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Dallas Housing Authority
Notice of Termination of Assistance 
	

	

	

	Client #
	


Date of Letter:





EFFECTIVE DATE OF TERMINATION:    _________________________

Participation in the Dallas Housing Authority’s (DHA) housing programs is a privilege and not a right.  All participants must comply with program rules. Your Voucher is being terminated at this time because:

 FORMCHECKBOX 

An adult member of your family has engaged in: 

 FORMCHECKBOX 

Drug-related criminal activity, or 

 FORMCHECKBOX 

Other criminal activity, or 

 FORMCHECKBOX 

Alcohol abuse that threatens the health, safety, or peaceful enjoyment of the premises by other     residents or neighbors; or
 FORMCHECKBOX 

Fraud, bribery or some other corrupt or criminal act in connection with a federal housing program;
 FORMCHECKBOX 

You have been evicted from the subsidized unit because of a serious violation of your lease;
 FORMCHECKBOX 

You have failed to sign and submit consent forms for requested information;
 FORMCHECKBOX 

You have not provided information on citizenship or immigration status of a family member;
 FORMCHECKBOX 

You do not meet the program requirements as a full-time student;
 FORMCHECKBOX 

You were evicted from federally assisted housing in the past five years;
 FORMCHECKBOX 

You owe rent or other amounts to a PHA;
 FORMCHECKBOX 

You have not repaid a PHA for amounts paid to an owner for rent, damages or amounts owed under your lease;
 FORMCHECKBOX 

You have breached an agreement to repay amounts owed to the DHA;
 FORMCHECKBOX 

You are a Family Self-Sufficiency participant and you have not complied with the contract of participation;
 FORMCHECKBOX 

You have engaged in or threatened abusive or violent behavior toward DHA personnel;
 FORMCHECKBOX 

You have caused or not corrected a breach of the Housing Quality Standards in your subsidized unit;
 FORMCHECKBOX 

You have failed to respond to or reschedule a recertification interview;
 FORMCHECKBOX 

You have an unauthorized occupant in the subsidized unit without DHA or;
 FORMCHECKBOX 

A family member has left the unit and you have not reported it in a timely manner;
 FORMCHECKBOX 

You have been absent from your unit for more than 30 days;
 FORMCHECKBOX 

You have not received any housing assistance for 180 days;
The specific violation(s) for which your assistance is being terminated is/are____________________________
You are entitled to an Informal Hearing on this Termination, if you request a hearing within ten (10) calendar days from the date of this letter.  You must request an Informal Hearing by submitting a written request to the Hearing Officer at the above address no later than ________________.  Some acceptable methods of requesting a hearing include facsimile and in-person filing.  An oral or verbal request will not be accepted. You are strongly encouraged to select a method that will provide you with proof of transmission/mailing.  A copy of this letter MUST be submitted with your request. A request submitted without this letter will not be accepted. If your request is timely, and you qualify for a hearing, your termination will be suspended until completion of the  hearing process.  Note that you are not responsible and, you cannot be evicted, for non-payment by the Dallas Housing Authority or housing assistance payments prior to the effective date of the termination.
If you are a person with a disability and your program violation is related to your disability, you may request a reasonable accommodation from the Housing Authority’s 504/ADA Administrator.  
A Fair Housing and Equal Employment Opportunity Agency

Individuals with disabilities may contact the 504/ADA Administrator at 713-260-0528

TTY 713-260-0547 or 504_ADA@housingforhouston.com to request reasonable accommodations.
Last Revised 10/01/08; Effective 10/01/08
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