
Página 1 de 22 

REGISTRO # __________(solo para uso de oficina) 

Apartamentos Juniper – Edificio Familiar 

                                                                                                                                                                

Apartamentos Juniper 
Edificio familiar 
5374 Rogers Road 
Hamburgo, NY 14075 
 
Fecha límite de solicitud: 2 de julio de 2026  
Dónde enviar la solicitud completada:  Juniper Apartments, apartado postal 400, 
Williamsville, NY 14231, housing@people-inc.org 
Fecha de la lotería: 20 de julio de 2026 
Información de contacto: Departamento de Vivienda de People Inc., (716) 880-3890, 
housing@people-inc.org 
 
 

 
Solicitante e información de contacto: 

 
 

Nombre de pila      Inicial Media   
 Apellido 
 
Dirección actual de vida: 
 
 

Dirección de la calle                   
Apartamento # 
 
 

Ciudad       Estado     Zip 
 
Dirección postal (si es diferente a la anterior): 
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1 BR 

2 568 $ 

 15.900 $ - 

28.280 $ 

 

1 

BR 5 

749 

$ 

 20.425 $ - 

35.350 $ 

 

1 BR 

14 908 $ 

 24.400 $ - 

42.420 $ 

    15.900 $ - 

32.320 $ 

    20.425 $ - 

40.400 $ 

    24.400 $ - 

48.480 $ 

 

2 BR 

0  

   

2 

BR 2 

908 

$ 

 24.625 $ - 

40.400 $ 

 

2 BR 

2 

1108 

dólare

s 

 29.625-

48.480 $ 

       24.625 $ - 

45.450 $ 

   

 

29.625-

54.540 $ 

       24.625 $ - 

50.500 $ 

   

 

29.625-

60.600 $ 
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Dirección de la calle             Apartamento # o 
apartado de correos # 
 
 

Ciudad       Estado     Zip 
 
Correo electrónico: ______________________      
 
Número(s) de teléfono(s): __________________     ____________________         
_______________ 

          Teléfono móvil                 Teléfono fijo                Teléfono de 
trabajo 

 

Método preferido de contacto: (correo electrónico/correo en papel/llamada telefónica/mensaje 

de texto) ______________________ 

 

Idioma preferido de contacto:  ¿En qué idioma preferirías recibir comunicaciones escritas sobre tu 

solicitud? ______________________ 

 

(Opcional) Información de la persona de contacto u organización (Si no podemos localizarle):  

 

Nombre: ____________________ Correo electrónico: ___________________ Número de 

teléfono: _____________ 

Relación: Amigo, familia, gestor de casos Consejero de vivienda Other________   ☐    ☐    

☐    ☐    ☐  

 

Información del hogar: 

 
1. ¿Cuántas personas (incluyéndote a ti) vivirán en la unidad a la que te postulas? ______ 

 
2. ¿Prevés algún cambio en el tamaño de tu hogar en los próximos 12 meses? (Futuro 

cónyuge, un menor que entra en el hogar mediante adopción, niño que regresa del 
sistema de acogida, etc.) Si es así, por favor describe cualquier cambio aquí:  

 
__________________________________________________________________________  

 
___________________________________________________________________________ 
 

3. ¿Qué tamaño de dormitorio prefieres? (Se te puede considerar para más de un dormitorio, 
sujeto a disponibilidad y elegibilidad)    

   ☐  1 dormitorio 2 dormitorios     ☐  

 



Página 3 de 22 

REGISTRO # __________(solo para uso de oficina) 

Apartamentos Juniper – Edificio Familiar 

                                                                                                                                                                

 
4. Enumera TODAS las personas que vivirán en la unidad para la que solicitas (miembros del 

hogar), empezando por ti mismo como "Yo" en el cuadro de abajo. 
 

Unidad con características accesibles adicionales: Si un miembro del hogar tiene 
una discapacidad continua de movilidad (M), audición (H) o visual (V) y puede 
beneficiarse de una unidad adaptada para estas discapacidades, marque la casilla 
correspondiente en el gráfico a continuación. Si se selecciona para un 
procesamiento adicional, puede que se te requiera aportar documentación de respaldo 
 

Inicial, Primera 
Segunda 

& Apellido, Sufijo 

SSN/TIN 
(Opcional)  

Relación con 
el solicitante 

Fecha de 
nacimiento 

MM/DD/YY 

Estatus de 
estudiante 

(Especificar 
No, 

Tiempo 
completo o 

Parcial) 
 
 

¿Tienes una 
discapacidad? 

