
HUD Check List

This is to inform staff involved in placing or recertifying consumers into a HUD
facility.

Havens Apartments/Apartment Living Inc.
Hudson Place/Group Living Inc.
Hartung Place/Group Living II Inc.
Questend
Sunshine House
Pauley Glover Apartments
National Place Apartments

It is MANDATORY for all HUD paperwork to be completed prior to the consumer
physically moving into a HUD facility. The following information will be required.

Applicant will not be placed on the waiting list until all documentation is
submitted.

MOVE-IN’S
Proof of Social Security number. A legible copy of the card or letter from
SS office stating the number.
Social Security Income Verification-print out from SS office.
Copy of birth certificate (new HUD regulation).
Earned Income-pay stubs for the three most recent consecutive
pays or employer printout for the verification.
Medication co-pay verification. Printout for the past twelve months. Proof
of any out of pocket payments for medical expenses such as receipts or
canceled checks. “Verification of Medical Expenses” release forms needs
signed and returned with application if applicant is an Aspire client.
Bank statement. For checking account needed is the past six months
worth of bank statements. Savings account a copy of the most recent
statement. For payee accounts, “Verification of Assets on Deposit” release
form needs signed and returned with application.
Verification of Disability signed by licensed physician
Unit/Apartment has been inspected/prepared by maintenance and
cleaning company. The report must be signed by tenant.
Tenant has paid the security deposit, rent and transferred the utilities
before moving into HUD facility.
Please be sure all files within the HUD folder is printed out and signed by
tenant. For Haven’s or Pauley Glover this includes the Owners Pet Policy
and the Rules and Regulations.
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TRANSFERS Contact the Housing Department for instructions.

MOVE OUTS A 30-day intent to vacate letter must be sent to the Housing
Department as soon as it is known the tenant will be moving from the facility.
Security deposit is forfeited in the event the 30 day notice is not given. The rent
will continue until all belongings are removed from the unit.

SECURITY DEPOSITS In the event the tenant is moved from the facility due
to a medical problem or being released from the group homes by the doctor the
security deposit will be refunded as long as the unit is in a safe, clean and
sanitary condition.

Moving tenants into a HUD facility without having them certified first, transferring
tenants and moving tenants out before giving a 30 day notice and not contacting
the Housing Department is a direct violation of HUD rules. Any of these violations
could result in Aspire Indiana losing HUD contracts. Any questions concerning
any of these rules need to be directed to Aspire Housing at (765) 641-8215.
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ication Form 
 

 

          

           

 
 

 

 

 

 
Property/Address:       Date: _    

 

Household Information:  Complete the following information for each household member that will occupy the unit at time of move-in: 

 

 

Name 

(Last, First, MI) 

 

Relationship to the 

Head of Household 

 

Sex 
(Optional) 

(M/F) 

Birth Date 

(mm, dd, yyyy) 

 

Student 

(Y/N) 

Social Security 

Number 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
      

      

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

All applicant and tenant household members must disclose and provide verification of the complete and accurate SSN assigned to them 

except for those individuals who do not contend eligible immigration status or tenants who were age 62 or older as of January 31, 

2010, and whose initial determination of eligibility was begun before January 31, 2010. 
 

 

Current Address:   

  

Primary Phone:  ( )     Alternate Phone:    (  )  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Apartment Living, Inc.  

308 W. 19th Street 

Anderson, IN 46016 

Phone (765) 641-8215 

TTY (317) 257-5134 
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Are you claiming a “Preference”? Certain preferences are assigned to applicants in order to provide housing opportunities for 

households with special needs. See Tenant Selection Plan for greater detail. 

 Displaced by Government Action or Presidentially Declared Disaster 

 Being Housed Temporarily pursuant to the guidance in HUD Handbook 4350.1 

 Elderly Family (Head, Spouse or Co-head) is at least 62 years old 

 Disabled Family (Head, Spouse or sole member) is a person with disabilities 

 US Military Veteran 

  

 

 

 Type: 

1st Choice:  1BR   2 BR   

2nd Choice:  1 BR   2 BR   

Would you or anyone in your household benefit from a special needs unit? 

 (Mobility, vision, or hearing impairment)    Yes   No 

 

Will you or anyone in your household require a live-in care attendant?    Yes   No  

  Name of Live-In Care Attendant:    

Relationship (If any):    

 

 

 

Housing References: 

List the past 3 years of housing references.  (If additional space is required, use the back of this page.) 

