
Application Acceptance 03/12/2024—03/19/24 

Affordable Housing 

Imperial Village 
307 N. Imperial Ave., Imperial, CA 92251 

   

HI Lic. RB-16985 | CA Lic. 
853495  

Lottery Date (HUD Section 202 PRAC Units): 03/22/2024 

Interviews: 3/25/24—3/29/24  Anticipated Occupancy Start: April 2024—June 2024

Imperial Village is a sixty-nine (69) unit, new construction community that will serve 62 and older 
seniors, earning 30%-50% of the local Area Median Income (AMI). All units are one-bedroom and 
designed to met accessible standards. Fourteen units are reserved for Imperial Housing Authority’s 
project-based vouchers; the remaining 54 units are HUD Section 202 PRAC units which are filled via 
lottery. 

Revised 3_08_24 

Apartment 
Features 

•Energy efficient appliances 

 •Window coverings 

 •Balcony in every unit  

 

Community 
Amenities 

•Bicycle parking 

 •Large Community room 

 •Courtyard 

 •Dog Walk Area 

 •On-site laundry 

 •On-site surface parking 

 •On-site management office 

 •Exercise room •Card Room  

 

Resident 
Services 

•Resource Coordinator  

•Wellness programs  

• Applications may be obtained and re-
turned online, by mail or in person at Im-
perial Village during office hours. 

• Accepting applications  

      03/12/2024—03/19/2024 online at: 

Eahhousing.org/apartments/Imperial_Village 

• By mail. Only applications postmarked by 
03/15/2024 will be accepted for the lot-
tery. To obtain an application packet in 
the mail, please call, email or submit a 
letter or postcard indicating your name, 
address and telephone number to: 
 
Imperial Village 

      307 N. Imperial Ave.,  
      Imperial, CA 92251 
      Attention:  Regional Manager 
       
      Office: (949) 340-0437  
      Hours: 8 AM—5PM 
      IS-Management@eahhousing.org 
      CA Relay Service: 711 



Unit Size 
AMI 

# of 
Units 

Square 
Feet 

Maximum       
Income Limit 

Rent  
Maximum 
(Gross) 

Occupancy 

1 Bdrm. 30%  14 520 sf 1 person  —  $17,350 
2 persons — $19,800 
3 persons — $24,860 

Subsidized 1-3  
persons 

2023 Income and Rent Limits (rent and income limits subject to change) for potential         
applicants referred through Imperial Housing Authority. 

Accessible Feature  Imperial Housing Authority HUD PRAC 202 Total 

Mobility 7 27 34 

Communication 2 5 7 

Total 9 32 41 

Imperial Village 

Revised 3_08_24 

2023 Income and Rent Limits (rent and income limits subject to change) for potential         
applicants for HUD Section 202 PRAC. 

Accessible Units (AUs) types and Area Median Income (AMI) levels for Imperial Housing Au-
thority referred applicants and HUD PRAC 202 designated units. 

Unit Size 
AMI 

# of 
Units 

Square 
Feet 

Maximum       
Income Limit 

Rent  
Maximum 
(Gross) 

Occupancy 

1 Bdrm. 40% 2 520 sf 1 person  —  $23,120 
2 persons — $26,400 
3 persons — $29,720 
 

Subsidized 1-3 persons 

1 Bdrm. 50%  52 520 sf 1 person  —  $28,900 
2 persons — $33,000 
3 persons — $37,150 

Subsidized 1-3  
persons 



Accessible units are available for occupancy by persons with mobility impairments or hear-
ing, vision, or other sensory impairments. Individuals requiring accessible units may indi-
cate their need on the application, via email, phone call or by mailing the request. Imperial 
Village will take reasonable nondiscriminatory steps to maximize the utilization of such units 
by eligible individuals. 
 
This housing is offered without regard to race, color, religion, sex, gender, gender identity 
and expression, familial status, national origin, citizenship status, immigrant status, primary 
language, marital status, ancestry, age, sexual orientation, disability, source of income 
(including receipt of Section 8 and other similar vouchers), genetic information, military or 
veteran status, arbitrary   characteristics, or any other basis currently or subsequently pro-
hibited by law. Individuals with a disability have the right to ask for and receive reasonable 
accommodations and to request auxiliary aids.  
 
A person with a disability may request a reasonable accommodation (a reasonable change 
in policies), a reasonable structural modification, an accessible unit or the provision of auxil-
iary aids and services, in order to have equal access to a housing program. If you or any-
one in your household has a disability, and because of that disability requires a specific ac-
commodation, modification or auxiliary aids or services to fully use our housing services, 
you may contact our staff for a reasonable accommodation form. The use of the property’s 
Reasonable Accommodation Form is not required. You may provide a letter or document 
from your third party profession certifying your disability and accommodation needs. 

Imperial Village 

Revised 3_08_24 
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Expanding the range of opportunities for all by 
developing, managing and promoting quality 
affordable housing and diverse communities.  

 
 
IMPERIAL VILLAGE  Phone/Fax: (949) 340-0437 
307 N. Imperial Ave.  CA Relay Service: Dial 711 
Imperial, CA 92251                                               Email: IS-management@eahhousing.org 
  Website: www.eahhousing.org  
  
Dear Applicant: 
 
We would like to thank you for your interest in IMPERIAL VILLAGE. Our goal is to 
provide quality affordable housing. Enclosed you will find the Flyer, Resident 
Selection Plan, an Application for Housing, and a Criminal Background and 
Consumer Credit Report Authorization Form. We ask that you take a few 
moments to review all documents before you start to fill out the application. 
The information contained therein should answer most questions you may have. If 
you have questions or are not sure what information to provide, please call our 
office and ask for assistance. 

Completed applications received will be date and time stamped when they are 
received and will be processed in chronological order. Incomplete applications will 
not be processed and if sent to the office will be returned to you. 
 
It is imperative that you provide all of the information asked for on the 
application to help avoid unnecessary delays in processing. Please note that 
simply completing an application does not guarantee placement on the waiting 
list. 

You will receive a written response in the mail from our management staff to advise 
you of the status of your application. 
 
Once again, thank you for your interest in IMPERIAL VILLAGE. If you have any 
questions, please don’t hesitate to give us a call. 
 
Sincerely,  
 
EAH Housing 
Managing Agents for Imperial Senior 
 



LANGUAGE PREFERENCE FORM 

Please mark language preference, sign and date. 

Print Name (Head of Household) sign Date 

 Mark this box if you want to communicate with EAH Housing in English English 

 Marque esta casilla si desea comunicarse con EAH Housing en español Spanish 


ከEAH Housing ጋር የሚያደርጉት ግንኙነት በአማርኛ ቋንቋ እንዲሆን ከፈለጉ ሳጥኑ ላይ ምልክት ያድርጉ 

Amharic 

 العربية. باللغة EAH Housing مع التواصل في ترغب كنت إذا المربع هذا على علامة ضع Arabic 


Նշեք այս վանդակը, եթե ցանկանում եք հաղորդակցվել EAH Housing-ի հետ 

հայերեն լեզվով 
Armenian 


គូសក្នុងប្រអរ់ន េះ ប្រសិ នរើអនក្ចង់ទាក្់ទងជាមួយ EAH Housing ជាភាសាខ្មែរ។

Cambodian 

 如果您希望用简体中文与 EAH 房管局沟通，请勾选这个方框。 Simplified 
Chinese 

 如果您希望用繁體中文與 EAH Housing 溝通，請勾選此處方塊。 Traditional 
Chinese 


مکاتبه کنيد، لطفاً اين مربع را علامت بزنيد. EAH Housingخواهيد به زبان فارسی با اداره مسکن  اگر می Farsi 


Cochez cette case si vous souhaitez communiquer avec EAH Housing en français

French 


EAH Housing과 한국어로 연락하길 원하시면 이 상자에 표시해 주세요 Korean 


Assinale esta caixa caso pretenda comunicar com a EAH Housing em Português

Portuguese 


Поставьте отметку в этом поле, если вы желаете общаться с представителем EAH 

Housing по-русски Russian 


Markahan ang kahong ito kung gusto mong makipag-ugnayan sa EAH Housing sa Tagalog

Tagalog 


Đánh dấu vào hộp này nếu anh/chị muốn giao thiệp với EAH Housing (chức trách 
về nhà cửa) bằng tiếng Việt Vietnamese 

COM1300 Language Preference Form        
REV. 02/2019

Catina.Wilson
Typewritten Text
For persons that have speech and/or hearing impairments, employees will use a free relay service that can be used by calling 1 (800) 735-2929 or 1(800) 545-1833 ext. 482 in California and (877) 447-5991 in Hawaii.  The telephone company will act as the third-party representative and translate the message to a voice message.

Catina.Wilson
Typewritten Text

Catina.Wilson
Typewritten Text

Catina.Wilson
Typewritten Text

Catina.Wilson
Typewritten Text

Catina.Wilson
Typewritten Text
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IMPERIAL VILLAGE 
307 N. IMPERIAL AVE., IMPERIAL, CA 92251 

TELEPHONE (949) 340-0437   TDD (800) 735-2929 
IS-MANAGEMENT@EAHHOUSING.ORG 

 
RESIDENT SELECTION PLAN 

 
Imperial Village is a 69-unit affordable housing community that 
provides housing for extremely low and very low income 
seniors that has at least one member 62 years of age or older 
without regard to race, color, sex, creed, religion, national 
origin, physical or mental disability status, familial status, age, 
ancestry, marital status, source of income, actual or perceived 
sexual orientation, gender identity or any other arbitrary 
personal characteristics. 
 
Imperial Village is an Equal Opportunity Housing Facility, 
admitting people in accordance with Local, State and Federal 
Fair Housing laws, HUD’s  Section 202 PRAC program, the 
City of Imperial, the Department of Housing and Community 
Development Infill Infrastructure Grant program (IIG), AHP, 
MHP, CHAP, and the Affirmative Fair Housing and Marketing 
Plan (AFHMP) HUD Form 935.2. All units are one-bedroom 
and designed to meet accessible standards.  
 
