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MARY THE QUEEN

Fecha limite de solicitud: 26 de febrero de 2026

Dénde enviar la solicitud completa: Griffin House, a la atencién de Mary The Queen, 122 South
Broadway, Yonkers, NY 10701 o por correo electrénico a info@hhmgmt.com

Fecha del sorteo: 11 de Marzo de 2026

Informacién de contacto: Mary The Queen, Teléfono: (914) 996-1300; Correo electronico:
info@hhmgmt.com; Sitio web: https://hoghillmanagement.com/properties/marythequeen

Solicitante e informacion de contacto

Nombre Inicial del segundo nombre Apellido

Domicilio actual:

Calle y nimero Num. de departamento

Ciudad Estado Cddigo postal

Direccion postal (si es diferente de la anterior):

Calle y nimero Num. de departamento o apartado postal

Ciudad Estado Caodigo postal

Correo electronico:

Numero(s) de teléfono:

Teléfono celular Teléfono de casa Teléfono del trabajo

Medio de contacto preferido: (Correo electrénico/Correo postal/Llamada telefénica/Mensaje de texto)

Idioma de contacto prefetido: ;En qué idioma preferitia recibir comunicaciones por escrito acerca de su
solicitud?

(Opcional) Informaci6n de la persona u organizacién de contacto (si no podemos comunicarnos con usted):
Nombre: Cotreo electronico:

Nuamero de teléfono:
Relacién: [ Amigo [ Familiar [0 Gestor de caso [ Asesor de vivienda O Owro
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Informacién del hogar:

1. :Cudntas personas (incluido usted) viviran en la unidad que solicita?

2. ¢Prevé que ocurririn cambios en la cantidad de integrantes de su hogar en los préximos 12
meses? (Un futuro cényuge, la adopcién de un hijo, el regreso de un hijo en acogida temporal,
etc.). Si contesté que si, describa los cambios a continuacion:

3. ¢Qué tamafio(s) de dormitorio prefiere? (Se le puede tomar en cuenta para mas de 1 tamafio de
dormitorio, dependiendo de la disponibilidad y elegibilidad)

4. Escriba los nombres de TODAS las personas que vivirin en la unidad que solicita (miembros del hogar),
comenzando con usted como "Solicitante" en la tabla siguiente.

Unidad con caracteristicas de accesibilidad adicionales: Si un miembro del hogar actualmente tiene
una discapacidad de movilidad (M), auditiva (H) o visual (V) y puede beneficiarse con una unidad adaptada
a sus discapacidades, marque la casilla cotrespondiente en la tabla siguiente. Si se le selecciona para
procesamiento adicional, podrian peditle que entregue documentos de sustento.

Nombte, inicial del| Relaciéon con Fecha de Estatus de ¢Discapacidad?
segundo nombre y | el solicitante nacimiento | estudiante

apellido, sufijo MM/DD/AA|(Especifique: 2 < >
no, tiempo 5 2 g
completo, E. B g
tiempo & S

patcial) A

Solicitante
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Adaptaciones y modificaciones razonables: Usted tiene derecho a solicitar una adaptacién o modificacién razonable
para la discapacidad de un miembro de su hogar. Para ver ms informacion, lea el aviso informativo de los derechos del
inquilino a adaptaciones razonables que se adjunta, y que también esta disponible aqui:

hitps:/ /dhr.nyv.gov/legalupdatestfnotice-of-tenant's-rights-to-reasonable-accommodation

Si solicita una adaptacién o modificacion tazonable, describala:

Informacién sobre la seleccion de inquilinos
Sistema legal penal e historial crediticio: El arrendador debe considerar las circunstancias individuales en
relacién con la mayoria de los incidentes legales penales o el historial crediticio negativo que pueda tener.
{Tiene derechos! Consulte mas informacién sobre las politicas de evaluacion de crédito y antecedentes penales
en: https:/ /her.ny.gov/marketing-plans-policies#credit-and-justice-involvement-—-assessment-policies

Violencia doméstica: Si por lo demis es elegible para el programa o la vivienda de alquiler, no se le puede negar
la admisi6n o la asistencia por ser o haber sido victima de violencia doméstica, violencia de pareja, agresion sexual
o acecho. Puede ver mas informacién en el aviso de derechos de ocupacién que se adjunta a esta solicitud.

Ingresos y activos

Nota: recuerde revisar el anuncio de la lotetia o la tabla de ingresos para ver si sus ingresos lo hacen
elegible para este proyecto.

