 

CHILDCARE DEDUCTION 
Do you pay out-of-pocket expenses for childcare and anticipate the expense to continue 

over the next 12 months?  
 YES – Complete section, 

provide proof 
 NO – Move to the 

next section 

Provider Provider Address Provider Phone Monthly Amount You Pay 

    

 

MEDICAL EXPENSE DEDUCTION (ELDERLY AND DISABLED HOUSEHOLDS ONLY) 

Does any qualifying member of your household have out-of-pocket medical 

expenses on a regular basis? 
 YES – Complete section, 

provide proof 
 NO – Move to the 

next section 

Name of Household Member 
Expense Type 

(Co-pay, Rx 

etc.) 
Payments Made To 

Amount Paid 

Monthly 
Doctor/Prescriber 

   $ 
 

 

   $ 
 

 

   $ 
 

 

 

EMERGENCY CONTACT(S) 

Contact Name Relationship 
Cell/Home 

Phone 
Work Phone Address 

     

     

CERTIFICATION: I understand all changes to my household composition, income or other circumstances that occur after I complete 

this form must be reported in writing to the Housing Authority of Jackson County (HAJC) within 10 business days of the change.  I 

understand my eligibility for housing depends on my household’s full completion of this form as verified by HAJC.  I certify this 

information is true and accurate and acknowledge that falsifying or manipulating information may result in denial or termination from 

the Housing Choice Voucher program. 
 

 

Head of Household Signature Date  Spouse or Co-Head Signature Date 

Signature of other household member (18+) Date  Signature of other household 

member (18+) 

Date 

    



 

 

Obligations of the Family  
THE PURPOSE OF THIS DOCUMENT IS TO CLARIFY THESE OBLIGATIONS SO THE FAMILY CAN CLEARLY UNDERSTAND 

WHAT IS EXPECTED. IF YOU HAVE ANY QUESTIONS REGARDING THE OBLIGATIONS THAT ARE OUTLINED BELOW, 

PLEASE ASK YOUR CASEWORKER. PLEASE UNDERSTAND THAT YOUR FAILURE TO FULFILL THESE PROGRAM 

OBLIGATIONS MAY RESULT IN THE TERMINATION OF PROGRAM BENEFITS AND CRIMINAL PROSECUTION. FOR YOUR 

BENEFIT AND PROTECTION, PLEASE READ THE FOLLOWING: 

 
A. When the family’s unit is approved and the Hap contract is expected, the family must follow the rules 

listed below in order to continue participating in the housing voice voucher program.  

B. The family must:  

1. Supply any information that the Housing Authority of Jackson County or HUD determined to 

be necessary including evidence of citizenship or eligible immigration status, and information for 

use in a regularly scheduled reexamination or interim reexamination of family income and 

composition.  
2. Disclose and verify Social Security Numbers and must sign and submit consent forms for 

obtaining information. 
3. Supply any information requested by the Housing Authority of Jackson County to verify the family 

is living in the unit or information related to family absence from the unit.  
4. Promptly notify the Housing Authority of Jackson County in writing when the family is away from 

the unit for an extended period of time in accordance with Housing Authority of Jackson County 

policies. 
5. Allow the Housing Authority of Jackson County to inspect the unit at reasonable times and after 

reasonable notice. 
6. Notify the Housing Authority of Jackson County and the owner in writing before moving out of 

the unit or terminating the lease. 

7. Use the assisted unit for a residence by the family. The unit must be the family’s only residence. 
8. Promptly notify the Housing Authority of Jackson County in  wr i t in g  of the birth, adoption, 

or court-awarded custody of a child. 
9. Request the Housing Authority of Jackson County written approval to add any other family 

member as an occupant of the unit. 
10. Promptly notify the Housing Authority of Jackson County in writing if any family member no longer 

lives in the unit.  

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

under the lease.  
C. Any information the family supplies must be true and 

complete.  
D. The family (including each family member) must not: 

1. Own or have any interest in the unit (other than in a cooperative, or the owner of a manufactured 

home leasing a manufactured home space).  
2. Commit any serious or repeated violation of the lease. 
3. Commit fraud, bribery, or any other corrupt or criminal act in connection with the programs. 
4. Engage in drug-related criminal activity or other violent criminal activity or other criminal activity 

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

5. Sublease or let the unit or assign the lease or transfer the unit. 
6. Receive housing choice voucher program housing assistance while receiving another housing 

subsidy, for the same unit or a different unit under any other Federal State, or local housing 
assistance program.  