Landlord’s Name/Address  Your Address     Own/Rent              Dates 

1.            Own   From:   

            Rent   To:  

Phone:    (       )      

2.            Own   From:   

            Rent   To:   

Phone:    (       )      

3.            Own   From:   

            Rent   To:   

Phone:    (       )      

 

Household Information (continued)  

 

1. Will anyone else live in the unit on either a full-time or part-time basis, such as children temporarily absent, 

children in a joint custody arrangement, children away at school, unborn children, children in the process of being 

adopted, or temporarily absent family members?       Yes  No 

  If YES, explain             

 

2. Do you expect the number of household members to change in the future?    Yes  No 

  If YES, explain how many members will be added or reduced, and when that change will take place. 
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3. Have any of the household members used names or a social security number other than the names and 

numbers used above?           Yes  No 

  If YES, explain            

  

4. Are any or ALL members of the household full-time students?     Yes No 

  If YES, explain ___________________________________________________________________ 

 

5. Have you or any member of your household ever been convicted of, plead guilty to or been placed on probation 

for any crime?            Yes  No 

  If YES, provide the nature of the crime(s):         

  Date:       State:       City       

County:      

  Are any of the above convictions a felony?  Yes    No   If YES, Please explain   

             

  

  Are you or any members of your household subject to a lifetime registration requirement under a state 

sex offender registration program?  Yes     No    If YES, Please explain     

             

  Are there any criminal charges pending now?  Yes  No    If YES, please explain   

             

 

6. Do you live in subsidized housing now or have you in the past?       Yes  No 

  If YES, where?        From    To    

  Were you evicted?    If YES, why?          

 

7. Have you or your spouse/co-applicant ever been evicted or otherwise involuntarily removed from rental housing 

due to fraud, non-payment of rent, failure to cooperate with recertification procedures, or for any other reason? 

           Yes  No 

  If YES, explain              

                

 

8. Have you ever filed or are you currently filing for bankruptcy?     Yes  No 

  If YES, give reason             

  Date of filing:              

 

9. Have you ever lived at any other property managed by Aspire Indiana     

           Yes  No 

  If YES, where?            ____ 

 

10.  Please list all states you or any of your household members have lived.   

 

_____________________________________________________________________________________ 

 

11. Why do you want to move from your current residence?         

 

12. How did you hear about us?             
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13. Do you know or are you related to any of our residents or staff?       

 ____________________________________________________________________________________ 
 
  

 

Income Information: 
Earned income is counted only for household members 18 or older and members who are legally emancipated. Unearned income such 

as a grant or benefit is counted for all household members, including minors. 
 

Include all GROSS income (before taxes) each household member expects to earn in the next 12 months.  (Check either YES or 

NO to each question.) 

Do YOU or ANYONE in your household receive OR expect to receive income from: 
 

 1.  Employment wages or salaries? Self-employment? Regular pay as a member of the Armed Forces?     Yes  No 

(Include overtime, tips, bonuses, commission and payments received in cash.) 

Household Member  Name of Company    Amount 

       (or note if self-employed)  

                

                

                 

                

                

                

 

2.  Unemployment benefits or worker’s compensation?        Yes  No 

Household Member  Name of Company    Amount 

                

                

                

 

 3.  Public Assistance, General Relief or Temporary Aid to Needy Families (TANF)?    Yes  No 

Household Member  Name of Company    Amount 

                

                

                

 

 4.  (a)  Child Support or Spousal Support (alimony)?        Yes  No 

(We must count court ordered support whether or not it is received unless legal action has been taken to 

remedy. We must also count support that is not court-ordered, rather, received directly from the payer.) 

Household Member  Name of Company    Amount 

                

                

 

(b)  How is the support received?  (Check all that apply) 

 Child Support Enforcement Agency Name of Agency:       

 Court of Law Name of Court:       

 Directly from Individual Name of Person:       

 Other  Explain:           
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(c)  If money is not actually received, are you taking legal action to remedy?    Yes   No  

Explanation:            

 

 5.  Social Security, SSI or any other payments from the Social Security Administration?    Yes    No 

Household Member  SSA Office     Amount 

                

                

 

 6.  Regular payments from a pension, retirement benefit, annuities, or Veteran’s benefits?     Yes    No 

Household Member  Source of Benefit    Amount 

                

                

 

 7.  Regular payments from a severance package?          Yes    No 

Household Member  Source of Benefit    Amount 

                

                

 

8.  Regular payments from any type of settlement? (For example, insurance settlements)    Yes   No 

Household Member  Source of Benefit    Amount 

                

                

 

 9.  Disability, death benefits or life insurance dividends?        Yes  No 

Household Member  Source of Benefit    Amount 

                

                

 

 10.  Regular gifts or payments from anyone outside of the household?      Yes   No 

(This includes anyone supplementing your income or paying any of your bills.) 