M
o

vilid

a
d

 

V
isu

a
l 

A
u

d
ie

n
c

ia
 

   Yo      

        

        

        

 
Adaptaciones/modificaciones razonables: Tienes derecho a solicitar una adaptación razonable o 
modificación por la discapacidad de alguien de tu hogar. Para saber más, lee el Aviso adjunto de 
Divulgación de los Derechos del Inquilino a Adaptaciones Razonables, también disponible aquí:  
https://dhr.ny.gov/legalupdates#notice-of-tenant's-rights-to-reasonable-accommodation   
 
Si buscas una adaptación o modificación razonable, por favor describe:  

 
 
 
 
 
 
 

 
 
 
Elegibilidad para Preferencias Especiales: Marca cualquiera de los siguientes puntos que puedan 
aplicarse a ti o a un miembro de tu hogar y especifica miembros, si procede. Si se selecciona para un 
procesamiento posterior, puede que se te requiera proporcionar documentación de respaldo y/o 
estar sujeto a verificación por terceros.  

https://dhr.ny.gov/law-2021
https://dhr.ny.gov/law-2021
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 Discapacidades físicas  

 

 

 
 
 
 
 
 

Información sobre la selección de inquilinos 
 

Sistema legal penal e historial crediticio: El propietario debe tener en cuenta las circunstancias 
individuales respecto a la mayoría de los hechos penales legales o al historial crediticio negativo que 
puedas tener. ¡Tienes derechos! Descubre más en los documentos adjuntos de Conoce tus Derechos 
y aquí: https://hcr.ny.gov/marketing-plans-policies#credit-&-criminal-history-assessment-policies  
 
Violencia doméstica: Si de otro modo cumples los requisitos para la vivienda o programa de 
alquiler, no se te puede negar la admisión ni la ayuda porque eres o has sido víctima de violencia 
doméstica, violencia en el noviazgo, agresión sexual o acoso. Para obtener más información, lea el 
Aviso de Derechos de Ocupación adjunto a esta solicitud. 
 

Subvención al alquiler 
 

1. ¿Tu hogar tiene una subvención de alquiler transferible como la Sección 8, VASH 
o NYC FHEPS?  NOTA: Esta información no afectará al procesamiento de la solicitud.  La 
información sobre el subsidio de alquiler puede hacer que tu hogar sea elegible para más 
unidades (por ejemplo: unidades con requisitos de ingresos más altos que los ingresos 
actuales de tu hogar).  

 No 

 Sí – Vale de la Sección 8 

 Sí – NYC FHEPS 

 Sí – Otro subsidio/certificado de alquiler: ____________________ 
 

NOTA: Los proveedores de vivienda en el estado de Nueva York no pueden discriminarte por la 

fuente legal de tus ingresos, incluidas las subvenciones al alquiler. 

 

https://hcr.ny.gov/marketing-plans-policies#credit-&-criminal-history-assessment-policies
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Inome y Activos 
 

Nota: Asegúrate de revisar el anuncio de la lotería o la tabla de ingresos para ver si tus ingresos 
cumplen los requisitos para este proyecto.  
 
1. Ingresos por empleo 

 
Enumera todos los ingresos por empleo a tiempo completo y/o parcial (por ejemplo: salarios y trabajo 
por cuenta propia) de TODOS los miembros del hogar. Todos los salarios indicados deben ser 
ingresos BRUTOS, excepto los ingresos por autónomo. El trabajo por cuenta propia debe figurar 
como ingreso NETO, que es la cantidad obtenida tras deducciones. 

 

Miembro del 
hogar 

Fuente de 
ingresos o 
nombre y 

dirección del 
empleador 

Duración 
del tiempo 

de 
recepción 
de estos 
ingresos 

Cantida
d de 

ingresos 
($) 

¿Frecuencia
? 

(Por 
ejemplo: 
semanal, 

quincenal, 
semestral, 
mensual, 

anual) 

Anual 
Ingresos 

Año
s. 

Mos
. 

