u_h HOUSING
CHOICE VOUCHER
CONFIRMATION OF ORIENTATION ATTENDED

HEAD OF HOUSEHOLD NAME:

This document confirms that | have attended the Housing Choice Voucher (HCV)/Section 8
Orientation. | have been informed of the following HUD and Denver Housing Authority’s
policies, procedures and regulations.

e Housing Choice Vouchers (HCV)

e Reporting Changes of Income and Family Composition
e Housing Quality Standards (HQS) Inspections

e Following Lease Requirements

e Discrimination

e Fraud

e Rent Calculation

e Earned Income Disallowance Eligibility and Specifications
e Portability

e Family Self-Sufficiency Program

e Issued VVoucher Expiration Dates

Head of Household Signature: Date:

Spouse/Co-Head Signature: Date:
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