*«PERSON_ID»-043* 



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

to damage the unit or premises.  
8. Receive housing choice voucher program housing assistance while residing in a unit owned by a 

parent, child, grandparent, grandchild, sister, or brother of any member of the family, unless the 
Housing Authority of Jackson County has determined (and has notified the owner and the family of 
such determination) that approving rental of the unit, notwithstanding such relationship, would 
provide reasonable accommodation for a family member who is a person with disabilities.   

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

 
 

 

Signature:    Date:   
 

Signature:    Date:   
 

Signature:    Date:    
 

Signature:    Date:    
 
 
 

By its signature, the family agrees to fulfill the program responsibilities noted above and understands that 

failure to do so may result in permanent loss of housing assistance eligibility, and criminal prosecution.  

Further, as the signer of this document, I acknowledge that I have read, or had read to me in a language I 

understand, the above responsibilities and obligations and I agree to accept them. 

 



 

*«PERSON_ID»-706* 
 

 

 

GROUNDS FOR DENIAL OR TERMINATION OF ASSISTANCE 
The Housing Authority may at ANY TIME deny program assistance for an applicant, or terminate program assistance for 

a participant, for any of the following grounds: 

 

1. If the family violates ANY family obligations under the program. 

2. If the family CURRENTLY owes rent or other amounts to the Housing Authority of Jackson County or to another 

Housing Authority in connection with Section 8 or Public Housing assistance under the 1937 Housing Act. 

3. If the family has engaged in or threatened abusive or violent behavior toward Housing Authority personnel. 

4. If the family is renting from a parent, grandparent, grandchild, child, sister, or brother of ANY member of the family. 

5. If the family misses 2 scheduled appointments/deadlines with a Housing Authority personnel. 

 

HOUSING AUTHORITY POLICIES 
 

1. Changes must be reported within 10 business days by submitting a Section 8 Change Report.  

2. The Housing Authority of Jackson County and the Landlord must APPROVE all members of the household before 

they reside in the unit. 

3. No one may use your address as their mailing address unless they have been approved to live in the unit. 

4. Guests are allowed to stay for the period specified in your rental agreement OR 30 days total for all guests combined 

5. The family must promptly notify the Housing Authority in writing of its absence from the unit 

6. Reductions in income to REDUCE RENT require filling out and returning an INTERIM packet by the 15th of the month 

to affect the following months’ rent.   

7. Adult members will not be removed from the household unless the adult has been out of the household for at least 

30 consecutive calendar days.  

8. Temporary income reductions lasting less than 30 consecutive calendar days will not result in an interim reduction in 

the family share of rent. 

9. Anyone terminated from the Section 8 program, or evicted from Public Housing or Federally Funded housing for 

FRAUD or TENANT CAUSED FED EVICTIONS will be ineligible for further assistance for a period of three (3) years. 

DRUG RELATED CONVICTIONS or VIOLENT CRIMINAL ACTIVITY can make you ineligible for further assistance for a 

period of three to five years, depending on the conviction. 

10. Any household member having a criminal history involving crime of physical violence against persons or property or 

any other criminal activity, including drug-related criminal activity can be cause to terminate/deny the household’s 

voucher. 

 

TENANT CERTIFICATION 

I CERTIFY THAT THE INFORMATION GIVEN TO THE HOUSING AUTHORITY OF JACKSON COUNTY ON HOUSEHOLD 

COMPOSITION, INCOME, FAMILY ASSETS, ALLOWANCES AND DEDUCTIONS, AND/OR CRIMINAL RECORDS IS 

ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I UNDERSTAND THAT FALSE STATEMENTS 

OR INFORMATION ARE PUNISHABLE UNDER FEDERAL LAW.  I ALSO UNDERSTAND THAT FALSE STATEMENTS OR 

INFORMATION ARE GROUNDS FOR TERMINATION OF HOUSING ASSISTANCE AND TERMINATION OF TENANCY. 