Yo    $  $ 

    $  $ 

    $  $ 

    $  $ 

    $  $ 

INGRESO ANUAL TOTAL DEL HOGAR POR EMPLEO  
(Sume todas las cantidades de la columna "Ingresos Anuales"): 

$ 
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2. Ingresos de otras fuentes 
 

Enumera todas las demás fuentes de ingresos de TODOS los miembros del hogar. Por ejemplo, la 
asistencia social (incluida la asignación de vivienda), la Seguridad Social, la SSI, la pensión, la 
compensación laboral, la compensación por desempleo, los ingresos por intereses, el cuidado de niños, 
la pensión alimenticia, la pensión alimenticia, las rentas vitalicias, los dividendos, los ingresos de 
propiedades en alquiler, la Reserva de las Fuerzas Armadas, becas y/o subvenciones, ingresos por 
donaciones, etc. Esto debe ser un ingreso BRUTO. 

 

Miembro del 
hogar 

Fuente de ingresos 
o nombre y 

dirección del 
empleador 

Duración 
del tiempo 

de 
recepción 
de estos 
ingresos 

Cantida
d de 

ingresos 
($) 

¿Frecuencia
? 

(Por ejemplo: 
semanal, 

quincenal, 
semestral, 
mensual, 

anual) 

Anual 
Ingresos 

Año
s. 

Mos
. 

Yo    $  $ 

    $  $ 

    $  $ 

    $  $ 

INGRESO ANUAL TOTAL DEL HOGAR DE OTRAS 
FUENTES Añadir todas las cantidades de la columna "Ingreso 
anual") 

$ 

 
3. Ingreso anual total del hogar por empleo y otras fuentes 
Suma los importes totales de las Tablas 1 y 2, arriba 
 

 

$ 
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4. Activos Corrientes Totales del Hogar 
A continuación, por favor, enumera TODOS los activos de todos los miembros del hogar.  
Ejemplos de activos incluyen cuentas corrientes, cuentas de ahorro, activos de inversión (acciones, 
bonos, fondos de jubilación consolidados, etc.), bienes raíces, ahorros en efectivo, inversiones 
diversas, etc. 

 
 
 
 
 

 
 
 
 
 
 

Raza y etnia (OPCIONAL) 
Esta información es opcional y no afectará al procesamiento de la solicitud. Puedes elegir 

SALTARTE TOTAL o parte de esta sección. 
 

1. [OPCIONAL] Etnia: Por favor, comprueba el grupo o grupos que mejor identifican el 
hogar: 

 Hispano o latino  

 No hispana ni latina  

 Elige no responder  
 
2. [OPCIONAL] Raza: Por favor, comprueba el grupo o grupos que mejor identifican el 

hogar: 

 Blanco  

 Asiático  

 Negro o afroamericano 

Miembro del hogar Nombre del 
banco/institución 

Tipo de activo o 
cuenta  

Valor en efectivo 

Yo   $ 

   $ 

   $ 

   $ 

   $ 
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 Indio americano o nativo de Alaska  

 Elige no responder 
 

 Hawaiano nativo u otros isleños del 
Pacífico 

 Otros  ______________ 
 

 
 



Página 9 de 22 

REGISTRO # __________(solo para uso de oficina) 

Apartamentos Juniper – Edificio Familiar 

                                                                                                                                                                

Firmas 
(Obligatorio para todos los miembros del hogar a partir de 18 años) 

 
DECLARO QUE LAS AFIRMACIONES CONTENIDAS EN ESTA SOLICITUD SON 
VERDADERAS Y COMPLETAS SEGÚN MI (NUESTRO) CONOCIMIENTO. Entiendo que las 
consecuencias por proporcionar información falsa o incompleta a sabiendas en un intento de calificar 
para este programa pueden incluir la descalificación de mi (nuestra) solicitud, la rescisión, la 
finalización de mi contrato de arrendamiento (si se realiza el descubrimiento después de los hechos) y 
la remisión a las autoridades competentes para una posible acusación. 
 
DECLARO QUE NI YO (NOSOTROS), NI NINGÚN MIEMBRO DE MI FAMILIA 
INMEDIATA, ESTAMOS EMPLEADOS POR EL PROPIETARIO DEL EDIFICIO NI POR 
SUS PRINCIPALES. 
 