Fourteen (14) units are designated for extremely low-income 
seniors with income at or below 30% Area Median Income 
(AMI). Prospective applicants for the 14 units will be selected 
from Imperial Valley Housing Authority (IVHA) waiting list and 
subsidized through the Project-Based Voucher (PBV) program. 
All households that qualify for PBV will pay 30% of their 
adjusted income as rent determined by IVHA. 
 

The remaining fifty-four (54) units are subsidized under the 
HUD Section 202 PRAC program, are available for the general 
public, and selected by lottery.  
 

• Two (2) of the 54 units are designated for seniors with 
income at or below 40% Area Median Income (AMI). 
 

• Fifty-two (52) of the fifty-four units are designated for 
seniors with income at or below 50% Area Median 
Income (AMI). 
 

All households that qualify for the HUD 202 PRAC program will 
pay 30% of their adjusted income as rent determined by 
Imperial Village management staff.  
 
NON-SMOKING POLICY 
 
Imperial Village is designated as a Non-Smoking property.  
Smoking is prohibited in all areas of the property including the 
interior of apartments, all indoor and outdoor common areas 
on the property. 
 
It is the residents’ responsibility to inform their guests of the 
Non-Smoking Policy.  Any violation of the Non-Smoking Policy 
will be deemed a material breach of the Rental Agreement and 
grounds for immediate termination of the Lease/Rental 
Agreement. 
 
Imperial Village’s adoption of a Non-Smoking Policy does not 
make the Owner the guarantor of the resident’s health or that 
the property will be free of smoke but management shall take 
reasonable steps to enforce this policy. 
 
SECTION 504 AND FAIR HOUSING ACT COMPLIANCE 
Section 504 of the Rehabilitation Act of 1973 prohibits 
discrimination on the basis of disability in any program or 
activity receiving federal financial assistance from HUD.  The 
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Fair Housing Act prohibits discrimination in housing and 
housing related transactions based on race, color, religion, 
sex, national origin, disability and familial status.  Title VI of the 
Civil Rights Act of 1964 prohibits discrimination on the basis of 
race, color or national origin in any program or activity 
receiving federal financial assistance from HUD.   
 
Imperial Village is an Equal Opportunity Housing Facility, 
admitting people in accordance with Local, State and Federal 
Fair Housing laws, HUD Section 202 PRAC and Section 8 
Program Regulations and the Affirmative Fair Housing and 
Marketing Plan (AFHMP) HUD Form 935.2.  All marketing, 
tenant selection and residential management policies and 
procedures shall be conducted in accordance with these laws. 
 
Management staff operates and administers the property to 
enable persons with disabilities to have equal access to 
participate in the program.  Imperial Village will ensure 
effective communications with applicants, residents, and the 
public to ensure that policies regarding how the property is 
operated do not adversely affect applicants, residents and the 
public. 
 
When a family member requires an accessible feature(s), 
policy modification, or other reasonable accommodation to 
accommodate a disability, Imperial Village will provide the 
requested accommodation unless doing so would result in a 
fundamental alteration in the nature of the program or an 
undue financial and administrative burden. 
 
A reasonable accommodation is a change, exception, or 
adjustment to a program, service, building or dwelling unit that 
will allow a qualified person with a disability to: 

1. Participate fully in a program; 
2. Take advantage of a service; or 
3. Live in a dwelling. 

To show that a requested accommodation may be necessary, 
there must be an identifiable relationship, or nexus, between 
the requested accommodation and the individual’s disability. 
 
The requirement to provide a reasonable accommodation is 
present at all times throughout the tenancy of a person with 
disabilities, including during lease enforcement.  Reasonable 
Accommodation Request forms are available upon request 
from management.  
 
The person named below has been designated to coordinate 
compliance with the nondiscrimination requirements contained 
in the Department of Housing and Urban Development’s 
regulations implementing Section 504 (24 CFR, part 8 dated 
June 2, 1988). 
 
Richard Kennemer, Compliance Program Analyst 
Section 504 Coordinator 
18801 Ventura Blvd., Suite 300, Tarzana CA 91356 
Telephone 213-468-8261 x8119 
TDD 800-735-2929 
 
PRIVACY POLICY 
 
It is the policy of Imperial Village to guard the privacy of 
individuals conferred by the Federal Privacy Act of 1974, and 
ensure the protection of such individuals’ records maintained 
by Imperial Village. 
 
Therefore, neither Imperial Village nor its agents shall disclose 
any personal information contained in its records to any person 
or agency unless the individual about whom information is 
requested shall give written consent to such disclosure. 
 
This privacy policy in no way limits Imperial Village’s ability to 
collect such information as it may need to determine eligibility, 



 
 

EAH Housing BRE #00853495 RB-16985  Imperial Village Approved RSP 2/2024     3 
  

compute rent, or determine an applicant’s suitability of 
tenancy. 
 
Consistent with the intent of Section 504 of the Rehabilitation 
Act of 1973, any information obtained on disability will be 
treated in a confidential manner. 
 
 
AGE REQUIREMENT 
 
At least one household member must be age 62 or older at the 
time of application. 
 
INCOME LIMITS 
 
To qualify for a unit, household’s gross annual income may not 
exceed the maximum income limit per household size for the 
unit’s designated set-aside.  
 
Bdrm. Size Set-Aside # of Units Funding Source 
 
1-Bdrm 30% AMI 14  IVHA – PBV 
1-Bdrm 40%    2  HUD 202 PRAC 
1-Bdrm 50%  52  HUD 202 PRAC 
 
Additionally, even if the household’s gross annual income is at 
or below the published Very Low-Income limits, the household 
will not qualify for the unit unless the Assistance Payment (AP) 
is equal to or greater than $1.00. In other words, if thirty 
percent (30%) of the household’s monthly adjusted income 
exceeds the current HUD approved Contract for the unit, the 
household will be determined ineligible. The income limits and 
HUD approved contract rents are attached and will be posted 
in the Imperial Village Office. 
 
 
 

APPLICATION PROCEDURES  
 
Applications will only be distributed when the Waiting List is 
open.  Applications will not be distributed when the Waiting List 
is closed. 

 
Applications will be available in the office during normal 
business hours, by requesting an application by telephone or 
online. Each applicant must complete an application and be 
willing to submit to a credit history, rental history, and criminal 
background inquiry, as well as income and asset verifications. 
 
All application entries are to be made in ink or typed on the 
document or online.  Manual corrections or changes are to be 
made by lining through the original entry and entering the 
correct data.  Such changes must be dated and initialed by the 
person making the change. 
 
Signed and dated applications will be processed on a first-
come, first-served basis.  The application must be completed 
and signed by the head of household and all household 
members over 18 before an applicant can be placed on the 
waiting list.  If an application is not completely answered, the 
date of it being fully completed will be the date that the 
application is considered accepted for rental purposes. 
 
When a completed application is received, the application will 
then be logged by date and time received and placed on the 
waiting list.  When a vacancy at the property exists, or is 
expected within the next one hundred and twenty (120) days, 
the verification-selection process will begin immediately for the 
next applicant on the waiting list in regard to income, assets, 
and eligible program allowances for certification and Imperial 
Village’s references for selection or rejection. 
 
Notices will be mailed to the first three (3) to five (5) applicants 
on the list for the particular size unit to be available advising 
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them that if they are still interested in a unit, they should 
contact the manager within fourteen (14) days from the date of 
the letter.  For those contacted who respond on time, the 
manager shall arrange a meeting for the interested applicant 
highest on the waiting list to begin the selection and 
verification process.  If they do not respond to telephone calls 
and/or letters in that fourteen (14) day period, their name shall 
be removed from the waiting list. 
 
PREFERENCES 
 
It is the policy of the Property that a preference does not 
guarantee admission.  Every applicant must still meet the 
Property’s Resident Selection Plan standards for acceptance 
as a resident. 
 
For units accessible to or adaptable for persons with mobility, 
visual or hearing impairments, households containing at least 
one person with such impairment will have first priority.  These 
units will be offered first to current residents, and then to 
applicants, who have noted the need for such features on their 
application, based upon their chronological order on the 
waiting list.   
 
Where preferences apply, applicants with a verified preference 
will be moved to the top of the waiting list above persons 
without a preference. 
 
In all instances, apartments designed specifically for a person 
with disabilities should be rented to a household with a 
member needing that type of apartment.  Outreach will be 
done to community agencies and organizations to accomplish 
this. 
 
In the unlikely event that no resident or applicant/household on 
the waiting list requires that apartment type, the next applicant 
on the waiting list can be housed there (temporarily) only after 

signing a lease addendum that they will move at their own 
expense within 30 days of written notification by management 
that there is a need for their particular apartment and an 
appropriate sized apartment is available. 
 
Forty percent (40%) of Imperial Village’s HUD Section 202 
PRAC subsidized vacancies each year must be set-aside for 
households whose income does not exceed 30% of the area 
median income (“extremely low-income”) as published by 
HUD.  Therefore, persons lower on the waiting list could be 
offered an apartment first to satisfy this 40% regulation. 
Extremely low-income is defined as very low-income families 
whose income does not exceed higher of 30 percent of the 
area median income or the federal poverty level. 
 
To implement this preference, we will select the first extremely 
low-income applicant on the waiting list (which may mean 
"skipping over” some applicants with higher incomes) for the 
available unit, and then select the next eligible applicant 
currently at the top of the waiting list (regardless of income 
level) for the next available unit.  As subsequent units become 
available, Resident selection continues to alternate between 
the next extremely low-income applicant and the eligible 
applicant at the top of the waiting list until the 40% target is 
reached. 
 
Where preferences apply, applicants with a verified preference 
will be moved to the top of the waiting list above persons 
without a preference. 
 
UNIT TRANSFER POLICY 
 
A Unit Transfer List is maintained and processed in the 
following priority order for those residents who have been 
approved for transfer to another unit: 
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• A victim of domestic violence, dating violence, sexual 
assault, or stalking; 

• To accommodate a disability (a medical reason certified 
by a third party professional or need for an accessible 
unit). 

