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Beaufort Housing Authority 
Section 8 Participant.Responsibilities 

S€ction 8 participants have certain responsibilities they must meet in order to be successfu I on 
the Housing Choi_ce Voucher Program: 

Ask for 'clarification if you are unsure or do not understand any of these requirements. 

❖ Section 8 participants are required to complete personal declaratipn forms and any and 
all other forms necessary for determi~ing a family's continued eligibility. ___ 

❖ Section 8 participants are require?. to provide all requested documents necessary for 
determining a family's continued eligibility. ___ 

❖ Section 8 participants a.re requirecl to·obtain1 in their name, all utilities (electric1 gas and 
water not provided by landlord) necessary to maintain a healt_hy living environment. 
Utilities MUST be kept operational during tenancy. ___ 

❖ Members of the household who are 18 yeaTs or older must attend certification and 
recertificatio-n appointments and must sign all documents. ___ 

❖ All members of Sectio.n 8 assisted units must refrain from activity involving drugs and 
violence. You are responsible for the conduct and activity of your guests and family 
members even if you are absent from the unit. ___ 

❖ All members of Section 8 a~sisted units must refrain-from threatening, abusive or violent 
behavior in any form toward Housing Authority personnel. You are resp.onsible for the 
conduct and activity of your guests and family members even if you are absent from the 
unit. ___ 

❖ The Housing Authority may provide information to your prospective la_ndlord about your 
previous rental history including your addre~s and/or prior landlords. ___ 

❖ Landl~rds may charge a security deposit equal to one month1s rent. You are responsible 
for your security deposit. ___ 

•!.. Do not sign or renew a lease until the rent has been appr?ved by th~ Housing Authority. 

❖ Dependents listed as living with yoci MUST be claimed on your income taxes unless ca 
lega I document is provided showing another entity as being able t~ cl;im them: · 
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❖ FAILURE TO ABIDE BY THE TERMS OF YOUR LEASE I~ GROUNDS FOR TERMINATION 
FROM THE SECTION 8 PROGRAM. IF YOU ARE EVICTED·, YOU MUST GIVE THE 
HOUSING AUTADRITY A COPY OF THE EVICTION NOTICE AND YOU ARE 'CONSIDERED 
TERMINATED,FROM SECTION 8._-__ 

❖ You must sup-ply any Information or certification requested_by the Housing Authority to 
verify that the family is living in the unit. The family must promptly notify the Housing 
Authority of absences from the unit and the purposes ?f family absences when the 
absence will exceed two weeks or more. 

❖ You must provide written notice to the landlord and Housing Authority BEFORE you 
move. You must leave_ in good standing. If it_is determined you owe ydur landlord your 
assistance will be terminated and your voucher will not be honored. 

❖ ·Se-ction 8 participants are required to report to Beaufort Housing Authority ALL changes 
in income within ten (10) days from the date of the ~hange. ___ · · 

❖ Visitors are NOT permitted to stay more than fourtee_n (14) days in any 365 day period. 

•!.. Assistance will be terminated for any family who does not allow the inspector to access 
the unit.You are responsible for all repairs that are a result of Tenant damages that 
cause your unit to fail inspection. You will need to contact your landlord to get 
permission to make the repairs or to pay the landlord for the repairs. This includes 
broken window panes, screens, doors, holes in walls, doors or ceilings,· missing knobs on 
stove or oven, broken switch plate covers, sind any other item that needs repairs as a 
result of damage, neglect, or abuse by you, your family or visitors. YOU WILL HAVE 
THIRTY (30) DAYS FROM THE DATE YOU RECEIVE AWRITTEN NOTICE· FROM US TO 
CORRE¢T ALL HQS ITEMS. FAILURE TO COR:RECT THESE ITEMS WILL RESULT' IN 
TERMINATION FROM THE. ~-~CTION 8 PROGRAM. ___ 

❖ Section 8 pa_rticipants must cooperate with PH_A in allowing scheduled appointments to 
be completed. Your recertification process yvill start sixty (60) days in advance with 
completion being required no later than.thirty (30) days prior to your anniversary date. 

11 --~------------..-J tjo hereby state that I have-read· and 
understand the above and that a ri,ember of the Section 8 staff has answered my questions. 
also understand that failure to abide by these ri;sponsibilities may result in termination of rny 
rental assistanee. 