 
_______________________________________________  ________________________ 
Firma        Fecha 
 
_______________________________________________  ________________________ 
Firma        Fecha 
 

_______________________________________________  ________________________ 
Firma        Fecha 
 
______________________________________________  ________________________ 
Firma        Fecha 
 
 
ACCESORIOS OBLIGATORIOS:  
 
El "Aviso de Derechos de Ocupación bajo la Ley de Violencia contra la Mujer" de HCR (o un 
formulario comparable) en el lenguaje de la Solicitud, y   
 
El Formulario de Certificación VAWA 
 
 
 
 
 
 
 
 
 
 
 
 
 



Página 10 de 22 

REGISTRO # __________(solo para uso de oficina) 

Apartamentos Juniper – Edificio Familiar 

                                                                                                                                                                

 
NOTICE OF OCCUPANCY RIGHTS 
UNDER 
THE VIOLENCE AGAINST WOMEN 
ACT 

U.S. Department of Housing and Urban 
Development 
OMB Approval No. 2577-0286 
Expires 06/30/2017 

     

  
Notice of Occupancy Rights under the Violence Against Women Act1 
To all Tenants and Applicants 
The Violence Against Women Act (VAWA) provides protections for victims of domestic violence, 
dating violence, sexual assault, or stalking.  VAWA protections are not only available to women, but 
are available equally to all individuals regardless of sex, gender identity, or sexual orientation.2  The 
U.S. Department of Housing and Urban Development (HUD) is the Federal agency that oversees 
that People Inc.’s housing program (HP) complies with VAWA.  This notice explains your rights 
under VAWA.  A HUD-approved certification form is attached to this notice.  You can fill out this 
form to show that you are or have been a victim of domestic violence; dating violence, sexual 
assault, or stalking, and that you wish to use your rights under VAWA.”   
Protections for Applicants 
If you otherwise qualify for assistance under People Inc.’s housing program you cannot be denied 
admission or denied assistance because you are or have been a victim of domestic violence, dating 
violence, sexual assault, or stalking.    
Protections for Tenants 
If you are receiving assistance under People Inc.’s housing program, you may not be denied 
assistance, terminated from participation, or be evicted from your rental housing because you are or 
have been a victim of domestic violence, dating violence, sexual assault, or stalking.    
Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, dating 
violence, sexual assault, or stalking by a member of your household or any guest, you may not be 
denied rental assistance or occupancy rights under People Inc.’s housing program solely on the 
basis of criminal activity directly relating to that domestic violence, dating violence, sexual assault, or 
stalking. 
Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom you 
stand in the place of a parent or guardian (for example, the affiliated individual is in your care, 
custody, or control); or any individual, tenant, or lawful occupant living in your household. 
Removing the Abuser or Perpetrator from the Household 
HP may divide (bifurcate) your lease in order to evict the individual or terminate the assistance of 
the individual who has engaged in criminal activity (the abuser or perpetrator) directly relating to 
domestic violence, dating violence, sexual assault, or stalking.   

 

 
2 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national 

origin, religion, sex, familial status, disability, or age.  HUD-assisted and HUD-insured housing must be made 

available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or 

marital status.   
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If HP chooses to remove the abuser or perpetrator, HP may not take away the rights of eligible 
tenants to the unit or otherwise punish the remaining tenants.  If the evicted abuser or perpetrator 
was the sole tenant to have established eligibility for assistance under the program, HP must allow 
the tenant who is or has been a victim and other household members to remain in the unit for a 
period of time, in order to establish eligibility under the program or under another HUD housing 
program covered by VAWA, or, find alternative housing.  In removing the abuser or perpetrator 
from the household, HP must follow Federal, State, and local eviction procedures.  In order to 
divide a lease, HP may, but is not required to, ask you for documentation or certification of the 
incidences of domestic violence, dating violence, sexual assault, or stalking. 
Moving to another Unit 
Upon your request, HP may permit you to move to another unit, subject to the availability of other 
units, and still keep your assistance.  In order to approve a request, HP may ask you to provide 
documentation that you are requesting to move because of an incidence of domestic violence, dating 
violence, sexual assault, or stalking.  If the request is a request for emergency transfer, the housing 
provider may ask you to submit a written request or fill out a form where you certify that you meet 
the criteria for an emergency transfer under VAWA.  The criteria are: 
(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking.  If your 
housing provider does not already have documentation that you are a victim of domestic violence, 
dating violence, sexual assault, or stalking, your housing provider may ask you for such 
documentation, as described in the documentation section below. 
(2) You expressly request the emergency transfer.  Your housing provider may choose to 
require that you submit a form, or may accept another written or oral request.   
(3) You reasonably believe you are threatened with imminent harm from further violence if 
you remain in your current unit.  This means you have a reason to fear that if you do not receive 
a transfer you would suffer violence in the very near future.   
OR 
You are a victim of sexual assault and the assault occurred on the premises during the 90-
calendar-day period before you request a transfer.  If you are a victim of sexual assault, then in 
addition to qualifying for an emergency transfer because you reasonably believe you are threatened 
with imminent harm from further violence if you remain in your unit, you may qualify for an 
emergency transfer if the sexual assault occurred on the premises of the property from which you 
are seeking your transfer, and that assault happened within the 90-calendar-day period before you 
expressly request the transfer.      
HP will keep confidential requests for emergency transfers by victims of domestic violence, dating 
violence, sexual assault, or stalking, and the location of any move by such victims and their families. 
HP’s emergency transfer plan provides further information on emergency transfers, and HP must 
make a copy of its emergency transfer plan available to you if you ask to see it. 
 
Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence, 
Sexual Assault or Stalking 
HP can, but is not required to, ask you to provide documentation to “certify” that you are or have 
been a victim of domestic violence, dating violence, sexual assault, or stalking.  Such request from 
HP must be in writing, and HP must give you at least 14 business days (Saturdays, Sundays, and 
Federal holidays do not count) from the day you receive the request to provide the documentation.  
HP may, but does not have to, extend the deadline for the submission of documentation upon your 
request. 
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You can provide one of the following to HP as documentation.  It is your choice which of the 
following to submit if HP asks you to provide documentation that you are or have been a victim of 
domestic violence, dating violence, sexual assault, or stalking. 
· A complete HUD-approved certification form given to you by HP with this notice, that 
documents an incident of domestic violence, dating violence, sexual assault, or stalking. The form 
will ask for your name, the date, time, and location of the incident of domestic violence, dating 
violence, sexual assault, or stalking, and a description of the incident.  The certification form 
provides for including the name of the abuser or perpetrator if the name of the abuser or 
perpetrator is known and is safe to provide.  
· A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or 
administrative agency that documents the incident of domestic violence, dating violence, sexual 
assault, or stalking.  Examples of such records include police reports, protective orders, and 
restraining orders, among others.  
· A statement, which you must sign, along with the signature of an employee, agent, or 
volunteer of a victim service provider, an attorney, a medical professional or a mental health 
professional (collectively, “professional”) from whom you sought assistance in addressing domestic 
violence, dating violence, sexual assault, or stalking, or the effects of abuse, and with the 
professional selected by you attesting under penalty of perjury that he or she believes that the 
incident or incidents of domestic violence, dating violence, sexual assault, or stalking are grounds for 
protection. 
· Any other statement or evidence that HP has agreed to accept.  
If you fail or refuse to provide one of these documents within the 14 business days, HP does not 
have to provide you with the protections contained in this notice.  
If HP 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), HP 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, HP does not have to provide 
you with the protections contained in this notice. 
Confidentiality 
HP must keep confidential any information you provide related to the exercise of your rights under 
VAWA, including the fact that you are exercising your rights under VAWA.   
HP must not allow any individual administering assistance or other services on behalf of HP (for 
example, employees and contractors) to have access to confidential information unless for reasons 
that specifically call for these individuals to have access to this information under applicable Federal, 
State, or local law.  
HP must not enter your information into any shared database or disclose your information to any 
other entity or individual.  HP, however, may disclose the information provided if: 
· You give written permission to HP to release the information on a time limited basis. 
· HP needs to use the information in an eviction or termination proceeding, such as to evict 
your abuser or perpetrator or terminate your abuser or perpetrator from assistance under this 
program. 
· A law requires HP or your landlord to release the information. 
VAWA does not limit HP’s duty to honor court orders about access to or control of the property. 
This includes orders issued to protect a victim and orders dividing property among household 
members in cases where a family breaks up. 
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Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or 
Assistance May Be Terminated 
You can be evicted and your assistance can be terminated for serious or repeated lease violations 
that are not related to domestic violence, dating violence, sexual assault, or stalking committed 
against you.  However, HP cannot hold tenants who have been victims of domestic violence, dating 
violence, sexual assault, or stalking to a more demanding set of rules than it applies to tenants who 
have not been victims of domestic violence, dating violence, sexual assault, or stalking.    
The protections described in this notice might not apply, and you could be evicted and your 
assistance terminated, if HP can demonstrate that not evicting you or terminating your assistance 
would present a real physical danger that: 
1)  Would occur within an immediate time frame, and  
2)  Could result in death or serious bodily harm to other tenants or those who work on the property. 
If HP can demonstrate the above, HP should only terminate your assistance or evict you if there are 
no other actions that could be taken to reduce or eliminate the threat. 
Other Laws 
VAWA does not replace any Federal, State, or local law that provides greater protection for victims 
of domestic violence, dating violence, sexual assault, or stalking.  You may be entitled to additional 
housing protections for victims of domestic violence, dating violence, sexual assault, or stalking 
under other Federal laws, as well as under State and local laws.   
 
