Housing Authority

THREAT ASSESSMENT VERIFICATION

Police Department:
Date:                                       


Dear Sir/Madam:

Federal law requires us to verify certain information about all members of families living in or applying for admission to our developments.  The purpose of this letter is to determine:

· whether the family listed below is, in your professional opinion, subject to a specific threat from crime (not simply because may be crime in the neighborhood, for example); 

· the crime that the family is being threatened by and the source of the threat, if known;

· whether any member of the family is contributing to the threat; and

· whether moving the family to a different development in a different part of town or issuing the family a housing voucher would remove the crime threat. 

Your prompt return of this information will be appreciated.  A stamped, self‑addressed return envelope is enclosed.  If you have any questions, please call me.


Sincerely, 




                (Manager's Name)                                   (Signature)

______________________________________________________________________________

Description of the Threat claimed by the Family

1.
Name of Family head of household:



2.
Current address:



3. Name of Family member(s) claiming threat (if different from head):








4. Reason for threat:


5. Nature of the threat claimed:


______________________________________________________________________________

Law Enforcement Assessment of Threat

1. In your opinion, is any member of this family reasonably subject to a threat?___Yes___No

If yes, please explain:



2.
Please describe the specific danger to the family:






3.
Is any member of the family contributing to the threat? __Yes___No  If yes, please explain:




4. Will the family be safe if we move them to another public housing development? __Yes___No  

5. If the family will not be safe in another public housing development, will they be safe if we issue the family a housing voucher? __Yes___No

6. How far will the family have to move to be safe?



______________________________________________________________________________

FAMILY'S RELEASE
I hereby authorize the release of the information requested above.

Family head's Signature

Date 