 

                

Signature               Date                Signature     Date 

 

                

Signature               Date                Signature     Date 
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GENERAL RELEASE OF INFORMATION 

 
Authority: This release of information is in addition to the HUD-9886 Authorization for the Release of 

Information/Privacy Act Notice 

 

Who May sign the consent form – (General Release of Information form): Each member of your household 

who is 18 years of age or older must sign the consent form. Additional signatures must be obtained from new 

adult members joining the household or whenever members of the household become 18 years of age. 

 

Failure to sign consent form - (General Release of Information form):  Your failure to sign the consent form 

may result in the denial of eligibility or termination of assisted housing benefits, or both.  Denial of eligibility or 

termination of benefits is subject to HAJC’s grievance and Housing Choice Voucher informal hearing 

procedures. 

 

Privacy Act Notice:  Authority: The Department of Housing and Urban Development (HUD) is authorized to 

collect this information by the U.S. Housing Act of 1937 (42U.S.C. 1437 et.seq.), Title VI of the Civil Rights Act 

of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42 U.SC. 3601-19).  The Housing and Community 

Development Act of 1987 (42U.S.C. 3543) requires applicants and participants to submit the Social Security 

Number of each household member who is six years old or older.  Purpose:  Your income and other 

information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the 

amount your family will pay toward rent and utilities.  Other Uses:  HUD uses your family income and other 

information to assist in managing and monitoring HUD-assisted housing programs, to protect the 

Government’s financial interest, and to verify the accuracy of the information you provide. This information 

may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or 

regulatory investigators and prosecutors.  However, the information will not be otherwise disclosed or 

released outside of HUD except as permitted or required by law.  Penalty:  You must provide all of the 

information requested by the HA, including all Social Security Numbers you, and all other household members 

age six years and older, have and use.  Giving the Social Security Numbers of all household members is 

mandatory, and not provided the Social Security Numbers will affect your eligibility.  Failure to provide any of 

the requested information may result in a delay or rejection of your eligibility approval. 

 

Penalties for misusing this consent:  HUD, HAJC, and any owner (or any employee of HUD, HAJC or the owner) 

may be subject to penalties for unauthorized disclosures or improper uses of information collected based on 

the consent form.  Use of the information collected based on this form is restricted to the purposes cited on 

the form.  Any person knowingly or willfully requests, obtains or discloses any information under false 

pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than 

$5,000.  Any applicant or participant affected by negligent disclosure of information may bring civil action for 

damages, and seek the relief, as may be appropriate, against the officer or employee of HUD, HAJC or the 

owner responsible for the unauthorized disclosure or improper use.  
 

*«PERSON_ID»-045* 



 

 
GENERAL RELEASE OF INFORMATION 

 

I hereby authorize Housing Authority of Jackson County (HAJC) and the U.S. Department of Housing and Urban Development (HUD) 

to obtain the information listed below for the purpose of determining my eligibility to receive and continue receiving housing 

assistance.  HAJC may use this release to make inquires or secure information from any source whatsoever, including a person, 

business, or organization that has, or may have, any information listed below.  If HAJC makes any negative determination(s) based 

upon the information obtained, I will have the opportunity to contest such determinations, if I Participate in the Project-based or 

Mod-Rehab program, I also authorize HAJC and the owner and/or manager of the building in which I reside to share with each other 

any information needed to verify my continued eligibility and suitability for subsidized. This consent expires 15 months after it is 

signed. 

 

• Rental history records and references, including but not limited to, information about the ability to pay rent, the ability to live 

independently, take care of rental property, and get along with neighbors; 

• Non-residential references from individuals with whom a professional relationship has been established, and references from neighbors, 

community, and relatives; 

• References from employers, including wage and salary information and job performance; 

• Criminal history, including fingerprint submission where necessary to effect positive identification; 

• Credit reports; 

• Services provided by individuals or agencies which are relevant to the ability to pay rent, take care of rental property, and get along well 

with neighbors and community; 

• (HUD only) U.S. Social Security Administration and U.S. Internal Revenue Service; 

• Income and asset information from any source, including State Wage Information Collection Agencies, for all family members;  

• Immigration status, citizenship status, and legal identity verifications; 