Non-Compliance with The Requirements of This Notice 
You may report a covered housing provider’s violations of these rights and seek additional 
assistance, if needed, by contacting or filing a complaint with the Department of Housing & 
Urban Development at (716) 551-5755. 
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For Additional Information 
You may view a copy of HUD’s final VAWA rule at HUD Federal Register # 79 CR 62751. 
Additionally, HP must make a copy of HUD’s VAWA regulations available to you if you ask to see 
them.   
For questions regarding VAWA, please contact Crisis Services at (716) 834-3131. 
For help regarding an abusive relationship, you may call the National Domestic Violence Hotline at 
1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY).   
You may also contact the local organization at (512) 453-8117. 
For tenants who are or have been victims of stalking seeking help may visit the National Center for 
Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-
programs/stalking-resource-center. 
For help regarding sexual assault, you may contact:  
Erie County: (716) 834-2310             Genesee County: (585) 344-0516    
Niagara County: (716) 438-3306     Cattaraugus County: (888) 945-3970 
Victims of stalking seeking help may contact your local law enforcement or 911. 
 
Attachment:  Certification form HUD-5382. 
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CERTIFICATION OF                                   U.S. Department of Housing                                
OMB Approval No. 2577-0286         
DOMESTIC VIOLENCE,                                and Urban Development                                  
Exp. 06/30/2017 
DATING VIOLENCE, 
SEXUAL ASSAULT, OR STALKING,                                                       
AND ALTERNATE DOCUMENTATION        
 
Purpose of Form:  The Violence Against Women Act (“VAWA”) protects applicants, tenants, and 
program participants in certain HUD programs from being evicted, denied housing assistance, or 
terminated from housing assistance based on acts of domestic violence, dating violence, sexual 
assault, or stalking against them.  Despite the name of this law, VAWA protection is available to 
victims of domestic violence, dating violence, sexual assault, and stalking, regardless of sex, gender 
identity, or sexual orientation. 
Use of This Optional Form:  If you are seeking VAWA protections from your housing provider, 
your housing provider may give you a written request that asks you to submit documentation about 
the incident or incidents of domestic violence, dating violence, sexual assault, or stalking.   
 
In response to this request, you or someone on your behalf may complete this optional form and 
submit it to your housing provider, or you may submit one of the following types of third-party 
documentation: 
 
(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an 
attorney, or medical professional, or a mental health professional (collectively, “professional”) from 
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or 
stalking, or the effects of abuse.  The document must specify, under penalty of perjury, that the 
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, 
or stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual 
assault,” or “stalking” in HUD’s regulations at 24 CFR 5.2003.  
 
(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or 
administrative agency; or 
 
(3) At the discretion of the housing provider, a statement or other evidence provided by the 
applicant or tenant. 
 
Submission of Documentation:  The time period to submit documentation is 14 business days 
from the date that you receive a written request from your housing provider asking that you provide 
documentation of the occurrence of domestic violence, dating violence, sexual assault, or stalking.  
Your housing provider may, but is not required to, extend the time period to submit the 
documentation, if you request an extension of the time period.  If the requested information is not 
received within 14 business days of when you received the request for the documentation, or any 
extension of the date provided by your housing provider, your housing provider does not need to 
grant you any of the VAWA protections. Distribution or issuance of this form does not serve as a 
written request for certification. 
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Confidentiality:  All information provided to your housing provider concerning the incident(s) of 
domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such 
details shall not be entered into any shared database.  Employees of your housing provider are not to 
have access to these details unless to grant or deny VAWA protections to you, and such employees 
may not disclose this information to any other entity or individual, except to the extent that 
disclosure is: (i) consented to by you in writing in a time-limited release; (ii) required for use in an 
eviction proceeding or hearing regarding termination of assistance; or (iii) otherwise required by 
applicable law. 
 