1. Ingresos por empleos

Escriba todos los ingtesos por empleos a tiempo completo o parcial (por ejemplo, sueldos y autoempleo) de TODOS los
miembros del hogar. Todos los sueldos incluidos deben ser ingresos BRUTOS, excepto los ingresos por autoempleo). El
autoempleo debe incluirse como ingteso NETO, que es la cantidad restante después de las deducciones.

Miembro del hogar Nombtre y Periodo de |Monto del| ¢Frecuencia? | Ingreso
direccion de la tiempo que |ingreso ($)| (P. ej.: semanal, anual
fuente de ingresos | ha recibido catorcenal,
o el empleador este ingreso quincenal,
mensual, anual)
Afios |Meses
Solicitante $ $
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$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

INGRESOS ANUALES TOTALES DEL HOGAR POR EMPLEOS (Sume todas las $
cantidades de la columna "Ingreso anual” de esta tabla):
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2. Ingresos de otras fuentes
Escriba todas las demas fuentes de ingresos de TODOS los miembros del hogar. Por ejemplo, beneficencia
(incluyendo asignaciones para vivienda), Seguro Social, SSI, pension, seguro de incapacidad laboral,
compensacién por desempleo, ingresos por intereses, trabajo como nifiero o cuidadot, pensién por divorcio,
manutencién para hijos, anualidades, dividendos, ingresos por alquiler de inmuebles, reservas de las fuerzas
armadas, becas o subvenciones, ingtesos por donaciones, etc. Estos deben ser ingresos BRUTOS.

LOG #

Pagina 5 de 9
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Miembro del Nombre y direccion Periodo de | Monto del ¢Frecuencia? | Ingreso
hogar de la fuente de tiempo que |ingreso ($)| (P. ¢j.: semanal, anual
ingresos o el ha recibido catorcenal,
empleador este ingreso quincenal,
mensual, anual)
Afios | Meses

Solicitante $ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

INGRESOS ANUALES TOTALES DEL HOGAR DE OTRAS FUENTES (sume $

todos los montos de la columna "Ingteso anual” de esta tabla):

3. Ingresos anuales totales del hogar por empleos y otras fuentes
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Sume los montos de los ingresos anuales totales del hogar de las tablas 1y 2 anteriores.
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4. 'Total de activos anuales del hogar

A continuacidn, escriba TODOS los activos de todos los miembros del hogar. Algunos ejemplos de activos
son cuentas de cheques, cuentas de ahotros, activos de inversion (acciones, bonos, fondos de jubilacién sobre
los que haya adquirido derechos, etc.), bienes inmuebles, ahorros en efectivo, inversiones diversas, etc.

Miembro del hogar Nombre del Tipo de activo o Valor en efectivo
banco/instituciéon cuenta
Solicitante $
$
$
$
$
$
$
$
Subsidio para alquiler

1. ¢Su hogar tiene un subsidio para alquiler transferible, como los de la Seccion 8, VASH o NYC
FHEPS? NOTA: Esta informacién no afectard al procesamiento de la solicitud. La informacién de subsidios
parta alquiler puede hacer que su hogar sea elegible para mas unidades (por ejemplo: unidades con
requisitos de ingresos més altos que los ingresos actuales de su hogar).

[ ] No
[ ] Si—Vales de la Seccién 8
[ ] Si— Otro subsidio o cettificado de alquiler:

NOTA: los proveedores de vivienda del estado de Nueva York no pueden discriminarlo debido a la fuente legal de
sus ingresos, lo que incluye a los subsidios para alquiler.

Raza e grupo étnico (OPCIONAL)

Esta informacién es opcional no afectari al procesamiento de la solicitud. Puede decidir no
contestar esta seccion.

1. Grupo étnico: Marque los grupos siguientes que mejor describan a la familia:
[ ] Hispanos o latinos
[ ] No hispanos, ni latinos

[ ] Prefiero no contestar

2. Raza: Marque los grupos siguientes que mejor describan a la familia:

[ ] Blanco [ ] Negro o afroamericano
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[:I Asiatico D Nativo de Hawaii u otro islefio del Pacifico
[ ] Indigena americano o nativo de Alaska [ ] Otro

[:l Prefiero no contestar
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Firmas
(Obligatotias pata todos los miembros del hogar de 18 afios de edad o mas)

DECLARO/DECLARAMOS QUE LAS DECLARACIONES QUE CONTIENE ESTA SOLICITUD SON
VERDADERAS Y ESTAN COMPLETAS, EN LA MEDIDA DE MI/NUESTRO CONOCIMIENTO.
Entiendo/entendemos que las consecuencias de propotcionar deliberadamente informacion falsa o incompleta
con la intencién de ser elegibles para este programa pueden incluir la descalificacién de mi/nuestra solicitud, la
cancelacién de mi/nuestro contrato de arrendamiento (si el descubrimiento se hace después de la aprobacion) y
la denuncia a las autoridades competentes para un posible proceso judicial.