Household Member  Source of Benefit    Amount 

                

                

 

 11.  Educational grants, scholarships, or other student benefits?       Yes   No 

Household Member  Source of Benefit    Amount 

                

                

 

 12.  Regular payments from lottery winnings or inheritances?       Yes   No 

Household Member  Source of Benefit    Amount 

                

                

 

 13.  Regular payments from rental property or other types of real estate transactions?    Yes   No 

Household Member  Source of Benefit    Amount 
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 14.  Any other income sources or types not listed above?        Yes    No 

Household Member  Source of Benefit    Amount 

                

                

 

 15.  Do you or any other household member expect any change in income in the next 12 months?  Yes   No 

   If YES, explain:           

 

Zero Income Verification: 

Are YOU or is ANY OTHER ADULT member of your household claiming zero income? 
 

 Yes  No   If YES, who?    

 

 

 
 

Asset Information: 
Include all assets and the corresponding annual interest rate, dividends or any other income derived from the asset. An asset is 

defined as any lump sum amount that you hold in your name and currently have access to. Include the value of the asset and 

corresponding income from the asset in the space provided. 
 

INCLUDE ALL ASSETS HELD BY ALL HOUSEHOLD MEMBERS INCLUDING MINORS. 
 

Do YOU or ANYONE in your household hold: 

 

 1.  Checking or savings account?           Yes   No 

Household Member  Bank or Financial Institution   Amount 

                

                

                

 

 

 

 2.  CDs, money market accounts or treasury bills?        Yes   No 

Household Member  Bank or Financial Institution   Amount 

                

                

 

 3.  Stocks, bonds or securities?           Yes   No 

Household Member  Source (Broker’s Name)   Amount 

                

                

 

 4.  Trust funds?             Yes   No 

Household Member  Bank or Financial Institution   Amount 
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  Are any of the above listed trusts irrevocable?                  Yes   No   

5.  Pensions, IRAs, 401Ks, 403Bs, KEOGH or other retirement accounts?     Yes   No 

Household Member  Location of Account    Amount 

                

                

 

 6.  Cash on hand?            Yes  No 

Household Member  Source of Benefit    Amount 

                

                

 

 7.  Surrender value of a whole life, universal life, or endowment insurance policy which is available to the policy holder 

before death?                 Yes   No 

Household Member  Life Insurance Company   Amount 

                

                

 

 8.  Real estate, rental property, land contract/contract for deeds or other real estates holdings?  (This includes your 

personal residence, mobile homes, vacant land, farms, vacation homes or commercial property)   

              Yes    No 

Household Member  Source of Benefit    Amount 

                

                

 

 9.  Personal property as an investment?  (This includes paintings, coin or stamp collections, artwork collections or show cars 

and antiques. This does not include your personal belongings such as your car, furniture or clothing.)  Yes   No 

Household Member  Source of Benefit    Amount 

                

                

 

 

 10.  Do you have a safe deposit box containing contents with a monetary value?    Yes  No 

Household Member  Source of Benefit    Amount 

                

                

 

 11.  Have you or any household member disposed of or given away any asset(s) for LESS than fair market value within the 

past 2 years?         Yes  No   

         

Household Member Description of Asset Disposed  Amount Received 

                

Explanation:  

_______________________________________________________________________________ 

Allowances: 

Elderly/disabled only, please list all out of pocket medical expenses (i.e. prescription, doctor fees, medical insurance).   
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Name of Company, amount paid or owed amount  

paid monthly: 

__________________________________                 _________________________________________ 

__________________________________                 _________________________________________ 

Medication Co-pay                                                         Medicare Supplement Insurance  

__________________________________                 _________________________________________ 

Medicaid Spenddown 

__________________________________  

 

Do you or anyone listed above own a vehicle? 

 

Vehicle Identification: 

1. License #:               State Issued:      Make/Model/Year:    

2. License #:               State Issued:      Make/Model/Year:    

 

 
 
 

All questions that were answered YES on this application will be verified through the appropriate third-party source.  It will be your 

responsibility to provide management with all necessary information to properly process your application and verify your eligibility. This 

will include names, addresses, phone and fax numbers, account numbers (where applicable), and any other information required to 

expedite this process. 

 

Signature Clause: 

I understand that management is relying on this information to prove my household’s eligibility for housing assisted under a  program of the U.S. 

Department of Housing and Urban Development (HUD). I certify that all information and answers to the questions are true and complete to the best 

of my knowledge.  I consent to release the necessary information to determine my eligibility. I understand that providing false information or making 

false statements may be grounds for denial of my application. I also understand that such action may result in criminal penalties. 

