CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE, OR STALKING

Certification must be made as provided in either section A, section B, or section C below.

1.  Date delivered to resident __________________________.

2.  Must complete and return form by _______________________ (14 business days after resident’s receipt). 

3.  If cannot complete form by this date, contact __________________________ at ____________________. 

A. IF RESIDENT IS CERTIFYING:


Attach completed and signed HUD Form 50066 – copy attached

B.  IF CERTIFICATION IS MADE BY PROVIDING POLICE REPORT OR COURT RECORD

1. Name of the victim of domestic violence, dating violence or stalking: 


2. Victim’s address____________________________________________________________________________

3. Head of Household on lease, if not the victim: 


4. Perpetrator’s name, if known:  


5. If perpetrator’s name is not known, explain why:


6. Perpetrator’s relation to victim: _______________________________________________________________ 

7. Dates and description of the qualifying incidents: ______________________________________________

_________________________________________________________________________________________

8. Certification of the violence.  

Attached is a copy of a police report, temporary or permanent restraining order, or other police or court record relating to the violence.

I hereby certify that the description of an incident or incidents of domestic violence, dating violence or stalking set forth in the attached police report or court record is true and correct.

Signature of resident: ____________________________________ Dated: _______________________________

[continued on reverse]

C. IF CERTIFICATION IS BY AN EMPLOYEE, AGENT OR VOLUNTEER OF A VICTIM SERVICE PROVIDER, ATTORNEY OR MEDICAL PROFESSIONAL FROM WHOM THE VICTIM HAS SOUGHT HELP IN ADDRESSING DOMESTIC VIOLENCE, DATING VIOLENCE OR STALKING OR ITS EFFECTS

The SERVICE PROVIDER OR PROFESSIONAL must complete this section

1. Name of the victim of domestic violence, dating violence or stalking: 


2. Victim’s address____________________________________________________________________________

3. Head of Household on lease, if not the victim: 


4. Perpetrator’s name, if known:  


5. If perpetrator’s name is not known, explain why:


6. Perpetrator’s relation to victim: _______________________________________________________________ 

7. Dates and description of the qualifying incidents: _________________________________________________

___________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ [attach additional  sheet if necessary]

8. Certification of the violence.  

A professional who helped the victim address the violence must complete the section below. 

1. Name of person completing this section


2. What category best describes you?  ( attorney    ( medical professional    ( victim service provider

3. Title  
____Phone 


4. Agency / Business Name_____________________________________________________________________

5.  Address


I hereby certify under penalty of perjury that the foregoing is true and correct and I believe that the incident(s) described above are bona fide incidents of abuse. 

Signature 
 Date Signed 


Attested to as true and correct:

Signature of victim _____________________________Date signed____________________________
