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FRAUDALLEGATIONREPORT

Pleaseprovidethefollowinginformationregardingtheunit/tenantinquestion: (Usethereversesideifneeded.)  

NameofFamily _____________________________________________________________________________  

UnitAddress _______________________________________________________________________________  

TYPEOFREPORT

UnreportedIncome: Writethefirstandlastnamesoftheperson(s) whoreceivetheincome; thesourceof
income; theamountperweek; thenameandaddressofemployers, howlongtheincomehasbeenreceivedand
anyotherinformationregardingtheincomereceived:  

Drug-relatedorviolentactivity: ContactthepoliceIMMEDIATELYtoprovidethemwithinformationoncriminal
activity. Alsoindicatewhouses/sellsdrugs; andrelatedactivitiesobserved. Ifviolentactivityhasbeenobserved,  
reportwhathashappenedandbywhom. Ifthereisalreadypoliceinvolvementoranarrest, providedatesof
policeactivity, namesofpersonsinvolvedanddatesofarrest:  

Extrapeopleinunit: Writethefirstandlastnames, howlongtheyhavelivedthere; iftheyarerelatedtothe
household; iftheypayrentandhowmuchtheypay.  

TurnPagetoContinue

TheHousingAuthorityisanequalopportunityemployerandhousingprovider. 



Householdmembersarenoiseand/orcauseadisturbance: IfreportingforaHousingChoiceVoucherTenant
Section8), contactthelandlordorpropertymanager. ForallHousingAuthorityProperties, writedetailsofthe

disturbancehereandcontactthepolicewhennecessary:  

Landlordisacceptingextramoney, livinginunitorbreakingotherrules (HousingChoiceVoucherTenant): Write
thenameofthelandlord; howmuchextramoneythelandlordcollects; forhowlong; receipts (ifany), howlong
thelandlordhaslivedintheunit, andanyotherdetails:  

Sourceofinformation:  

STRICTLYCONFIDENTIAL: Yournameandaddressand/ortelephonenumber: (ONLYauthorizedHousing
AuthorityStaffwillhaveaccesstothisinformation.) Thisinformationisrequired. Ifyoufailtoprovidecontact
information, thisallegationwillnotbeinvestigated.  

Name: ____________________________ Address/PhoneNumber: ____________________________________  