 

I consent to have management verify the information contained in this application for purposes of proving my eligibility for occupancy.  I will provide 

all necessary information and expedite this process in anyway possible.  I understand that my occupancy is contingent on meet ing management’s 

resident selection criteria and the HUD Neighborhood Stabilization Program. 

 

I understand that in compliance with the FAIR CREDIT REPORTING ACT the processing of this application includes but is not limited to making any 

inquiries deemed necessary to verify the accuracy of the information I provided, including procuring consumer reports from consumer credit 

reporting agencies and obtaining credit information from other credit institutions. 

 

I hereby grant this property owner and Aspire Indiana the right to process this application for the purpose of obtaining a Rental/Lease Agreement 

with this property. Additionally, I authorize all corporations, companies, law enforcement agencies, academic institutions, and current and former 

employers to release information they may have about me and release them from any liability and responsibility from doing so.  A photographic or 

faxed copy of this authorization shall be as valid as the original. 

 

All household members 18 and over must sign below: 

 

  

Signature Date            

  

Signature    Date            

  

Signature    Date   
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Signature   Date   
          

 

Application Date:      Time:    Desired Move-In Date:     

Application Received By:        As Agent for Owner 

  

Check here if  

Pre-Application 

is on file.   
 

For Office Use Only 

 















































NOTICE OF OCCUPANCY RIGHTS UNDER
THE VIOLENCE AGAINST WOMEN ACT

U.S. Department of Housing and Urban Development
OMB Approval No. 2577-0286

Expires 06/30/2017

Apartment Living, Inc.

Notice of Occupancy Rights under the Violence Against Women Act 1

To all Tenants and Applicants

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

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

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

orientation.2 The U.S. Department of Housing and Urban Development (HUD) is the Federal

agency that oversees that Apartment Living, Inc., Section 8/202 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 Apartment Living, Inc., 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

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.

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

Form HUD-5380
(12/2016)
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If you are receiving assistance under Apartment Living, Inc., 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 Apartmet Living, Inc. 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

Apartmet Living, Inc 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 Apartment Living, Inc chooses to remove the abuser or perpetrator, Apartment Living, Inc

may not take away the rights of eligible tenants to the unit or otherwise punish the remaining

tenants.  If the evicted abuser or perpetrator was the sole tenant to have established eligibility for

assistance under the program, Apartment Living, Inc must allow the tenant who is or has been a

victim and other household members to remain in the unit for a period of time, in order to

establish eligibility under the program or under another HUD housing program covered by

VAWA, or, find alternative housing.

Form HUD-5380
(12/2016)
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In removing the abuser or perpetrator from the household, Apartment Living, Inc must follow

Federal, State, and local eviction procedures.  In order to divide a lease, Apartmet Living, Inc

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, Apartment Living, Inc 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, Apartmet

Living, Inc 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, Apartment Living, Inc 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

Form HUD-5380
(12/2016)
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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.

Apartmet Living, Inc 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.

Apartment Living, Inc.’s emergency transfer plan provides further information on emergency

transfers, and Apartment Living, Inc must make a copy of its emergency transfer plan available

to you if you ask to see it.

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

Sexual Assault or Stalking

Apartmet Living, Inc 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 a request from Apartment Living, Inc must be in writing, and Apartment Living,

Inc must give you at least 14 business days (Saturdays, Sundays, and Federal holidays do not
Form HUD-5380

(12/2016)
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count) from the day you receive the request to provide the documentation.  Apartment Living,

Inc 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 Apartment Living, Inc as documentation.  It is your

choice which of the following to submit if Apartment Living, Inc 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 Apartment Living, Inc

with this notice, that documents an incident of domestic violence, dating violence, sexual

assault, or stalking. The form will ask for your name, the date, time, and location of the

incident of domestic violence, dating violence, sexual assault, or stalking, and a

description of the incident.  The certification form provides for including the name of the

abuser or perpetrator if the name of the abuser or perpetrator is known and is safe to

provide.

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

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

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

orders, and restraining orders, among others.

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

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

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

addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of
Form HUD-5380

(12/2016)
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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  Apartment Living, Inc has agreed to accept.

If you fail or refuse to provide one of these documents within the 14 business days, Apartment

Living, Inc does not have to provide you with the protections contained in this notice.

If Apartment Living, Inc 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), Apartment Living, Inc 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, Apartment Living, Inc does not have to provide you with the

protections contained in this notice.

Confidentiality

Apartment Living, Inc 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.

Apartment Living, Inc must not allow any individual administering assistance or other services

on behalf of Apartment Living, Inc (for example, employees and contractors) to have access to

Form HUD-5380
(12/2016)
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confidential information unless for reasons that specifically call for these individuals to have

access to this information under applicable Federal, State, or local law.