• To address over-or-under-utilization of a unit (a change 
in household size or household composition); 
 

Imperial Village cannot guarantee that a transfer request will 
be approved or how long it will take to process a transfer 
request.  Imperial Village will, however, act as quickly as 
possible to move a tenant who is a victim of domestic violence, 
dating violence, sexual assault, or stalking to another unit, 
subject to availability and safety of a unit.  Transfers for these 
reasons will take priority over all other transfer requests 
including those made to accommodate a disability and to 
address over- or under- utilization of a unit. 
 
Residents occupying units modified for accessibility for 
persons with disabilities that do not meet the definition of a 
disabled household will be transferred to a vacant, non-
modified unit if a household with members meeting the 
definition of a disabled household and requiring the features of 
the accessible unit apply for housing and meet the eligibility 
criteria for Imperial Village. 
 
If a resident is transferred as a reasonable accommodation to 
a household’s disability, then management must pay the costs 
associated with the transfer, unless doing so would be an 
undue financial and administrative burden. 
 
OCCUPANCY STANDARDS  
 
Occupancy standards are the criterion established for 
matching a household with the most appropriate size and type 
of apartment.  “Two plus one” occupancy guidelines will be 

followed to avoid under or over utilization of the units as 
follows: 
 
 
Bedroom Household 

Minimum 
Household 
Maximum 

1 1 3 
 
To determine the proper bedroom size for which a household 
may qualify, the following household members are to be 
included: 
 

1. All full-time members of the household, and 
2. Live-in attendants. 
3. Foster children 
4. Unborn children 
5. Children in the process of being adopted 

 
NOTE: Live-in attendants are subject to the criminal and 
landlord provisions of this plan with the exception of criteria 
that determines ability to pay rent. 
 
Exceptions to these Occupancy Standards may be made when 
required as a reasonable accommodation for a disabled 
household member. 
 
 
DISCLOSURE OF SOCIAL SECURITY NUMBERS 
All applicants for assistance and program participants must 
disclose the social security numbers (SSNs) assigned to 
themselves and all members of their household (including live 
in aides and foster members). Exemptions are provided for: 

• Non citizens who do not contend eligible immigration 
status.  Assistance to these household members will be 
prorated. 
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• Current participants who are 62 years of age or older as 
of January 31, 2010, whose initial determination of 
eligibility was begun before January 31, 2010.  

o Qualifying seniors are exempt from the SSN 
disclosure mandate for all future examinations, 
even if the senior moves to a new HUD-assisted 
property. 

 
Documents required in order to verify the SSNs include: 

• A valid SSN card issued by the Social Security 
Administration; 

• An original document issued by a federal or state 
government agency, which contains the name, SSN, 
and other identifying information of the individual; or, 

• Other acceptable documents that are listed in Appendix 
3 of the HUD handbook 4350.3. 

 
New household members under the age of 6 who already have 
a SSN are subject to the same disclosure and verification 
requirements as new household members who are at least 6 
years of age. For new members who have not been assigned 
a SSN, a 90 day period for verification is allowed.  If the 
household does not provide the SSN and verification within 90 
days due to unforeseen circumstances outside the resident’s 
control, Imperial Village will grant an extension of one 
additional 90-day period.   
 
If a child under the age of 6 years is added to the household 
within the 6-month period prior to the household's date of 
move in, the assistance applicant may become a resident, so 
long as the SSN documentation is provided to Imperial Village 
within 90 calendar days from the date of admission. Imperial 
Village will grant an extension of one additional 90-day period 
if it is determined that failure to comply was due to 
circumstances that could not reasonably have been foreseen 
and were outside the control of the assistance applicant. If the 
applicant family fails to produce the SSN documentation within 

the required time period, the entire household WILL lose its 
tenancy or assistance even if only one member of the 
household does not comply with the SSN disclosure 
requirements. 
 
The owner/agent must deny and/or terminate HUD assistance, 
in accordance with the provisions governing the program, if the 
assistance applicant does not meet the applicable SSN 
disclosure, documentation, and verification requirements. 
 
The Social Security Number provided will be compared to the 
information recorded in the Social Security Administration 
database (through HUD’s Enterprise Income Verification 
System) to ensure that the Social Security Number, birth date, 
and last name match.  If EIV returns an error that cannot be 
explained or resolved, assistance and/or tenancy may be 
terminated and any assistance paid in error must be returned 
to HUD.  If the applicant/resident deliberately provides an 
inaccurate Social Security Number, the owner/agent and/or 
HUD may pursue additional penalties due to attempted fraud. 
 
RESTRICTION ON ASSISTANCE TO STUDENTS 
 
Student’s eligibility for Section 8 assistance will be determined 
at move-in, annual recertification, initial certification (when in-
place residents begins receiving Section 8), and at the time of 
an interim recertification if one of the family composition 
changes reported is that a household member is enrolled as a 
student. 
 
A student enrolled Part-Time or Full-Time in an Institute of 
Higher Education as defined by the Higher Education Act of 
1965-Amended 1998 will be deemed eligible for assistance if 
the student meets all other eligibility requirements, passes 
screening criteria and is: 

1. Living with parents/guardians, or; 
2. 24 years of age or older, or; 
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3. A veteran of the United States armed services, or; 
4. Married, or; 
5. Has a dependent child, or; 
6. Can prove independence of parents including: 

a. Being of legal contract age under state law; 
b. Having lived separately from parents or legal 

guardians for at least one year or meeting the U.S. 
Department of Education’s definition of an 
independent student; 

c. Certification that parents or legal guardians did not 
claim the student as a dependent pursuant to IRS 
regulations, and certification of the financial 
assistance provided by parents and signed by the 
individual providing the support, even if no 
assistance is provided. 

7. Disabled and was receiving Section 8 assistance as of 
November 30, 2005 

8. Having parents who are income eligible for the Section 
8 program 

9. Is individually eligible to receive Section 8 assistance or 
has parent (individually or jointly) who are income 
eligible to receive Section 8 assistance. 
 

Any financial assistance a student receives (1) under the 
Higher Education Act of 1965, (2) from private sources, or (3) 
from an institution of higher education that is in excess of 
amounts received for tuition is included in annual income, 
except if the student is over the age of 23 with dependent 
children or if the student is living with his or her parents who 
are receiving Section 8 assistance. 
 
If an ineligible student is a member of an applicant household 
or an existing household receiving Section 8 assistance, the 
assistance for the household will not be prorated but will be 
terminated. 
 
 

DEFINITION OF AN INDEPENDENT STUDENT: 
 
Owners must use, and the student must meet, the following 
criteria to be eligible for Section 8 assistance as an 
independent student. The student must: 

1. be 24 years of age or older by December 31 of the 
award year; 

2. is an orphan, in foster care, or a ward of the court or 
was an orphan, in foster care or a ward of the court at 
any time when the individual was 13 years of age or 
older; 

3. is or was immediately prior to attaining the age of 
majority, an emancipated minor or in legal guardianship 
as determined by a court of competent jurisdiction in the 
individuals State of legal residence; 

4. is a veteran of the Armed Forces of the United States or 
is currently service on active duty in the Armed Forces 
for other than training purposes; 

5. is a graduate or professional student; 
6. is a married individual; 
7. has legal dependents other than a spouse; 
8. has been verified during the school year in which the 

application is submitted as either an unaccompanied 
youth who is a homeless child or youth or as 
unaccompanied, at risk of homelessness and self-
supporting;  

9. is a student for whom a financial aid administrator 
makes a documented determination of independence 
by reason of other unusual circumstances. 

 
Owners must verify the student’s independence from his or her 
parents. To determine that the students parents income is not 
relevant in determining the students eligibility for assistance by 
doing all of the following: 

1. Review and verify previous address information to 
determine evidence of a separate household verifying 
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the student meets the U.S. Department of Education’s 
definition of independent student; 

2. Review a student’s prior year income tax returns to 
verify the student is independent or verifying the student 
meets the Department of Education’s definition of 
independent student; 

3. Verify income provided by parent by requiring written 
certification from an individual providing the support. 
Financial assistance that is provided by persons not 
living in the unit is part of the annual income. 

4. Certification is also required if the parent is providing 
NO support to the student. 

The rule does not apply to students residing with their parents 
in a section 8 assisted unit or who reside with parents who are 
applying to receive section 8 assistance. 
 
GROUNDS FOR DENIAL 
 
All applicants in a household will be screened for rental history, 
credit and criminal history, and general program eligibility prior 
to residency. As a part of the final eligibility determination, 
Imperial Village will screen each applicant household to 
assess suitability. The same criteria will be used to screen new 
move-ins as well as live-in aides and new additions to an 
existing household. 
 

1. The household does not meet the age requirements of 
the property as outlined above in the age requirement 
section of this plan. 

 
2. Total family income exceeds the applicable income 

limits published by HUD or if thirty percent (30%) of the 
household’s monthly adjusted income exceeds the 
current HUD approved Contract for the unit, the 
household will be determined ineligible. 

 
 

3. Homeownership – Real Property Rule 
HOTMA, § 5.618 A dwelling unit may not be rented, and 
assistance may not be provided, either initially or upon 
reexamination of family income, to any family if  they 
have a  present ownership interest in, legal right to 
reside in, and the effective legal authority to sell real 
property in the jurisdiction in which the property is 
located that is suitable for occupancy by the family as a 
residence. This includes, but is not limited to a home, 
condominium, townhome, duplex, mobile home, etc. 
This restriction does not apply if: 
  

1. The property is jointly owned by a member of the 
family and at least one non-household  member 
who does not live with the family, if the person 
resides in the jointly owned  property; 

2. The property is not large enough for the size of 
the family ; 

3. If there are any disabled family members, the 
home does not provide for the disability-related 
needs. (e.g., physical accessibility  requirements, 
disability-related need for additional bedrooms, 
proximity to accessible transportation, etc.); 

4. The property is currently offered for sale. Under 
this proposed rule, in order to demonstrate that a 
family is offering property for sale, the 
owner/agent may require that the family provide 
evidence that the property has been listed for 
sale;  

5. The property is considered unsafe to reside in 
when the property’s physical condition poses a 
risk to the  family’s health and safety and the 
condition of the property cannot be easily 
remedied;  

6. The family may not reside in the property under 
State or local laws of the jurisdiction where the 
property is located; 
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7. The property is owned by a survivor of a VAWA 
crime (domestic violence, dating violence, sexual 
assault, stalking) and such status prevents 
access to or use of the home or is there a 
possibility that the survivor could be in imminent 
danger if the survivor attempted to access the 
home; 

8. The property is located so that the distance or 
commuting time between the property and the 
family’s  place of work or a family member’s 
educational institution would create a hardship 
for the family?  (e.g., the distance or commuting 
time  between the property and the family’s place 
of work or school would be a hardship to the 
family, as  determined by the owner/agent); 

9. The property is a manufactured home for which 
the family is  receiving Section 8 tenant-based 
assistance;  

10. The family receives homeownership assistance 
from a PHA;  

11. The property part of an irrevocable trust. 
 

4. RESTRICTIONS BASED ON NET ASSETS  - ASSET CAP  
A dwelling unit may not be rented, and assistance may 
not be provided, either initially or upon reexamination of 
family income, to any family if the net family assets (as 
defined in § 5.603) exceed the current Asset Cap 
established by HUD.  $100,000.00 in 2024 (certain 
assets are excluded).  This “cap” may be adjusted 
annually in accordance with a commonly recognized 
inflationary index, as determined by HUD. 

