Boston, Massachusetts 02111-2375 * www.BostonHousing.org

. . BOSTON HOUSING AUTHORITY
52 Chauncy Street, 3™ Floor TDD 1-800-545-1833 Ext. 420
3 2 7 - *

CERTIFICATE OF INVOLUNTARY DISPLACEMENT
TO AVOID REPRISAL

This form is available in an alternative format upon request.

DEFINITION:

Relocation is required because:

- A Household Member provided information or testimony on criminal activities to a law enforcement
agency; and
Based upon a threat assessment, a law enforcement agency recommends the relocation of the Household
to avoid or minimize risk of violence against Household Members as reprisal for providing such information.

DOCUMENTATION REQUIRED:

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

+ Submission of a fully completed “ Certificate of Involuntary Displacement to Avoid Reprisal’ or
documentation from a law enforcement agency that the Applicant and/or a Household Member(s) provided
information on criminal activity; and

+ Documentation that following a threat assessment conducted by the agency, the agency recommends the
relocation/re-housing of the household to avoid or minimize the threat of violence or reprisal to or against
the Household Member(s) for providing such information. This includes situations in which the Applicant
and/or a Household Member(s) are themselves the victims of such crimes and have provided information
(testimony) to a law enforcement agency; and

¢ Proof that the applicant is the tenant of record. (Examples include a copy of the lease or a statement from
the owner verifying that the applicant is a tenant of record.)

TO BE COMPLETED BY THE APPLICANT:

I, , (SS#: - - ), authorize the
release of the above information to the Boston Housing Authority. I also hereby certify that I have not
secured standard, permanent replacement housing to resolve the housing need which I have claimed as a
priority status applicant for public housing. I agree that if my circumstances should change at any time, I will
immediately notify the BHA's Occupancy Department in writing (electronic/fax messages are not acceptable).

I understand that any falsification, misrepresentation or concealment of information will be considered grounds
for denying admission to BHA housing for a period of three (3) years.

Signature: Date:

Name (Please Print):

TO BE COMPLETED BY AN OFFICIAL FROM A COURT OF LAW OR LAW ENFORCEMENT AGENCY:
The applicant listed below claims that s/he or a family member has provided information on criminal activities
to a law enforcement agency resulting in the threat of violence against the household.

1. Has a threat assessment been performed by vour agency? Please check one

Yes [_] (If Yes, please answer questions A and B below) No[ ]

A. Based on the threat assessment, does your agency recommend relocating the family to avoid or
minimize a risk of violence against family members as a reprisal for providing information on criminal
activities to a law enforcement agency? Yes [ ] No []

B. Please provide a detailed statement below, or attach a letter on letterhead, which indicates the type
of incident(s) about which the applicant household is providing information (i.e. felony/misdemeanor),
the approximate date(s) of the incident(s) about which testimony is given and why providing such
testimony puts the household at risk.
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Applicant Name Client#

2. Please check which of the following describes when the applicant's displacement will occur:

A. [ ] Displacement is anticipated within the next six (6) months.

B. [ ] Displacement has already occurred. Enter date of displacement:

C. [] Displacement has not occurred and is not anticipated within the next six (6) months.

Signature: Date:

Print Name: Title:

Agency Name:

Daytime Phone: ( )

This is an important document. If you require interpretation, please call the
telephone number below or come to our offices.

Este es un documento importante. Si necesita interpretacién, por favor llame al
numero de teleféono que aparece abajo o visite nuestras oficinas.
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Isto € um documento importante. Se exige interpretacao, por favor chama o
numero de telefone embaixo ou vem a nossos escritorios.

OTo Ba>KHbIN AOoKyMeHT. Ecnn Bam TpeGyeTca nepeBos, rnoXxXarymncra rossoHuTe
HamM (TernedoHHbI HoOMep Hwke). Mnu npunante B Hawl odcduc.

Pay la mot tai lidu quan trong. Néu quy vi cin phién dich, vui 1ong hiy goi cho s6
dién thoai bén dudi hoidc dén ciac van phong ciaa chang tdi.
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Sa a se yon dokiman enpotan. Si ou bezwen entépretasyon, tanpri rele
nimewo telefon ki anba la a oswa vini nan biwo nou.
Tani waa dhokomenti muhiim ah. Haddii aad rabto tarjumad, fadlan wac lambarka
hoos ku goran am:a imow xafiisyadayad:a.
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Telephone No. : (617) 288-3400
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