Apartment Living, Inc must not enter your information into any shared database or disclose your

information to any other entity or individual.  Apartment Living, Inc, however, may disclose the

information provided if:

∙ You give written permission to Apartment Living, Inc to release the information on a

time limited basis.

∙ Apartment Living, Inc needs to use the information in an eviction or termination

proceeding, such as to evict your abuser or perpetrator or terminate your abuser or

perpetrator from assistance under this program.

∙ A law requires Apartment Living, Inc or your landlord to release the information.

VAWA does not limit Apartment Living, Inc’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, Apartment Living, Inc cannot hold tenants who have been victims of

domestic violence, dating violence, sexual assault, or stalking to a more demanding set of rules

Form HUD-5380
(12/2016)
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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 Apartment Living, Inc 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 Apartment Living, Inc can demonstrate the above, Apartment Living, Inc should only

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

or eliminate the threat.

Other Laws

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

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

additional housing protections for victims of domestic violence, dating violence, sexual assault,

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

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

assistance, if needed, by contacting or filing a complaint with HUD Field Office at 77 West

Jackson Boulevard, Chicago, Illinois 60604.

For Additional Information

You may view a copy of HUD’s final VAWA rule at

https://hudexhange.info/resource/4718/federal-register-notice-propsed-rule-volence-against

-women-act-2013-vawa-2013/.

Form HUD-5380
(12/2016)
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Additionally, Apartment Living, Inc must make a copy of HUD’s VAWA regulations available

to you if you ask to see them.

For questions regarding VAWA, please contact Apartment Living, Inc. Section 8/202.

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 Alternatives at (866) 593-9999

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 Alternatives at (866) 593-9999

Victims of stalking seeking help may contact Alternatives at (866) 593-9999

Attachment: Certification form HUD-5382

Form HUD-5380
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DATE: 

TO: 
Payee Services - Aspire Indiana 
9615 E. 148th Street, Suite 1 

Noblesville, IN 46060 

VERIFICATION OF ASSETS ON DEPOSIT 

FROM: 
Aspire Indiana: Housing Dept 
2009 Brown St. 
Anderson, IN 46016 

SUBJECT: Verification of Information Supplied by an Applicant for Housing Assistance 

NAME: 

ADDRESS: 

SOCIAL SECURITY#: 

EnUAL HOUSING 
OPPORTUNITY 

This person has applied for housing assistance under a program of the U.S. Department of Housing and Urban Development (HUD). HUD requires housing owner to verify all 
information that is used in determining this person's eligibility or level of benefits. We ask your cooperation in providing the following information and returning it to the person listed at 
the top of the page. Your prompt return of this information will help to ensure timely processing of the application for assistance. Enclosed is a self-addressed stamped envelope for 
this purpose. The applicant/tenant has consented to this release of information as shown below. 

INFORMATION BEING REQUESTED: 

Date 

Account Number 
Opened 

1. 

2. 

3. 

Account Type 

Account Number 
4. 

5. 

6. 

7. 

8. 

9. 

10. 

Information on Checking Accounts 

Today's Interest Rate 

Date Average 6 Month 
(If Any) 

Closed Balance 

Information on All Other Account Types 

Date Opened Date Closed Current Balance 

• Indicate by number if above is an irrevocable trust : __ 

Aspire Indiana 

Provide Name to Whom Interest Is Paid 

Amount of 
Penalty if 

Provide Name to Withdrawn Interest Whom Interest Is Paid 
Rate Today 

NAME AND TITLE OF PERSON SUPPLYING INFORMATION FIRM/ORGANIZATION 

SIGNATURE DATE PHONE NUMBER 

APPLICANT: Y OU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR THE ORGANIZATION SUPPLY ING THE INFORMATION IS LEFT 
BLANK. 

RELEASE: I hereby authorize the release of the requested information. Information obtained under this consent is limited to information that is no older than 12 months. 
There are circumstances which would require the owner to verify information that is up to 5 years old, which would be authorized by me on a separate consent attached 
to a copy of this consent. 

APPLICANT SIGNATURE DATE 

PENALTIES FOR MISUSING THIS CONSENT: 
Title 18, Section 1001 of the U.S. Code states that if a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government, 
HUD, the PHA and any owner {or any employee of HUD, the PHA 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 verification form is restricted to the purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any 
information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure 
of information may bring a civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized 
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the 0Social Security Act 208 (a) (6), (7) and (8). Violation of these provisions are cited as 
violations of 42 U.S.C. 408 (a) (6), (7) and (8) ... 
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