 
Certain assets are excluded when determining the net 
cash value of assets.  Assets excluded include, but are 
not limited to: 
• ABLE Account; 

• Amounts recovered in any civil action or settlement 
based on a claim of malpractice, negligence, or 
other breach of duty that resulted in a member of the 
family being disabled  (excluded from asset 
disqualifier); 

• Value of any Coverdell Education Savings Account 
or any qualified tuition program under Section 529;  

• Family Self Sufficiency Accounts;  
• Interest in Indian trust land;  
• Amounts recovered in any civil action or settlement 

based on a claim of malpractice, negligence, or 
other breach of duty that resulted in a member of the 
family being disabled.  (excluded from asset 
disqualifier); 

• Irrevocable Trust; 
• Revocable Trusts when  no one in the family 

controls the trust; 
• Retirement Accounts as defined by the IRS; 
• Real property when the family does not have legal 

authority to sell such property;  
• Equity in property for which a family receives HCV 

homeownership assistance from a PHA; 
• Equity in a manufactured home where the family 

receives Section 8 tenant-based assistance; 
• Other assets as announced by HUD through Federal 

Register Notice.  
 

5. Household cannot pay the full security deposit at move-
in. 

 
6. Household refuses to accept the second offer of a unit. 

 
7. Household fails to respond to interview letters or 

otherwise fails to cooperate with the certification 
process.  Failure to sign consent forms. 
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8. ANY adult household members fail to attend eligibility 
interview. 
 

9. Blatant disrespect or disruptive behavior toward 
management, the property or other residents exhibited 
by an applicant or family member any time prior to 
move-in (or a demonstrable history of such behavior). 

 
10. Applicant failed to provide adequate verification of 

income or we are unable to adequately verify income 
and/or income sources. 

 
11. Providing or submitting false or untrue information on 

your application or failure to cooperate in any way with 
the verification process. 

 
12. Unit assignment will NOT be the family’s sole place of 

residency.  Qualification for a unit includes 
occupying the unit on a continuous basis and as a 
primary residence.  Residents may not be absent 
from the unit for more than 60 consecutive days, or 
for longer than 180 continuous days for medical 
reasons. 
 

13. Family members failed to provide proof of a social 
security number.  See “Disclosure of SSN” section of 
this plan. 

 
14. Household does not meet the “Restriction on assistance 

to students” section of this plan. 
 
 

LANDLORD REFERENCE 
 

15. Negative landlord references that indicate lease 
violation, disturbing the peace, harassment, poor 

housekeeping, improper conduct, or other negative 
references against the household. 

 
16.  Evictions reported in the last 5 years. 

 
17. History of late payment of rent that demonstrates more 

than 2 late payments of rent in a six-month period for 
the past two years.  More than 1 NSF in a one-year 
period.   

 
18. Any evidence of illegal activity including drugs, gang, 

etc. 
 

19. Inappropriate household size for the unit available (see 
Occupancy Standards). 
 

CREDIT  
 

20. Federal and State Tax liens within the past three (3) 
years are counted as a negative account.  Prior to the 
three (3) year period we may request proof of 
payment/release on any Lien over $1000.00 that is still 
on the applicant’s credit history. 
 

21. Any amount showing owed to a prior management 
company can be grounds for denial. We reserve the 
right to ask for proof of payment. 
 

22. Any other item(s) that appear on the credit report, which 
would reflect negatively on the applicant, will be 
reviewed and a decision will be made based on the 
date, source, and amount of the action. 

23. Lack of credit history is not grounds for denial.  
  

24. We will review Mitigating Circumstances 
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CRIMINAL  
 
These standards are established to comply with the federal 
laws, and a household member who has been involved in the 
following will not be admitted under any circumstances: 

 
25. Any household containing a member(s) who was 

evicted from federally assisted housing within the last 
three (3) years for drug-related criminal activity. If the 
evicted household member who engaged in drug-
related criminal activity has successfully completed a 
supervised drug rehabilitation program or 
circumstances leading to the eviction no longer exist, 
management will review on a case-by-case basis. 
 

26. Any conviction within the past seven (7) years for illegal 
drug use, manufacture or distribution of a controlled 
illegal substance is grounds for denial.  
 

27. Any conviction within the past seven (7) years for any 
crime of violence, fraud, theft, or other crime which 
establishes that the applicant’s tendency might 
constitute a direct threat to the health or safety of other 
individuals or result in the substantial physical damage 
to the property of others is grounds for denial.   
 

28. Any conviction for any activity concerning sexual abuse 
or assault is grounds for denial. This includes, but is not 
limited to, any member of the household who is subject 
to a registration requirement under a nationwide sex 
offender registration program.  
 

29. Any other felony conviction within the past seven (7) 
years can be grounds for denial and will be reviewed on 
a case-by-case basis. 

 

Any household member who is currently engaging in 
illegal drug use is grounds for denial. This can include a 
pattern of illegal drug use that may interfere with the 
health, safety, or right to peaceful enjoyment of the 
premises by other tenants. 

 
 
VIOLENCE AGAINST WOMEN ACT OF 2013 
 
The Violence Against Women Act of 2013 (VAWA) applies to 
project-based Section 8 units (Imperial Village) and offers the 
following protections against eviction or denial of housing 
based on domestic violence, dating violence, sexual 
assault and stalking: 

 
1. An applicant’s or program participant’s status as a 

victim of domestic violence, dating violence, sexual 
assault and stalking is not a basis for denial of rental 
assistance or for denial of admission, if the applicant 
otherwise qualifies for assistance or admission. 
 

2. This must support or assist victims of domestic violence, 
dating violence, sexual assault, and stalking.  It must 
protect victims, as well as members of their family, from 
being denied housing or from losing their HUD assisted 
housing. 

 
3. An incident or incidents of actual or threatened 

domestic violence, dating violence, sexual assault and 
stalking will not be construed as serious or repeated 
violations of the lease or other “good cause” for 
terminating the assistance, tenancy, or occupancy 
rights of a victim of abuse. 

 
4. Criminal activity directly related to domestic violence, 

dating violence, sexual assault and stalking, engaged in 
by a member of a tenant’s household or any guest or 
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other person under the tenant’s control, shall not be 
cause for termination of assistance, tenancy, or 
occupancy rights of the victim of the criminal acts.     

 
5. Assistance may be terminated, or a lease “bifurcated” in 

order  
to remove an offending household member from the 
home.  Whether or not the individual is a signatory to 
the lease and lawful tenant, if he/she engages in a 
criminal act of physical violence against family members 
or others, he/she stands to be evicted, removed, or 
have his/her occupancy rights terminated.  This action 
is taken while allowing the victim, who is a tenant or a 
lawful occupant, to remain.   

 
6. The provisions protecting victims of domestic violence, 

dating violence, sexual assault and stalking engaged in 
by a member of the household, may not be construed to 
limit Imperial Village, when notified, from honoring 
various court orders issued to either protect the victim or 
address the distribution of property in case a family 
breaks up.  

 
7. The authority to evict or terminate assistance is not 

limited with respect to a victim that commits unrelated 
criminal activity.  Furthermore, if Imperial Village can 
show an actual and imminent threat to other tenants or 
those employed at or providing service to the property if 
an unlawful tenant’s residency is not terminated, then 
evicting a victim is an option, the VAWA 
notwithstanding.  Ultimately, Imperial Village will not 
subject victims to more demanding standards than other 
tenants.   

 
The VAWA protections shall not supersede any provision of 
any federal, state, or local law that provides greater protection 
for victims of domestic violence, dating violence, sexual 

assault and stalking.  The laws offering greater protection are 
applied in instances of domestic violence, dating violence, 
sexual assault and stalking. 
 
Attached to this Resident Selection Plan is the VAWA Notice 
of Occupancy Rights and Certification form for review.  The 
Notice of Occupancy Rights and Certification form will be 
provided to applicants when assistance is being denied or at 
the time of move-in.   
 
This notice explains your rights under VAWA.  A HUD-
approved certification form is attached to the 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. 
 
GRIEVANCE/APPEAL PROCESS 
 
Failure to meet one or more of the foregoing screening criteria 
may be grounds for rejection, however, each application is 
considered as a whole and the above factors are considered 
as part of a weighted formula.  Should the applicants fail to 
meet the screening criteria, they will receive a notice in writing 
indicating that they have the right to appeal the decision.  This 
notice must indicate that the applicant has 14 days to dispute 
the decision. 

 
An appeal meeting with the Property Supervisor will be held 
within 10 business days of receipt of the applicant’s request. 

 
Within five days of the appeal meeting, the property will advise 
the applicant in writing of the final decision regarding eligibility. 
Apartments will not be held for those applicants in the appeal 
process. 
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ADMINISTRATION OF WAITING LIST 
 
The property is required to maintain a Waiting List of all eligible 
applicants for the HUD Section 202 PRAC program.  
Applicants must be placed on the Waiting List and selected 
from the Waiting List even in situations where there are 
vacancies and the application is processed upon receipt.  This 
procedure is necessary to assure the complete and accurate 
processing of all documentation for all applicants. 
 
