BOSTON HOUSING AUTHORITY
52 Chauncy Street, 3™ Floor LU Il I TDD 1-800-545-1833 Ext. 420

Boston, Massachusetts 02111-2375 www.BostonHousing.org

(This form is available in an alternative format upon request.)

CERTIFICATE OF DOMESTIC VIOLENCE/DATING VIOLENCE/SEXUAL ASSAULT OR
STALKING

PARTI. TO BE COMPLETED BY THE RESIDENT/APPLICANT: Resident/Applicant please read each
definition below carefully and Check-Off the applicable situation(s).

DEFINITION:

[ ] Domestic Violence — The term ‘domestic violence’' includes felony or misdemeanor crimes of violence
committed by a current or former spouse of the victim, by a person with whom the victim shares a child in
common, by a person who is cohabiting with or has cohabited with the victim as a spouse, by a person similarly
situated to a spouse of the victim under the domestic or family violence laws of the jurisdiction receiving grant
monies, or by any other person against an adult or youth victim who is protected from that person’s acts under the
domestic or family violence laws of the jurisdiction.”

[ ] Dating Violence — means violence committed by a person -
(A) who is or has been in a social relationship of a romantic or intimate nature with the victim; and

(B) where the existence of such a relationship shall be determined based on a consideration of the following
factors:

(i) The length of the relationship.

(i) The type of relationship.

(iii) The frequency of interaction between the persons involved in the relationship.
[ ] Sexual Assault — means any nonconsensual sexual act proscribed by Federal, tribal, or State law, including
when the victim lacks consent.

[ ] Stalking — means —

(A) (i) to follow, pursue, or repeatedly commit acts with the intent to Kill, injure, harass, or intimidate another
person; and (ii) to place under surveillance with the intent to Kill, injure, harass or intimidate another person;
and

(B) in the course of, or as a result of, such following, pursuit, surveillance or repeatedly committed acts, to place a
person in reasonable fear of the death of, or serious bodily injury to, or to cause substantial emotional harm to

(i) that person
(i) a member of the immediate family of that person; or
(iii) the spouse or intimate partner of that person;

DOCUMENTATION REQUIRED:

Failure to provide ALL required documentation will result in denial of priority request.

+ Submission of this fully completed and signed “Certification of Domestic Violence/Dating Violence/Or Stalking
form; and (if you are an Applicant not a current BHA Resident)

¢ Copy of the Lease or statement from the owner that certifies that the applicant(s) are/were residents of the
dwelling unit at the time the alleged abuse occurred or proof of Tenancy; and Resident or Applicant

+ Any other supporting documentation (e.g. HUD Certification form 50066, police reports, court orders, active
restraining orders etc.).

I, , (SS#: - - ), authorize the
release of the above information to the Boston Housing Authority. | also hereby certify that | am/was the tenant of
record at the location from where | have/had to leave due to the abuse. Furthermore, | certify that the information |
am providing is true under pains and penalty for perjury.

| understand that any falsification, misrepresentation or concealment of information will be considered grounds for
denying any assistance to BHA housing.

Signature: Date:
Name (Please Print): Client # (if applicable)
Current Address: Unit# City State Zip Code

**Reverse Side To Be Completed by the Appropriate Third Party**
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PART II. TO BE COMPLETED BY A PHYSICIAN, LICENSED SOCIAL WORKER OR AN OFFICIAL FROM
A DOMESTIC VIOLENCE SHELTER, COURT OF LAW, GOVERNMENT OR LAW ENFORCEMENT AGENCY:
NOTE: The person completing this form MUST be affiliated with an agency that regularly interacts with victims of
abuse.

Resident/Applicant’s Name: S.s#
Head of Household (if Different) S.s#

1. Please check which of the following describes the resident’s/applicant's claim of:

A.[0  Domestic violence which is of continuing nature and actual or threatened physical violence by a
household member against another member of the household. Please specify:

1 Or of continuing nature and actual or threatened physical violence by a non-household member
against the resident or another household member of the unit. Please specify:

B.0  Dating Violence which is of continuing nature and actual or threatened physical violence against
any household member of the resident of the dwelling unit. Please specify:

C.0 A nonconsensual sexual act proscribed by Federal, tribal, or State law, including when the victim
lacks consent against any household member of the resident of the dwelling unit. Please
specify:

v
=

Stalking which is of continuing nature and actual or threatened physical violence against any
household member of the resident of the dwelling unit. Please specify:

Additional Comments:

2. Please check the appropriate statement. The only alternative is to relocate this resident’s household from the
current dwelling where the victim is a tenant of record:

A. [0 Yes,why

B. 1 No, the alternative(s) is/are:

C. [1 Complete Name of the alleged Perpetrator
Date of Birth S.S# (if available).
71 Any known address(es) where alleged perpetrator resides:

D. O Dates and locations the incident(s) occurred

E. 71This household is being assisted by a Domestic Violence Unit or Sexual Assault Unit at:

Name of Staff and phone number

| certify that the above information is accurate to the best of my knowledge under pains and penalties of perjury.

Signature of the Professional Certifying the above Situation Date

Print Name: Title:

Agency Name:

Agency Address:
Daytime Phone: ( )

\ EQUAL EMPLOYMENT OPPOTUNITY




