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Resident Name                                                                               
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NOTICE OF INTENT TO TERMINATE ASSISTANCE BASED ON CRIMINAL RECORDS

Head of Household: 	[Resident Name], 
Subject of Record: 		[Name]

Dear [Resident Name]:

The Housing Authority of [Jurisdiction] (acronym, or “the PHA”) intends to terminate your Housing Choice Voucher (Section 8) assistance based on criminal record database(s) and/or sex offender information obtained from a state or local agency. This notice is being sent to the head of household and the subject of record, if the subject of record is other than the head of household.

You signed a consent form authorizing the release of criminal records to the PHA. A copy of that consent form is enclosed. 

[bookmark: _GoBack]The PHA has obtained criminal records and/or sex offender information showing that the adult household member named above was involved in a crime that constitutes grounds for termination of assistance. This is the PHA’s notification of its intention to terminate Housing Choice Voucher assistance based on this information.

Enclosed is a copy of the criminal record(s) and/or sex offender information upon which the PHA is basing this decision. In compliance with 24 CFR §5.903 and §5.905(d), you have the right to dispute the accuracy and relevance of these records used to make the determination to terminate your assistance. If you do not dispute the accuracy and relevance of these records within 10 business days, or if the PHA upholds its decision to terminate, the PHA will send you a notice of termination of assistance. You will then be informed of your right to an informal hearing, with instructions on how to do so at that time.

If you have any questions, please call:  [name of caseworker]	Phone:  

PHA Representative:__________________________________ Date:___________________

Authorizing Signature: _________________________________ Date: __________________ 

Cc:	




	REQUEST TO DISPUTE CRIMINAL RECORDS

I am requesting a meeting with the PHA to dispute the accuracy and relevance of the criminal record(s) and/or sex offender information upon which the PHA intends to terminate my Housing Choice Voucher (Section 8) assistance.

Date:  		

Signature of Head of Household: 								Date:  		

Signature of Adult Household Member, if other than Head of Household: 							                  



IF the PHA does not receive a request for a meeting within 10 business days, you will receive a notice of termination.
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