The property has one Waiting List that is established and 
maintained in chronological order based on the date and time 
of receipt of the Preliminary Application.  The Waiting List 
contains the following information for each applicant: 

1. Applicant Name 
2. Address and/or Contact Information 
3. Phone Number(s) 
4. Unit Type/Size 
5. Household Composition 
6. Preference/Accessibility requirements 
7. Income level 
8. Date/ Time of Application 

 
Applicants must report changes in writing to any of the 
information immediately. 

 
Applicants will have the opportunity to decline the first 
apartment offered and retain their place on the waiting list.  
Should the applicant decline the offer of the next available unit, 
they will be removed from the waiting list. 
 

 
PURGING THE WAITING LIST 
 
The Waiting List will be purged annually to ensure that 
applicant information is current and that any names that should 

no longer be on the list are removed.  Each applicant will 
receive a letter from the property, which will request updated 
information and ask about their continued interest.  This letter 
must be returned within the specified time or their application 
will be removed from the Waiting List.  It is the responsibility of 
the applicant to maintain a current address with the office in 
order to receive waitlist correspondence. Any correspondence 
returned undeliverable will result in application being removed 
from the waitlist.   
 
OPENING/CLOSING OF WAITING LIST 
 
The methods of advertising used to announce opening and 
closing of the Waiting List is contained in our Affirmative Fair 
Housing Marketing Plan (AFHMP).  A copy of this plan is 
available by request from the site manager. 
 
AVAILABILITY OF RESIDENT SELECTION PLAN  
 
The Resident Selection Plan shall be posted in a conspicuous 
and public area at the site.  Changes to the Plan will be sent 
via U.S. mail to all persons on the active Waiting List.  When 
the Waiting List opens, the Resident Selection Plan will be 
distributed with applications and are available by request from 
management. 
 
If the Resident Selection Plan or House Rules is revised or 
updated, applicants will receive a copy of the updated plan and 
current residents will receive a copy of the updated House 
Rules. 
 
 
 
ENTERPRISE INCOME VERIFICATION (EIV) 
 
In an effort to ensure the right assistance is provided to the 
right people, The Department of Housing and Urban 
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Development (HUD) has provided property managers with 
access to a verification database called the Enterprise Income 
Verification System (EIV).  Imperial Village utilizes EIV during 
the certification process for applicants and residents.  All adult 
applicants and residents must give consent to the release of 
this information by signing HUD Forms 9887 and 9887A. 
 
Imperial Village will utilize the EIV Existing Tenant Search at 
the time applications are processed to determine if household 
members are currently residing at another Multifamily Housing 
or Public and Indian Housing (PIH) location.  EIV gives 
Imperial Village the option to query both the TRACS and 
Public and Indian Housing’s (PIH’s) Information Center (PIC) 
databases. 
 
Nothing prohibits a housing assistance recipient from applying 
to this property.  However, the applicant must move out of the 
current property and/or forfeit any project-based Section 8 
voucher assistance before HUD assistance on this property 
will begin.   
   
If the applicant or a member of the applicant’s household is 
residing at another location, Imperial Village will discuss this 
with the applicant, giving the applicant the opportunity to 
explain any circumstances relative to the applicant being 
assisted at another location. 
 
Depending on the outcome of the discussion, Imperial Village 
may need to follow-up with the respective PHA or O/A to 
confirm the individual’s program participation status before 
admission.  The Existing Tenant Search report gives Imperial 
Village the ability to coordinate move-out and move-in dates 
with the PHA or O/A of the property at the other location. 
 
If the applicant or any member of the applicant household fails 
to fully and accurately disclose rental history, the application 

may be denied based on the applicant’s “misrepresentation” of 
information. 
 
 
LIMITED ENGLISH PROFICIENCY (LEP) SERVICES 
Imperial Village will determine, as part of its obligation to take 
reasonable steps to ensure meaningful access to the 
Development and its programs by persons with Limited 
English Proficiency (LEP), those Oral Language Services (i.e. 
Interpretation) and HUD provided written translated documents 
(i.e. Translation) that may be required in connection with the 
implementation of this Plan. 
 
ANNUAL/INTERIM RECERTIFICATION REQUIREMENTS 
 
All residents must be re-certified annually.  Residents are also 
required to report all interim changes to management that 
occur between annually scheduled re-certifications. 
 
UNIT INSPECTION REQUIREMENT 
 
Before signing the lease, Imperial Village and the resident 
must jointly inspect the unit.  The resident has five days to 
report any additional deficiencies to Imperial Village to be 
noted on the move-in inspection form. 
 
Annual unit inspections are performed by Imperial Village.  
Agencies providing funding have the right to inspect the unit to 
ensure the property is physically well maintained and that the 
residents are provided with decent, safe and sanitary housing. 
 
Residents will receive prior written notification for all unit 
inspections. 
 
When a resident moves out, a final inspection will be 
completed.  Residents are encouraged to attend the move-out 
inspection.  However, if the resident does not wish to 
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participate in the final inspection, Imperial Village management 
may conduct the inspection alone. 

 
 
PETS 
 
Residents are permitted to keep common household pets in 
the dwelling unit (subject to the provisions in 24 CFR Part 243 
and the pet policy promulgated under 24 CFR Section 243.20).    
Please refer to the EAH Animal Policy for the latest pet 
guidelines and security deposit information. SERVICE or 
ASSISTANCE animals are not considered pets and are not 
required to comply with the provisions of the Pet Policy.  
Service or Assistance animals are those animals specifically 
required to assist individuals with documented disabilities.  
Please notify Management if you require a Service or 
Assistance animal. 
 
DE MINIMUS ERRORS IN INCOME DETERMINATIONS  
 
Households overcharged rent due to management’s mis-
calculation of household’s income, will receive a credit within 
30 days, in the amount that the household was over-charged 
retroactive to the effective date the error was made, regardless 
of the dollar amount associated with the error. 
 
Imperial Village will not require households to repay in 
instances resulting in a household being undercharged for rent 
where Imperial Village miscalculated the household’s income. 
 
SELF-CERTIFICATION OF NET FAMILY ASSETS EQUAL 
TO OR LESS THAN $50,000 (ADJUSTED ANNUALLY FOR 
INFLATION) 
 
Once Imperial Village property management software is 
updated to meet HUD’s Housing Opportunity Through 
Modernization Act of 2016 (HOTMA), Imperial Village will 

accept a family’s self-certification of net family assets equal to 
or less than $50,000 (adjusted annually for inflation and 
anticipated income earned from assets without taking 
additional steps to verify accuracy, at admission and at 
reexamination. Imperial Village will fully verify net household 
assets every three years. 
 
During the interim, prior to the software update, Imperial 
Village will use the HUD approved Streamline Verification of 
Assets method to determine income from assets: 
 

1. When the net cash value of all assets is $5,000 or less, 
Imperial Village will use actual income from assets. 
 

2. When the net cash value of all assets is more than 
$5,000, Imperial Village will use the greater of: 

a. Actual Income from assets; 
b. The Cash Value of assets multiplied by the 

current passbook rate (imputed income from 
assets). 

 
HARDSHIP EXEMPTIONS 
 
Imperial Village will grant hardship relief to households who 
are unable to pay rent because of unanticipated medical / 
disability expenses or who are no longer eligible for the 
childcare deduction. 
 
HARDSHIP EXEMPTIONS FOR HEALTH/MEDICAL CARE 
EXPENSES & REASONABLE ATTENDANT CARE & 
AUXILIARY APPARATUS EXPENSES – GENERAL RELIEF 
 
If your family qualifies for a hardship exemption and has 
unreimbursed health, medical, or disability assistance 
expenses of more than 5% of your annual income, you may 
qualify for an income deduction. This deduction may reduce 
your monthly payment. 
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An increase in health and medical care, reasonable 
attendant care, and auxiliary apparatus expenses 
constitutes a qualifying eligibility factor under 24 CFR 
5.611(c)(2)(i), so long as it exceeds 5% of the family's 
annual income (24 CFR 5.611(c)(2)(ii)). 

 
To meet the requirements for the health and medical care 
expense hardship exemption, the family must have expenses 
that meet the definition of health and medical care expenses 
as provided by 24 CFR 5.603(b). 
 
To meet the requirements for the reasonable attendant care 
and auxiliary apparatus expenses hardship exemption, the 
family must have expenses that meet the definition of 
reasonable attendant care and auxiliary apparatus expenses 
at 24 CFR 5.603(b). 
 

Form and duration of relief: 
• Up to 90 days. 
• The exemption may be extended for one additional 90-

day period based on family circumstance. 
• Imperial Village may terminate the hardship exemption 

if management determines the household no longer 
need the hardship exemption. 

• Imperial Village must obtain third-party verification of 
the hardship or documentation regarding the reason 
that third-party verification was unavailable. Imperial 
Village will attempt to obtain third-party verification prior 
to the end of the first and second 90-day hardship 
period. 

 
 

HARDSHIP EXEMPTIONS FOR HEALTH / MEDICAL CARE 
EXPENSES & REASONABLE ATTENDENT CARE & 
AUXILIARY APPARATUS EXPENSES 
 
If a household is admitted to Imperial Village and received a 
24-month phased-in hardship exemption from their previous 
housing but moved to Imperial Village before the 24-month 
period ended, Imperial Village will not continue the phased-in 
hardship exemption for the family’s remaining months in the 
24-month phase-in period. 
 
HARDSHIP EXEMPTIONS TO CONTINUE CHILD CARE 
EXPENSE HARDSHIP 
 
A household whose eligibility for the child-care expense 
deduction is ending may request a financial hardship 
exemption to continue the deduction. 
 
The household must demonstrate that they are unable to pay 
their rent because of loss of this deduction, and the child-care 
expense is still necessary even though the household member 
is no longer employed or furthering education. 
 
For example, the parent who was working due to the child-care 
had to leave their job to care of a sick family member. In order 
to provide this unpaid care, they continue to need childcare. 
 