• School registration for minor children, and for family members over the age of 18 where required to establish program eligibility; 

• Registration in educational or vocational training programs including information about participation/completion of such programs; 

• Verification of disability or handicap, if necessary for program eligibility (not including details of actual disability or handicap); 

• Verification of need for reasonable accommodation, if requested; 

• Credit reports and/or tenant screening reports from private contractors; 

• Outstanding debt to other housing agencies 

• I consent to authorize the Oregon Child Support Program, Department of Justice, and any district attorneys providing Title IV-D services, 

to release records relating to my child support case. This is for the purpose of verifying the amount of child support I am entitled to 

receive and/or to obtain a record of payments I have received. This permission is granted to verify my eligibility for housing assistance; 

• Verification of medical expenses. 

 

 

                 

Head of Household (printed name)    Signature      Date 

 

 

                

Co-Head, Spouse, Partner or Other Adult (printed name)  Signature      Date 

 

 

                

Other Adult (printed name)     Signature      Date 

 

 

                

Other Adult (printed name)     Signature      Date 

 

 

                

Other Adult (printed name)      Signature      Date 

 



 

*«PERSON_ID»-063* 
 
 
 
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) 
 

 

 

 



TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, 

OR STALKING  

 

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

 

2.  Name of victim: _________________________________________________________________________________ 

 

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

 

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

 

_________________________________________________________________________________________________ 

 

5.  Residence of victim: _____________________________________________________________________________ 

 

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

 

_________________________________________________________________________________________________ 

 

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

 

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

 

10.  Location of incident(s): __________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

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

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

sexual assault, or stalking. I acknowledge that submission of false information could jeopardize program eligibility and 

could be the basis for denial of admission, termination of assistance, or eviction. 

 

Signature __________________________________Signed on (Date) ___________________________ 

 

Public Reporting Burden:  The public reporting burden for this collection of information is estimated to average 1 hour 

per response.  This includes the time for collecting, reviewing, and reporting the data.  The information provided is to be 

used by the housing provider to request certification that the applicant or tenant is a victim of domestic violence, dating 

violence, sexual assault, or stalking.  The information is subject to the confidentiality requirements of VAWA. This agency 

may not collect this information, and you are not required to complete this form, unless it displays a currently valid 

Office of Management and Budget control number.               
 

Form HUD-5382 

(12/2016) 

 

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

_____________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 



 

*«PERSON_ID»-074* 
OMB 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 information 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) 
 

Emergency 
Unable to contact you 
Termination of rental assistance 
Eviction from unit 
Late payment of rent 

 
 

 
Assist with Recertification Process 
Change in lease terms 
Change in house rules 
Other:    

 

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 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 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. 

 

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

Signature of Applicant Date 
 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The 
public reporting burden is estimated at 15 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. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers participating 
in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, address, 
telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such information is to 
facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with resolving any 
tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information. Providing the 
information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud, waste and 
mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the collection 
displays a currently valid OMB control number. 

 
Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Form HUD- 92006 (05/09)  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

*«PERSON_ID»-323* 
 

Division of Child Support 

      PO Box 14680 
Salem OR 97309 

800-850-0228 

OregonChildSupport.gov 

 

Authorization to Disclose Support Payment Records 
 
 
I, (print or type full name)  , further identified by (select one): 

 the last four digits of my Social Security number   , or 

 date of birth (mm/dd/yyyy)  / / , 
authorize the disclosure and release my confidential child support or spousal support payment records  
to: 
 
Name of person or entity:  Housing Authority of Jackson County   

 
Email address or fax number:  541-857-1118   

 
I certify that this person is over the age of 18. 

 
Mark the one that applies: 

This authorizes the release of the payment history for the last 12 months, to the 

person or entity listed above, for Oregon Child Support Program case 

number  . 
 

This authorizes the release of the payment history for the last 12 months, to the person or 

entity listed above, for all Oregon Child Support Program cases found using the 

information provided above. 

 

This authorization expires six months from the date of signature unless revoked by me 

before that date in writing to the Oregon Child Support Program. 

 

Signature Printed Name Date 
 

Cell #:   Text?  Yes No   Message #:   _______  

Home #:  Email:________________________________ 

  
Mailing Address City State Zip 
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