DECLARO/DECLARAMOS QUE NI YO/NOSOTROS, NI NINGUNO DE LOS MIEMBROS DE
MI/NUESTRA FAMILIA INMEDIATA, SOMOS EMPLEADOS DEL PROPIETARIO DEL
INMUEBLE NI DE SUS RELACIONES CERCANAS.

Firma Fecha
Firma Fecha
Firma Fecha
Firma Fecha
Firma Fecha
Firma Fecha
Firma Fecha

DOCUMENTOS ADJUNTOS NECESARIOS:

"Aviso de derechos de ocupacién de acuerdo con la Ley de Violencia Contra las Mujeres" del HCR (o un
formulario compatable) en el mismo idioma que la solicitud, y

El formulario de certificacién de la VAWA
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U.S. Department of Housing and Urban Development
OMB Approval No. 2577-0286
Exp. 1/31/2028

CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING
Confidentiality Note: Any personal information you share in this form will be maintained by your covered
housing provider according to the confidentiality provisions below.

Purpose of Form: If you are a tenant of or applicant for housing assisted under a covered housing program, or if
you are applying for or receiving transitional housing or rental assistance under a covered housing program, and
ask for protection under the Violence Against Women Act (“VAWA?), you may use this form to comply with a
covered housing provider's request for written documentation of your status as a "victim”. This form is
accompanied by a "Notice of Occupancy Rights Under the Violence Against Women Act," Form HUD-5380.

VAWA protects individuals and families regardless of a victim’s age, sex, or marital status,

You are not expected and cannot be asked or required to claim, document, or prove victim status or VAWA
violence/abuse other than as stated in "Notice of Occupancy Rights Under the Violence Against Women Act," Form
HUD-5380.

This form is one of your available options for responding to a covered housing provider’s written request for
documentation of victim status or the incident(s) of VAWA violence/abuse. If you choose, you may submit one of
the types of third-party documentation described in Form HUD-5380, in the section titled, “What do I need to
document that T am a victim?”. Your covered housing provider must give you at least 14 business days
(weekends and holidays do not count) to respond to their written request for this documentation.

Will my information be kept confidential? Whenever you ask for or about VAWA protections, your covered
housing provider must keep any information you provide about the VAWA violence/abuse or the fact you (or a
household member) are a victim, including the information on this form, strictly confidential. This information
should be securely and separately kept from your other tenant files. This information can only be accessed by an
employee/agent of your covered housing provider if (1) access is required for a specific reason, (2) your covered
housing provider explicitly authorizes that person’s access for that reason, and (3) the authorization complies
with applicable law. This information will not be given to anyone else or put in a database shared with anyone
else, unless your covered housing provider (1) gets your written permission to do so for a limited time, (2) is
required to do so as part of an eviction or termination hearing, or (3) is required to do so by law.

In addition, your covered housing provider must keep your address strictly confidential to ensure that it is not
disclosed to a person who committed or threatened to commit VAWA violence/abuse against you (or a household
member).

What if I require this information in a language other than English? To read this in Spanish or another
language, please contact
or go to
. You can read translated VAWA forms at
hitps://www.hud.gov/program_offices/administration/hudelips/forms/hudSafi4. If you speak or read in a language
other than English, your covered housing provider must give you language assistance regarding your VAWA
protections (for example, oral interpretation and/or written translation).

Can I request a reasonable accommodation? If you have a disability, your covered housing provider must
provide reasonable accommodations to rules, policies, practices, or services that may be necessary to allow you to
equally benefit from VAWA protections (for example, giving you more time to submit documents or assistance
with filling out forms). You may request a reasonable accommodation at any time, even for the first time during
an eviction. If a provider is denying a specific reasonable accommodation because it is not reasonable, your
covered housing provider must first engage in the interactive process with you to identify possible alternative
accommodations. Your covered housing provider must also ensure effective communication with individuals with
disabilities.
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Need further help? For additional information on VAWA and to find help in your area, visit
hitps://www.hud.gov/vawa. To speak with a housing advocate, contact

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

1. Name(s) of victim(s):

2. Your name (if different from victim's):

3. Name(s) of other member(s) of the household:

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

5. What is the safest and most secure way to contact you? (You may choose more than one.)

If any contact information changes or is no longer a safe contact method, notify your covered housing
provider.