Form and duration of relief: 

• Up to 90 days. 
• The exemption may be extended for one additional 90-

day period based on family circumstance. 
• Imperial Village may terminate the hardship exemption 

if management determines the household no longer 
need the hardship exemption. 

• Imperial Village must obtain third-party verification of 
the hardship or documentation regarding the reason 
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that third-party verification was unavailable. Imperial 
Village will attempt to obtain third-party verification prior 
to the end of the first and second 90-day hardship 
period. 
 

 
INTERIM REEXAMINATIONS 
 
Households must report household composition changes 
and changes to adjusted income between annual 
recertification, in a timely manner, generally not to exceed 30 
days from the date of change.  
 
Imperial Valley will conduct interim recertifications within a 
reasonable time period, generally not to exceed 30 days 
from the date a household reports income changes to 
Imperial Valley. 
 
A ten percent (10%) adjusted income increase or decrease 
threshold for conducting interim recertifications will be used 
to determine if an interim recertification will be conducted. 
Imperial Village will round the calculated percentage 
decreases up to the nearest unit (e.g., a calculated decrease 
of 9.5% will be rounded up to 10%). An interim recertification 
will not be completed if the household income is adjusted 
less than 10% of the household adjusted income. 
 
Imperial Village will not consider a household’s increases in 
earned income for the purposes of an interim recertification 
unless the family has previously undergone an interim 
recertification during the year for any decrease in household. 
 
Imperial Village must process an interim recertification for 
decreases in adjusted income that occur when a household 
member permanently moves out of the unit. 
 
Imperial Village will decline to conduct interim recertifications 

due to increases in income during the last three (3) months 
of the certification period. 
       

EQUAL HOUSING OPPORTUNITY 
 
Imperial Village does not discriminate on the basis of disability 
status in the admission or access to, or treatment or 
employment in, its federally assisted programs and activities. 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EAH HOUSING 
A NON-PROFIT HOUSING CORPORATION 

 
Expanding the range of opportunities for all by 
developing, managing and promoting quality 

affordable housing and diverse communities since 
1968. 

Imperial Village is an equal opportunity housing 
provider. 
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Imperial Village 

Violence, Dating Violence, Sexual Assault, or 
Stalking 

Emergency Transfers 
 
Imperial Village is concerned about the safety of its tenants, 
and such concern extends to tenants who are victims of 
domestic violence, dating violence, sexual assault, or stalking.   
 
In accordance with the Violence Against Women Act (VAWA), 
Imperial Village allows residents who are victims of domestic 
violence, dating violence, sexual assault, or stalking to request 
an emergency transfer from the tenant’s current unit to another 
unit.  The ability to request a transfer is available regardless of 
sex, gender identity, or sexual orientation.1  The ability of 
Imperial Village to honor such request for tenants currently 
receiving assistance, however, may depend upon a 
preliminary determination that the tenant is or has been a 
victim of domestic violence, dating violence, sexual assault, or 
stalking, and on whether Imperial Village has another dwelling 
unit that is available and is safe to offer the tenant for 
temporary or more permanent occupancy.  

This plan identifies tenants who are eligible for an emergency 
transfer, the documentation needed to request an emergency 
transfer, confidentiality protections, how an emergency transfer 
may occur, and guidance to tenants on safety and security.  
This plan is based on a model emergency transfer plan 
published by the U.S. Department of Housing and Urban 
Development (HUD), the Federal agency that oversees 
Imperial Village’s subsidy programs to ensure they are in 
compliance with VAWA. 
  
 

 
 

 
 
Eligibility for Emergency Transfers 
A tenant who is a victim of domestic violence, dating violence, 
sexual assault, or stalking, as provided in HUD’s regulations at 
24 CFR part 5, subpart L is eligible for an emergency transfer, 
if:  

1.  The tenant reasonably believes that there is a threat 
of imminent harm from further violence if the tenant 
remains within the same unit.  
2. If the tenant is a victim of sexual assault, the tenant 
may also be eligible to transfer if the sexual assault 
occurred on the premises within the 90-calendar-day 
period preceding a request for an emergency transfer. 
 

A tenant requesting an emergency transfer must expressly 
request the transfer in accordance with the procedures 
described in this plan.   
 
Tenants who are not in good standing may still request an 
emergency transfer if they meet the eligibility requirements in 
this section.   

Emergency Transfer Request Documentation 
To request an emergency transfer, the tenant shall notify 
Imperial Village’s management office and submit a written 
request for a transfer to Imperial Village, 307 N. Imperial 
Ave., Imperial, CA 92251 and include documentation of the 
occurrence of domestic violence, dating violence, sexual 
assault or stalking if tenant has not previously provided such 
documentation of the occurrence.  Imperial Village will provide 
reasonable accommodations to this policy for individuals with 
disabilities.   
 
The tenant’s written request for an emergency transfer should 
include either: 
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1. A statement expressing that the tenant reasonably 
believes that there is a threat of imminent harm from 
further violence if the tenant were to remain in the same 
dwelling unit assisted under Imperial Village’s program; 
or 

2. A statement that the tenant was a sexual assault victim 
and that the sexual assault occurred on the premises 
during the 90-calendar-day period preceding the 
tenant’s request for an emergency transfer.  

 
Acceptable documentation of the occurrence of domestic 
violence, dating violence, sexual assault or stalking must be 
provided if tenant has not provided such documentation.  
Acceptable documentation includes any one of the following 
forms of verification: 

1. A complete HUD-approved certification Form 5-382;  
2. A document: 

a. Signed by the resident 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 the victim 
has sought assistance relating to domestic violence, 
dating violence, sexual assault, or stalking, or the 
effects of abuse; 

b. That specifies, under penalty of perjury, that the 
professional believes in the occurrence of the 
incident of domestic violence, dating violence, 
sexual assault, or stalking that is the ground for 
protection and remedies under this subpart, and that 
the incident meets the applicable definition of 
domestic violence, dating violence, sexual assault, 
or stalking under 24 C.F.R. § 5.2003; 

3. A record of a Federal, State, tribal, territorial or local 
law enforcement agency, court, or administrative 
agency; or 

4. At the discretion of Imperial Village, a statement or 
other evidence provided by the resident. 

If Imperial Village 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), Imperial 
Village 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, Imperial 
Village does not have to provide you with the protections in 
this notice. 

Confidentiality  
Imperial Village will keep confidential any information that the 
tenant submits in requesting an emergency transfer, and 
information about the emergency transfer, unless the tenant 
gives Imperial Village written permission to release the 
information on a time limited basis, or disclosure of the 
information is required by law or required for use in an eviction 
proceeding or hearing regarding termination of assistance from 
the covered program. This includes keeping confidential the 
new location of the dwelling unit of the tenant, if one is 
provided, from the person(s) that committed an act(s) of 
domestic violence, dating violence, sexual assault, or stalking 
against the tenant.  See the Notice of Occupancy Rights under 
the Violence Against Women Act For All Tenants for more 
information about Imperial Village’s responsibility to maintain 
the confidentiality of information related to incidents of 
domestic violence, dating violence, sexual assault, or stalking. 

Internal Emergency Transfer Timing and Availability 
Internal emergency transfers refer to an emergency relocation 
of a resident to another unit where the resident would not be 
categorized as a new applicant.  The resident may reside in 
the new unit without having to undergo an application process.  
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Internal emergency transfers generally are only available 
within the community in which the tenant is residing. 
 
Imperial Village cannot guarantee that a transfer request will 
be approved or how long it will take to process a transfer 
request.  Imperial Village will, however, act as quickly as 
possible to move a tenant who is a victim of domestic violence, 
dating violence, sexual assault, or stalking to another unit, 
subject to availability and safety of a unit.  Transfers for these 
reasons will take priority over all other transfer requests 
including those made to accommodate a disability and to 
address over- or under- utilization of a unit. 
 
If a tenant reasonably believes a proposed transfer would not 
be safe, the tenant may request a transfer to a different unit.  If 
a unit is available, the transferred tenant must agree to abide 
by the terms and conditions that govern occupancy in the unit 
to which the tenant has been transferred.  Imperial Village may 
be unable to transfer a tenant to a particular unit if the tenant 
has not or cannot establish eligibility for that unit.     
 
If an internal safe unit is not immediately available, a tenant is 
allowed to seek an internal and external emergency transfer 
concurrently. 
 
External Emergency Transfers 
External emergency transfers refer to an emergency relocation 
of a resident to another unit where the tenant would be 
categorized as a new applicant.  The tenant must undergo an 
application process in order to reside in the new unit. 
 
While EAH Housing may manage other communities within the 
area, each are (1) owned by different entities which are the 
actual housing providers at those communities for whom EAH 
Housing is acting as agent, (2) has its own wait lists and (3) is 
subject to its own regulatory agreements.  As such, except in 
rare circumstances where the Owner also owns another 

community, EAH Housing must process transfers to other 
communities, even those managed by Imperial Village, as 
external transfers.  In most circumstances, Imperial Village is 
unable to give priority for such external transfers even if 
Imperial Village manages the property or EAH Housing 
manages the property for the other Owner.  As such, external 
transfers generally will require the transferring tenant to go on 
any pending waitlist in the same position as any other new 
applicant at the other property. 
 
Additional Assistance 
 If Imperial Village has no safe and available units for which a 
tenant who needs an emergency is eligible, Imperial Village 
will assist the tenant in identifying other housing providers who 
may have safe and available units to which the tenant could 
move.   
 
At the tenant’s request, Imperial Village will also assist tenants 
in contacting the local organizations offering assistance to 
victims of domestic violence, dating violence, sexual assault, 
or stalking that are attached to this plan. 

Safety and Security of Tenants 
Pending processing of the transfer and the actual transfer, if it 
is approved and occurs, the tenant is urged to take all 
reasonable precautions to be safe.   
 
Tenants who are or have been victims of domestic violence 
are encouraged to contact the National Domestic Violence 
Hotline at 1-800-799-7233, or a local domestic violence 
shelter, for assistance in creating a safety plan.  For persons 
with hearing impairments, that hotline can be accessed by 
calling 1-800-787-3224 (TTY).   
 
