
. BOULDRR COUNTYHOUSING AUTHORITY
. Responsibilties of Households Receiving Housiig Assistance

Households receivin~.housing,assistace though the Boulder County Housing Authority caCHA) must comply
with all ofthe following terms of the program, their lease, ard all provisions stated in this document. Fa.iure to

. comply with any of these may result in.terminationfrom the program. Please note.that all "I" statements

below pertin to every household member. .
. ANNUAL RECERTIFICA 'lION. I understad that once a year, prior to thè aniversar date of-my curent lease,
. BCHA will review my household's eligibilty for the program; including col1ectingcurrenf income .and asset
documentation; verifying curent household members, and verifying program compliance, among other things.. .. .
INSPECTIONS. t undersfud tliat at l~ast once a 'year, BCHA willJnspéct my unit to assure that itnieets the
U.S. DeparenfofHousing and Urban Development's (HUD) rIousii;g Quality .Stadards. I wiii receive prior
notice of the inspection date and time. I understad that it is my responsibilty to be ayailable for ths inspection;
and if! am not able to be present at the inspection, I will make sure that an adult ,family member/neighbor .over

. age 18 is present. I understad that BCHA may terminate'my housiilgassistace for ,inspection violations
.' ' caused by tlie tenant, household members, or guests; and for inspections not èompl~ted.

REpORT CHANGES IN INCOME. I Understad that.I must report a:ychánge in income (incr~asè or de~rease)
which may. be, but is 'not .required to be, due to job acceptace, job loss, pay raises/decreases, etc. to BCHA.
within 10 diws of occurrence/notific'ation. Iuiiderstad tliat my late notification of an income chånge to my
case manager may require that ,the income increase be processed immediately and/or that I will be required to
enter into a. repayment agreement with BCHA for past unreported income. I will contact my case marager to
request that a verification of eargs form be sent to my, previous/curent/futue employer to obtain ths,
irionnation. I also understad that it is nu responsibiltY to e,lÏsure that the documentation has been received by

. my case 'manager. .

UNIT OCCUPANCY. I understand that I must notifyBCHA in'wrting within 10 days of occ~rrence if any of
the fullowingchanges ()ccur: birt of a baby, an adoption or cour awarded custody. I must receive prior

approval from BCHA to add another family meniber(s) as an occupant of the unit, and wIll iirediately notify
BCHA if any household members no longer reside in, or are temporarily absent from the unt. I also understand
that if my household redqces in size, my vouch~r, size ,inay change, and I maybe ,required to move from my
existing residence ,at the expinitiòn OfiUY lease. .

. . LEASE COMPLIANCE. I understad that it is my responsibilty to make sure that my household's portion of
the :rent wil be made oil or before the first day of each month; utilties will be paid on time; I will provide and

: . maintain any appliance that the owner, is not required to provide under the . lease; and that I wil keep my unit
: and common areàs clean. I am 'responsible, for any damages to the unit, and am i:lsQ responsible for my guests

. and their actions. I underatad,that I .may not commit any serious or repeated violations ofthe lease~ and that

.faihireto comply with the'terms of the lease may result i?-termination from the program. .

RESIDENCE: I understand that I may,have ònly otie residence.', .
MovE NOTIFICATION. 1 understad that my, initial lease with å landlord is to be for a oneMye~r te~; àfter
that, I may choose.to ttansfer 'to a monthMtoMmonth lease, if approved by the landlord. If I choosé to move, I

understand that a (30:' or 60~day;depending oil the lease) wrtten notice to both the landlord and BCHA is
.required. If I desire to move while contracted in a lease, I must, with the. landlord's approval, sign a "Mutual
Rescission of Lease" agreement, and submit a copy to BCHA. If I receive an eviction notice, I must submit it to
BCHA immediately. I understand that I may not move to a new unit if lowe monies to a previous landlord or
am not. in compliance with a repayient agreement. .



. SECURIT.YDEPÖ~ÙT., I understad that,.' up.on moving into: a new unit;'.a .landlord may collect a'security ,
. deposit, and that it is my responsibilÌfy to make sure that I antie;ipate and budget 'for 

this expense.' :', .

DRUG-RELATED' CRIMINAL ACTIVITy/ABUSE OF ALCOHOLNIOLENT CRIMINAL ACTIVTY. I
underStand that. no member of my household 

may engage in"any drug-rèlated '("controlled substances")
activities, ~buse of alcohol or any, violent criwini\l activity. ' .
Drug-related criminal activity is defined as tleilegal manufacture, sale, distribution, use of; posses,siöìi with

, intent to sell, distrbute, or use,a controlled 
substace. Tenant can be held responsible for any 

guests engaging in

any diìg or 'criminal activity., '... .'.,' . . . . . .. '..., , .,. . \ ' . .
Abuse of alèohol in a wàythat threatens the health, 

safety; or right to peaceful enjoyment of other residents' and

p'ersons residing in the. immediate ,vicinity of the premises may also' 
result in termination of housing assistace.. . . . . .' . .' "

. Violent criinal activity is dèfined as any "crimimi1" activity that has as' one of its elements the' use, attemptêd

use, or threatened use'of physical force against the person or propert of 
another. Violent criminal activity is

grounds for derual or terrination of assistace; . . ' . . , ,

BACKGROUND REpORTS.' I authorize, th.ough my signature, that13CHA may check police records at' any
time(s) during my paricipation in program. . ., ... . ,. '. .' ,..' .

.. BEHAVIOR TOWARD BCHÁ'PERSONNEL.' I tiderstid' that 'any abusive or vi~ient behavior tow~dsany
BCHA 'staff member may'result in tènniriàtion of 

my rental assistace, or deniai,of my application for
. assistace. . . .
,FRAuD. BRmERY. CRIMINAL ACTS. I 

understand that I may not sublease or sublet my unit, and that I am
not allowed to assign the lease or transfer the unt. I may not own or have any interest in, the unt and may not
rent from a family member uness a reasonable accommodation has been 

granted. Members of my 
household

may not receive á Housing Choice Voucher while receiving another housing subsidy, either for the same or
another unit. . ' .
BY SIGNING THIS FORM:

I certify that the information given tóBCHA based' on income, family site, assets,allowanèes,
and deductions to be true and correct to the best of 

my/our knowledge andbeliéf.' .

I understand that .falsestateJIents .or information are grounds ,tot termination of housing

assistance.

I understand that providing fals,e',inforniation is punishable under fedetallaw. ..

1 have read the family obligations"listed. on the voucher, 
and the foregoing two pages. I 

agree to

these terms and 'understand that failure to comply may result 
in termination fronl tiie Housing.

Assistance Program. . r'

Signature Head ofHouséhold Date . Signature Spouse/Other Adult Date

Signature Other Adult Date Signature Other Adult Date


	Signature Head of Household: 
	Date: 
	Signature Other Adult: 
	Date_2: 