 
 
 
 
Form HUD-5382 
(12/2016) 
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TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC 
VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING  
 
1.  Date the written request is received by victim:  
              
 
2.  Name of victim:             
 
3.  Your name (if different from victim(s):         
 
4.  Name(s) of other family member(s) listed on the lease:      
             
              
______________________________________________________________________________ 
 

5. Residence of victim:            
 

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

______________________________________________________________________________ 
 
7.  Relationship of the accused perpetrator to the victim:       
 
8.  Date(s) and times(s) of incident(s) (if known):       
             
              
 
9.  Location of Incident(s):          
              
 
 
 
 
 
 
 
 
 
 
This is to certify that the information provided on this form is true and correct to the best of my 
knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of 
domestic violence, dating violence, sexual assault, or stalking. I acknowledge that submission of false 
information could jeopardize program eligibility and could be the basis for denial of admission, 
termination of assistance, or eviction. 
 
Signature ________________________________Signed on (Date) ________________________ 

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

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________ 
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Public Reporting Burden:  The public reporting burden for this collection of information is 
estimated to average 1 hour per response.  This includes the time for collecting, reviewing, and 
reporting the data.  The information provided is to be used by the housing provider to request 
certification that the applicant or tenant is a victim of domestic violence, dating violence, sexual 
assault, or stalking.  The information is subject to the confidentiality requirements of VAWA. This 
agency may not collect this information, and you are not required to complete this form, unless it 
displays a currently valid Office of Management and Budget control number. 
 
Form HUD-5382 
(12/2016) 
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DISCLOSING TENANTS' RIGHTS TO 
REASONABLE ACCOMMODATIONS FOR PERSONS WITH DISABILITIES 
 
Reasonable Accommodations  
The New York State Human Rights Law requires housing providers to make reasonable 
accommodations or modifications to a building or living space to meet the needs of people with 
disabilities. For example, if you have a physical, mental, or medical impairment, you can ask your 
housing provider to make the common areas of your building accessible, or to change certain 
policies to meet your needs.  
To request a reasonable accommodation, you should contact your property manager by calling 716-
880-3890, or by e-mailing housing@people-inc.org. You will need to inform your housing 
provider that you have a disability or health problem that interferes with your use of housing, and 
that your request for accommodation may be necessary to provide you equal access and opportunity 
to use and enjoy your housing or the amenities and services normally offered by your housing 
provider. A housing provider may request medical information, when necessary to support that 
there is a covered disability and that the need for the accommodation is disability related.  
* The Notice must include contact information when being provided under 466.15(d)(1), above. 
However, when being provided under (d)(2) and when this information is not known, the sentence 
may read “To request a reasonable accommodation, you should contact your property manager.”  
† This Notice provides information about your rights under the New York State Human Rights 
Law, which applies to persons residing anywhere in New York State. Local laws may provide 
protections in addition to those described in this Notice, but local laws cannot decrease your 
protections.  
If you believe that you have been denied a reasonable accommodation for your disability,  
or that you were denied housing or retaliated against because you requested a reasonable 
accommodation, you can file a complaint with the New York State Division of Human Rights as 
described at the end of this notice. Specifically, if you have a physical, mental, or medical 
impairment, you can request:†  
Permission to change the interior of your housing unit to make it accessible (however, you are 
required to pay for these modifications, and in the case of a rental your housing provider may 
require that you restore the unit to its original condition when you move out); 
 
_________________________________________________________________________ 
† This Notice provides information about your rights under the New York State Human Rights 
Law, which applies to persons residing anywhere in New York State. Local laws may provide 
protections in addition to those described in this Notice, but local laws cannot decrease your 
protections. 
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Changes to your housing provider’s rules, policies, practices, or services; Changes to common areas 
of the building so you have an equal opportunity to use the building. The New York State Human 
Rights Law requires housing providers to pay for reasonable modifications to common use areas.  
Examples of reasonable modifications and accommodations that may be requested under the New 
York State Human Rights Law include:  

• If you have a mobility impairment, your housing provider may be required to provide you 
with a ramp or other reasonable means to permit you to enter and exit the building.  

• If your healthcare provider provides documentation that having an animal will assist with 
your disability, you should be permitted to have the animal in your home despite a “no pet” 
rule.  