Tenants who have been victims of sexual assault may call the 
Rape, Abuse & Incest National Network’s National Sexual 
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Assault Hotline at 800-656-HOPE, or visit the online hotline at 
https://ohl.rainn.org/online.   
 
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. 
 
The National Domestic 
Violence Hotline  

800-799-7233 
(SAFE) 

www.ndvh.org  

National Dating Abuse Helpline 866-331-9474 www.loveisrespect.org 
Americans Overseas Domestic 
Violence Crisis Center  

866-USWOMEN 
(879-6636) 

www.866uswomen.org 

National Child Abuse 
Hotline/Childhelp  

800-4-A-CHILD 
800-422-4453 

www.childhelp.org 

National Sexual Assault Hotline  800-656-4673 
(HOPE) 

www.rainn.org 

Community Violence Solutions 
– Sexual Assault 

(800) 670-7273 www.cvsolutions.org 

Domestic Violence Restraining 
Orders 

(888) 215-5555 www.cc-courthelp.org 

 
 
 

https://www.victimsofcrime.org/our-programs/stalking-resource-center
https://www.victimsofcrime.org/our-programs/stalking-resource-center
http://www.ndvh.org/
http://www.loveisrespect.org/
http://www.866uswomen.org/
http://www.childhelp.org/
http://www.rainn.org/
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Property Name:  
Address:  
Telephone:  Fax:  Email:  

 

                                                            TELEPHONE NUMBER TTY:(800) 735-2929 Dial 711 for CA Voice Relay Service 
 

 
 

Apartment Type: Eligibility is based on occupancy standards defined in the Resident Selection Plan. 

EAH Property Management Use Only      Application Received By: _________       Application Approved: ____Yes   ____ No 

Bedroom Size: 1st Choice ___  2nd Choice ___ 3rd Choice ___       Barrier Free(H/C) Unit Requested: ___ Yes  ___No 

Application #: ___   Lottery #: ___     Time of Application: ______________ Date of Application: ________________ 

Please complete the following application and return it to the Property.  All items must be complete in order to determine your 
eligibility.  If an item does not apply to you, please enter N/A to the question.  EAH does not discriminate on the basis of race, 
color, sex, gender identity, age, religion, origin, family or marital status, disability, or sexual orientation. 

                                                                           

How did you hear about the property?        
_____________________________________________ 

         1st Email Address: ______________________________________________________________ 
         2nd Email Address: _____________________________________________________________      

  
 

 

Household Information 

FULL LEGAL NAME 
(First, Middle, Last) 

GENDER RELATIONSHIP 
SOCIAL 

SECURITY/ 
 ALIEN REG. # 

GOVERNMENT 
ISSUED PHOTO ID 

# 
BIRTH DATE 

FULL TIME 
STUDENT Y/N 

 
VETERAN 

  Head of 
Household 

 
    

        

        

        

        

        

        

        

Applicant Day Time Phone:  Applicant Evening 
Phone: 

 

Do you have any Animals?   # of Animals:    Description:   
                        

Vehicle Make Vehicle Model License Plate Color Year 
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Additional Household Information   
FULL LEGAL NAME  
(First, Middle, Last) 

LIST ALL THE STATES YOU 
HAVE LIVED IN 

HISPANIC/
LATINO 

RACE (LIST ONE OR 
MORE) 

DECLINED TO 
REPORT RACE 

LEP Language 

      

      

      

      

      

      

      

      

      

*For those applicants without a Social Security Number, 
do you qualify for one of the three allowable exceptions? 

Y/N ___ If Yes, provide members 
name(s). _____________________ 

 

1) Ineligible, non-citizen member – not contending 
eligible immigration status. 

  
 

2) Members that were 62 years old as of January 31, 
2010 and whose initial determination of eligibility began 
before January 31, 2010. 

  
 

3) Members under the age of 6 eligible for a 90-day 
extension to provide their SSN, if added to the 
household within the last 6 months. 

  
 

 
Residency Information (Past Two Years) 
CURRENT   FULL STREET ADDRESS:        
                                                                                                                 

OWN, RENT OR OTHER: 
 

CITY:   
 

STATE:        ZIP CODE:                                   

HOME PHONE 
NUMBER:  

CELL PHONE 
NUMBER: 
 

EMAIL ADDRESS:   MOVE IN DATE:  MOVE OUT DATE:  
 

LANDLORD NAME: 
 

PROPERTY/LANDLORD PHONE: MONTHLY RENT: 
 

PAST   FULL STREET ADDRESS:  
 

OWN, RENT OR OTHER: 
 

CITY:                                                                                 STATE:                               ZIP CODE:              Move In Date:  
Move Out Date:  

LANDLORD NAME:  PROPERTY/LANDLORD PHONE: 
 

MONTHLY RENT: 
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Utilities paid by 
you:  

                                       Heat  Electricity  Gas  Other  

Approximate monthly cost of utilities paid by you (excluding phone and cable TV):  
 

Emergency Contact Information 
IN CASE OF ILLNESS, ACCIDENT, EMERGENCY, PLEASE CONTACT: 
NAME:   
ADDRESS:   
 

CITY:   
 

STATE: 
 

ZIP CODE: 
 

PHONE NUMBER:  
 

EMAIL ADDRESS: 
 

 
Household Questions Y/N If Yes Explain 
Do you expect any additions to the household within the next twelve 
months? 

 Name of New Member: 

Is there anyone living with you now who won’t be living with you at this 
community?   

 Name of Member Leaving:  

Are there any absent household members who under normal conditions 
would live with you (For example, a spouse away in the military or living in 
another state or country)? 

 
Name of Absent Member:  
 

Will you or any ADULT household member require a live-in caregiver or 
aide? 

 
Name of Caregiver:  
Recipient of Care:  

Do you have primary physical custody of all minors (50% or more of the 
time) listed under the Household Composition above? 

  

Do you or anyone in your household have a Section 8 Voucher through the 
Housing Authority?  

  

Section 8 Voucher number   
Are you or anyone in your household directly related to a current EAH 
employee? 

 
Name of EAH employee:  
EAH employee location:  

Optional Information: 
Are you willing to provide information on your level of education and transportation needs? If yes, please answer the questions below: 
 (Head of Household) Highest level of Education completed   
                                     Are you using Public Transportation to get to work?  If Yes, what type?   
                   (Co-Head) Highest level of Education completed   
                                     Are you using Public Transportation to get to work?  If Yes, what type?  

 
Resident History Y/N If Yes Explain 
Have you or has any member of your household ever been evicted?   
Have you or anyone in your household ever filed Bankruptcy?   
Have you or anyone in your household willfully or intentionally ever 
refused to pay rent? 

  

Have you or any member of your household been convicted of any 
fraud in a federally assisted housing program or been requested to 
repay for misrepresenting information for such housing program? 

 
 
 

Have you or any member of your household ever been convicted of a 
felony within in the past seven (7) years? 

  

Has assistance/subsidy/tenancy ever been terminated for fraud, non-
payment of rent, or failure to cooperate with recertification procedures? 

   

Have you or any member of your household ever been convicted of 
engaging in acts of violence or threats of violence, including, but not 
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limited to, unlawful activity involving weapons or ammunition within 
the past (7) years? 
Have you or any member of your household ever been convicted of a 
criminal offense involving sexual misconduct? 
Have you or any member of your household ever been convicted of 
engaging in the illegal manufacture, sale, distribution, use, or 
possession of an illegal drug or controlled substance within the past (7) 
years? 
Are you or any member of your household subject to a lifetime sex 
offender registration requirement in any state? Please list all states 
where you resided. (Please note you will be giving the opportunity to 
remove the ineligible household member.  If you refuse to remove the 
ineligible household member, the application must be denied.) 

Student Information 
Do you or any household member (18 years or older) attend or plan to attend an "Institution of Higher 
Learning" - full or part time? 
Members of your household who are attending or plan to attend "Institutions of Higher Learning", full or part-time.  
Member Name:   Member Name:  
Institution:  Institution:  

Address of School: Address of School: 
Full Time Or Part Time Full Time Or Part Time

Student Information 
Will all the persons in the household be or have been full-time students during five calendar 
months of  

Yes No 

this year or plan to be in the next calendar year at an educational institution (other than a 
correspondence school) with regular faculty and students?   
If Yes, Answer the Following Questions:
Are any full-time student(s) married and filing a joint tax return? Yes No 
Are any student(s) enrolled in a job-training program receiving assistance under the Job Training Partnership 
Act? 

Yes No 

Are any full-time student(s) a TANF or a title IV recipient? Yes No 
Are any full-time student(s) a single parent living with his/her child(ren) who is not a Dependent on another’s 
tax return  

Yes No 

and whose children are not dependents of anyone other than a parent? 

Is any student a person who was previously under the care and placement of a foster care program (under 
Part B or E of  

Yes No 

Title IV of the Social Security Act)? 
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Reasonable Accommodations/Modification 
We are required by HUD to request the following information for the purpose of determining eligibility for admission to our Section 8 
Program.  In addition to giving special considerations with regards to allowances in determining rent we also will make reasonable 
accommodations or modifications based on disability.   
Do you require mobility impaired upgrades?  
Do you require vision impaired upgrades?  
Do you require hearing impaired upgrades?  
Do you request special features?  

 
Personal Reference  
Name Address Relationship Phone 
    
    
    

 
Citizenship (For Project-based Section 8 properties ONLY): 
1. x Are you a U.S. Citizen? ____________________________ 
2. x If no, are you a Non-Citizen with eligible immigration status? ______________________________ 
HUD Section 236/221 D3 Program – Required HUD Regulatory Preferences 
a) This Community receives subsidy under the Section 236 Program and remains subject to regulatory oversight under the Section 236 Program.  Property 
Name shall apply preferences in determining the order of an applicant’s placement on the waiting list for a basic rent unit assisted under the Section 236 
Program.  Pursuant to 24 CFR Part 236 and HUD Handbook 4350.3 REV-1, preference shall be provided to applicants displaced as a result of: 
     (i)   government action, or 
     (ii) a Presidentially-declared disaster. 
(b) In addition to the above, if the Development is also receiving Rental Assistance Payments, the Agent shall apply secondary preferences (in descending 
order of priority), as follows: 
     (i)   Applicants eligible for Rental Assistance Payments; 
     (ii)  Applicants eligible to pay less than the Section 236 “market rent” approved for the Development; and 
     (iii) Applicants with income sufficient to pay the Section 236 “market rent” approved for the Development. 