[] Phone Phone Number:

Safe to receive a voicemail: [] Yes [CINo

[] B-mail E-mail Address:

Safe to receive an email: [ Yes [ No

[JMail  Mailing Address:

Safe to receive mail from your housing provider: [ ] Yes [JNo

[[] Other Please List:

6. Anything else your housing provider should know to safely communicate with you?
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Applicable definitions of domestic violence, dating violence, sexual assault, or stalking:

Domestic violence includes felony or misdemeanor crimes of violence committed by a current or former spouse or
intimate partner of the victim, by a person with whom the victim shares a child in common, by a person who lives
with or has lived with the victim as a spouse or intimate pariner, by a person similarly situated to a spouse of the
victim under the domestic or family violence laws of the jurisdiction, 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.

Spouse or intimate partner of the victim includes a person who is or has been in a social relationship of a romantic
or intimate nature with the victim, as determined by the length of the relationship, the type of the relationship, and
the frequency of interaction between the persons involved in the relationship.

Dating violence means violence committed by a person:
(1) Who is or has been in a social relationship of a romantic or intimate nature with the victim; and

(2) Where the existence of such a relationship shall be determined based on a consideration of the following
factors: (i) The length of the relationship; (ii) The type of relationship; and (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 capacity to consent,

Stalking means engaging in a course of conduct directed at a specific person that would cause a reasonable person
to:
(1) Fear for the person's individual safety or the safety of others or

(2) Suffer substantial emotional distress.
Certification of Applicant or Tenant: By signing below, I am certifying that the information provided on this
form is true and correct to the best of my knowledge and recollection, and that one or more members of my
houschold is or has been a victim of domestic violence, dating violence, sexual assault, or stalking as described in
the applicable definitions above.

Signature Date

Public Reporting Burden for this collection of information is estimated to average 20 minutes per response. This includes the time for
collecting, reviewing, and reporting. Comments concerning the accuracy of this burden estimate and any suggestions for reducing this
burden can be sent to the Reports Managenient Officer, QDAM, Department of Housing and Urban Development, 451 7th Street, SW,
Washington, DC 20410. Housing providers in programs covered by VAWA may request certification that the applicant or tenant is a
victim of VAWA violence/abuse. A Federal 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.
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Notice of Occupancy Rights under the Violence Against Women Act!

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.? 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 the rental housing or 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
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.

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

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-asgisted 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,



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 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

[Insert the project name, owner, or covered housing

provider (acronym HP for purposes of this document)] may divide (bifurcate) your lease in order

to evict the individual or terminate the assistance of the individual who has engaged in criminal

activity (the abuser or perpetrator) directly relating to domestic violence, dating violence, sexual

assault, or stalking,

If 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 tlhe
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 youare 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
petiod 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.
You can provide one of the following to HP as documentation. Tt is your choice which of the
following to submit if HP asks you to provide documentation that you are or have been a vietim
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.

e 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.

s 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.

s 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.
e HP needs to use the information in an eviction or termination proceeding, such as to evict
your abuser or perpefrator or terminate your abuser or perpetrator from assistance under
this program.

e 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.



Reasons a Tenant Eligible for Oceupancy Rights under VAWA May Be Lvicted 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

ate 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.

For Additional Information

If you feel that they have been incorrectly denied your rights under VAWA, you should contact

NYS Homes and Community Renewal (HCR) at FEHO@hcr.ny.gov.



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).
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,

HCR has also created the HCR VAWA Local Services Provider List of local organizations,
including housing and legal service providers, that support individuals who are or have been
victims of domestic violence, available at .
https://her.ny.gov/system/files/documents/2018/1 1 /hervawaresourcelist. pdf

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

https://www.federalregister.gov/documents/2016/12/06/2016-29213/v iolence-against-women-
reauthorization-act-of-2013-implementation-in-hud-housing-programs-correction.

Additionally, HP must make a copy of HUD’s VAWA regulations available to you if you ask to
see them.
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