• If you need grab bars in your bathroom, you can request permission to install them at your 
own expense. If your housing was built for first occupancy after March 13, 1991 and the 
walls need to be reinforced for grab bars, your housing provider must pay for that to be 
done.  

• If you have an impairment that requires a parking space close to your unit, you can request 
your housing provider to provide you with that parking space, or place you at the top of a 
waiting list if no adjacent spot is available.  

• If you have a visual impairment and require printed notices in an alternative format such as 
large print font, or need notices to be made available to you electronically, you can request 
that accommodation from your landlord.  

 
Required Accessibility Standards  
All buildings constructed for use after March 13, 1991, are required to meet the following standards:  

• Public and common areas must be readily accessible to and usable by persons with 
disabilities;  

• All doors must be sufficiently wide to allow passage by persons in wheelchairs; and  
• All multi-family buildings must contain accessible passageways, fixtures, outlets, thermostats, 

bathrooms, and kitchens.  
If you believe that your building does not meet the required accessibility standards, you can file a 
complaint with the New York State Division of Human Rights.  
 
How to File a Complaint  
A complaint must be filed with the Division within one year of the alleged discriminatory act or in 
court within three years of the alleged discriminatory act. You can find more information on your 
rights, and on the procedures for filing a complaint, by going to www.dhr.ny.gov, or by calling 1-
888-392-3644. You can obtain a complaint form on the website, or one can be e-mailed or mailed to 
you. You can also call or e-mail a Division regional office. The regional offices are listed on the 
website. 
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 Know Your Rights: New York State’s Anti-Discrimination Policy When Assessing 
Justice 
Involved Applicants for State-Funding Housing 
 
If you are applying for state-funded housing and have a history of involvement with the criminal 
justice system, you have rights and protections. 
 
There Are Only Two Mandatory Reasons That You Can Automatically Be Rejected: 

1. Conviction for methamphetamine production in the home; and 
2. Being a lifetime registrant on a state or federal Sex Offender database. 

 
You Cannot Be Rejected Based On: 

1. All pending arrests (including those with adjournments in contemplation of dismissal 
(ACOD)); 

2. Arrest records that were resolved in your favor; 
3. Convictions for offenses committed before you turned 18 years old; 
4. Misdemeanor convictions that occurred more than 1 year ago; 
5. Felony convictions that occurred more than 5 years ago; 
6. Convictions resulting in incarceration/parole supervision, from which you were released 

more than 1 year ago; 
7. Convictions that did not involve physical violence or danger to person or property, or 

did not affect the health, safety and welfare of others; 
8. Convictions for which you have received a Certificate of Good Conduction or 

Certificate of Relief from Disabilities that is permanent and covers housing; 
9. Youthful offender adjudications; 
10. Convictions for violations sealed pursuant to Section 160.55 of New York State Criminal 

Procedure Law; 
11. Convictions sealed pursuant to Section 160.58 or 160.59 or New York State Criminal 

Procedure Law; 
12. Convictions that were excused by pardon, overturned on appeal or vacated; 

 
You Cannot Be Asked About 9-12 Above 
If a housing provider asks you about them or any pending arrest with an ACOD, you may answer as 
if the protected arrest, conviction or adjudication never occurred. If you believe you have been 
discriminated against based on these protections, file a complaint with the New York State Division 
of Human Rights:  https://dhr.ny.gov/complaint 
 
You Must be Given 14 Days to Provide Additional Information Before Any Rejection 
You must be contacted and provided 14 business days to provide additional relevant information 
including: 

1. How much time has passed since the conviction(s)? 
2. How old were you at the time of the conviction(s)? 
3. How serious was the conviction(s)? 

https://dhr.ny.gov/complaint
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4. Evidence about your rehabilitation, including treatment programs, volunteer work, paid 
employment, etc. since your conviction(s)? 

5. Were there mitigating circumstances surrounding the offense that reduce the severity of 
the offense? 

 
If you were not given an opportunity to answer these questions, or if you feel that housing provider 
did not properly evaluate your application and wrongfully denied you housing, contact New York 
State Homes and Community Renewal’s Fair and Equitable Housing Office at feho@hcr.ny.gov for 
assistance. More information is available here: https://hcr.ny.gov/marketing-plans-policies#credit-
and-justice-involvement-assessment-policies 
 
NYS HCR Fair and Equitable Housing Office (FEHO)_ - https://hcr.ny.gov/fair-housing 
Form date: September 12, 2022 
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