For purposes of this subsection, the Section 236 “market rent” shall be the market rent as it appears on the most recently approved Section 236 rent 
schedule for the Development. Documentation or sources of information, required to verify an Applicant’s qualification for a preference under this Section, 
shall be determined by HUD. 
CHECK AS APPLICABLE: 
1.  I/we have been displaced by a government action; 
2.  I/we have been displaced by a Presidentially declared disaster; 
3.  I/we are eligible for Rental Assistance Payments; 
4.  I/we are eligible to pay less than the Section 236 “market rent” approved for the Development; 
5.  I/we have income sufficient to pay the Section 236 “market rent” approved for the Development; 

 
Income Source Questions Yes No 

Do you have full-time or part-time wages?*   
Do you have any seasonal employment?*   
Do you receive public assistance, TANF, AFDC, or food stamps?*   
Do you receive unemployment payments, worker's compensation, or severance packages?*   
Do you receive child support?*   
Do you receive alimony, spousal support, or other maintenance payments?*   
Do you receive regular payments from a pension plan, retirement plan, or annuity?*   
Do you receive Social Security benefits from the Social Security Administration?*   

Do you receive income from a business owned by members of your household?*   

Do you receive income through an Indian trust?*   
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Do you receive any regular gifts or payments from outside of the household?*   

Do you receive veterans or disability benefits?*   
Do you receive rental income from real estate?*   
Do you expect any significant changes in income in the next 12 months?*   

 

Household Income 

Member Name Income Type Annual Amount 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

Child Support 
Do you receive Child Support?  _________________________   Court Ordered?  ______________________ 

When child support is court ordered, but not received, what attempts have been made to collect the child support? 

_____________________________________________________________________________________________________________________________________________ 
 

Asset Source Questions Yes No 

Do you or anyone in your family have a checking account?   
Do you or anyone in your family have a savings account?   
Do you or anyone in your family have a money market account?   
Do you have cash on hand, cash in a safety deposit box, or an EBT card or direct deposit 
debit card with a balance on it? 

  

Do you have Certificates of Deposits?   
Do any members in your household have stocks?   
Does anyone in your household have Bonds?   
Do you or anyone in your family have an IRA?   
Do any members in your household have a 401K Account?   
Do any members in your household have a Keogh Account?   
Does your household have any members with Trust Funds?   
Do you have real estate or capital investments?   
Do any members of your household have any Lump Sum Receipts?   
Do any members of your household have any Capital Investments?   
Do you have a whole life insurance policy, a universal life insurance policy, or annuities?   
Do any members of your household have any Other Retirement/Pension Funds?   
Do you have personal property?   
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Household Assets 
Member Name Asset Type Value Interest Earned Cost to Convert 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

  
If yes, to medical expenses…. Y/N Amount 
Are you covered by any medical insurance? If yes how much are your monthly premiums?   
Do you or any member have any prescription drug expenses not covered by insurance? If yes, how 
much do you anticipate paying out of pocket per month?   

  

Do you have any anticipated medical expenses that are NOT covered by insurance? If yes, how 
much per month? 

 
 

Do you anticipate any major dental, vision, or hearing-aid expenses in the coming year that are not 
covered by insurance? If yes, how much do you anticipate spending out of pocket next year? 

 
 

If you or your co-head or spouse is employed, do you anticipate expenses in the COMING year, for 
the cost of a care attendant for you or your spouse as a handicapped or disabled person as defined 
by HUD? (If yes proof of actual expenses are required) If yes, how much do you anticipate out of 
pocket per month? 

 

 
 

Medical Expenses 

Member Name Expense Description Annual Amount 
   
   
   
   
   

Do any members in your household have any other assets not previously listed?   
Within the last two years, have you or has anyone in your household given away assets 
valued over $1,000 or sold assets for more than $1,000 below their fair market value? 

  

Expense Source Questions Yes No 

Do you have any childcare expenses?   
Do you have any disability expenses?   
Do you have any medical expenses?   
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Child Care Expenses 
Member Name Expense Description Annual Amount 
   
   
   
   
   
Disability Expenses 

Member Name Expense Description Annual Amount 
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Household Signatures 
CONSUMER REPORT AGREEMENT 
I/we understand that, to determine eligibility, background inquiries may be requested. I/we understand that EAH, Inc. will use 
the service of an outside consumer reporting agency to obtain a “consumer report” or “investigative consumer report” about 
adult members of my/our household. This agency will provide a written report of its findings to EAH, Inc.  

EAH, Inc. uses Screening Works (“Agency”), to perform background investigations. 

Agency will utilize various sources of information to conduct a background check including but not limited to credit and 
criminal records. I/we have been given notice and understand that I/we have the right, upon written request made within a 
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report. 
The scope of this notice of authorization is all-encompassing allowing EAH, Inc. to obtain from any outside organization all 
manner of consumer reports and investigative consumer reports to the extent permitted by law. I/we may review or obtain a 
copy of my/our report as provided by law.  

Agency may be contacted at: RentGrow, Inc., 177 Huntington Ave, Suite 1703 #74213, Boston, MA 02155, (800) 898-1351 

I/we hereby agree, authorize and consent to the procurement of a Consumer Report and/or an Investigative Consumer Report 
about the adult members of my household. This authorization in original, electronic or copy form shall be valid as of the date 
indicated next to my/our signature. I/we agree, authorize and consent to the release and disclosure of any and all information 
including but not limited to that obtained from people, references, municipal, county, state and federal agencies and courts to 
provide all information that is requested by EAH, Inc. and Agency.  

I/we certify that all statements made by me and contained anywhere herein are true. I/we agree that a copy of this document 
by fax or other electronic means shall be as valid as the original. 

I understand that all reports are confidential and provided to EAH, Inc. for decisions regarding housing in strict compliance 
with the federal Fair Credit Reporting Act (FCRA) and the Americans with Disabilities Act (ADA), anti-discrimination and privacy 
laws and all other applicable federal and state laws. I understand that if there is any unsatisfactory finding directly related to 
the property selection criteria, I will not be allowed to reside on the property.  

SIGNATURE CLAUSE: 
I certify all information and answers to the questions are true and complete to the best of my knowledge and 
understand providing false information or making false statements may result in denial of my application and/or 
criminal penalties. 

All household members 18 and over must sign below: 

Print Name:  Signature:                                               Date:                                 

Print Name:  Signature:                                               Date:                                 

Print Name:  Signature:                                               Date:                                 

Print Name:  Signature:                                               Date:                                 

Print Name:  Signature:                                               Date:                                 

Print Name:  Signature:                                               Date:                                 
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NOTICE REGARDING CALIFORNIA INVESTIGATIVE CONSUMER REPORTING AGENCIES ACT 

☐ Landlord does not intend to request an investigative consumer report regarding the Applicant. 

Unless the box above is checked, pursuant to California Civil Code section 1786.16(a)(3), the Landlord intends to request an investigative 
consumer report in connection with the Applicant’s application for housing.  The investigative consumer report will be made concerning the 
Applicant’s character, general reputation, personal characteristics, and mode of living.  Among other things, the investigative consumer 
report may contain information concerning the Applicant’s creditworthiness, any court judgments against the Applicant, and any criminal 
charges and/or convictions.  Pursuant to California Civil Code section 1786.22, any files maintained on the Applicant by the investigative 
consumer reporting agency from which Landlord obtains the report shall be made available to you during normal business hours and upon 
reasonable notice, provided you furnish proper identification, as follows:  (1) The Applicant may appear in person at the investigative 
consumer reporting agency below to request a copy of the Applicant’s file; (2) the Applicant may make a written request for copies of the 
Applicant’s files to be sent via certified mail to a designated addressee; or (3) the Applicant may make a written request for a summary of the 
file to be provided over the telephone.  “Proper identification” includes documents such as a valid driver’s license, social security account 
number, military identification card, and credit cards.  If one of these forms of identification cannot be provided, the agency may ask for 
other forms of identification in accordance with California Civil Code section 1786.22(c).  The investigative consumer reporting agency may 
charge a fee, not to exceed the actual copying costs, if the Applicant requests a copy of the Applicant’s file.  The agency is required to have 
personnel available to explain the Applicant’s file to the Applicant, and the agency must explain to the Applicant any coded information 
appearing in the file.  If the Applicant chooses to appear in person, the Applicant may choose to bring another person of his/her choice with 
him/her, provided that the accompanying person also bring proper identification with him/her.  If the Applicant brings another person with 
him/her, the agency may require the Applicant to sign an authorization allowing the agency to discuss the Applicant’s file in the presence of 
that other person.  The agency that will prepare the investigative consumer report on the Applicant is: 

Name of Agency: RentGrow, Inc 

Address of Agency: 177 Huntington Ave, Suite 1703, #74213, Boston MA 02155 

If you would like a copy of the report(s) that is/are prepared, please check the box below: 

 ☐ I would like to receive a copy of the report(s) that is/are prepared.  

If the box above is checked, Landlord agrees that Landlord, or Landlord’s agent, will send the Applicant a copy of the report 
within three (3) business days of the date the report is provided to Landlord.  The copy of the report will contain the name, 
address, and telephone number of the agency that issued the report and how to contact the agency. 

If Landlord takes adverse action against Applicant, and the adverse action is based in whole or in part on the contents of the 
investigative consumer report, then, pursuant to California Civil Code section 1786.40(a), Landlord shall so advise Applicant 
and shall supply Applicant with the name and address of the agency that prepared the report on which Landlord’s decision 
was based in whole or in part. 

All household members 18 and over must sign below: 

Print Name:  Signature:                                               Date:                                 

Print Name:  Signature:                                               Date:                                 

Print Name:  Signature:                                               Date:                                 

Print Name:  Signature:                                               Date:                                 

Print Name:  Signature:                                               Date:                                 

Print Name:  Signature:                                               Date:                                 
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