Signature Date 
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Beaufort Holl.sing Authori~y 

VISITATIO·NPOLlCY 
The Beaufort Housing Authority Public Housing Lease and Policy for Section 

· 8 Hous:ing Choice Vouchers and Tenant Based Rental .Assistance stat'e that 
no person(s) other than those listed on the lease and application shall live / 
stay in. an assisted unit other than on a temporary basis not exceecfin-g . 
fourt_een (14) days in a calendar year. This is to insme that the Total Tenant 
Payment is accu:rately calculated on the total monthly income of that 

· household. · 

·TEN.A_NT AGREEMENT . 

If changes in my household should arise du:ring the term of the lease, I agree 
to contact Beaufort Housing Authority with th~ additional information. I 
realize that failme to contact tlie Housing Authority could result in 
repayment of rent and possible theft and fraud charges under state and 
fode:ral law. 

I understand the above statement. There is no othe~ person living/ staying 
in my home other than those whose names appears-on the application and 
lease. I agree to request approval from Beaufort Housing Authority prior to 
making any changes :in my household composition. · 

UNIT ADDRESS 

·SIGNATURE OF TEN.ANT DATE 

SIGNATURE OF STAFF PERSON DATE 



BEAUFORT HOUSING AUTHORITY 
·1009 PRINCE STRJ;ET 

COMMISSIONERS P.O. BOX"1i04 EXECU"(lVE DIRECTOR 
George B. Post, Jr., Chalnnan ·BEAUFORT, SOUTH CAROLINA 29901 Edward L. B'oyd

Lawrence B,- Simons, Vice Chairman (843) 5_25-7059 
Linda J. Robinson Fax-(843) 525-7090 • TDD 1-800-735-29'0/;i,

o·orothyann V. Mullen . , . www.beaufortha.com · 
Michael R. Boyne 

Kendall F. Erickso'n 

REQUEST FOR REASONABLE 
ACCOMODATIONS 

The.Beaufort Housing Authority does not discriminate on the basis' of disability in the admi~sion to, 
access to, or operation of programs, services, or activities. Qualified individ!-]als who need acce.ssible . 
communicatior:i aids and s·ervices or: other accommodations to participate in pr~grams and activities are 
ihvit~d to make your needs and preferences known to the 504/ ADA Coordinator. It is the policy of the 
Beaufort Housing Authority to make every effort possible to provide reaso·nable accommodations for · 
perso.ns with disabilities when suc;:h requests are ·reasonable, economica:lly; fir.iancially, and 
administratively feasible. 

504/ ADA Coordinator-Julie Canfai°I (8~3) 525-7059 ext. 223 

Date 0f Request: _______________ 

Name: 

Accommodations Requested: __________________________ 

Verification Sent/ Received (as required) 

https://www.beaufortha.com


BEAUFORT HOUSING AUTHORITY 
COMMISSIONERS 1009 PRINCE STREET EXECUTIVE DIRECTOR 

E. Richardson LaBruce, Chairman P.O. BOX1104 . Ang,ela R. Childers 
Linda J. Robinson, Vice Chairman Beaufort, South Carolina 29901 

Ronald J. lanoale (843) 525-7059 
Jan M. Malinowski Fax (843) 525-7090 TDD 1-800-735-2905 
Dorothyann Mullen www.beaufort~a.com 

Jeremiah W. A. Smith 
Lolita Huckaby-Watson 

BY MY SIGNATURE B~LOW, I CERTIFY THAT: . . 

1. ·..I have read, understand, and have been given a copy of the "Protect Your Family From Lead In Your 
Home" brochure. 

2. I have read, understand, and have been given a copy of the ''RHITP What You Should Know About 
EN" brochure. 

· 3. -I have read, understand and been given a copy of Form HUD-5380. Notice of Occupancy Rights Under 
the Violence Against Women Act, Form HUD 5382 the Certification ofDomestic Violence Dating 
Violence, Sexual Assault or Stalking and Alternate Documentation and Form HUD 5383 Emergency 
Transfer Req_uest for Certain Victims of Domestic Violence, Dating Violence, Sexual Assault or 
Staking. 

4. I ha-ve read and.do understand the Federal Privacy Act Notice statement. 

5. The information given to Beaufort Housing Authority (BHA) on household composition, income, net 
family assets, and allowances and deductions is accurate and complete to the best ofmy knowledge and 
belief. I understand th.at false statements or information are punishable under Federal law, and th.at if I 
knowingly falsify or omit information I may be: 

❖ Evicted from my apartment or house 
❖ Required to repay all overpaid assistance my family received 
❖ Fined up to $10,000 
❖ Imprisoned for up to 5 years; andJor 

· ❖ Prohibited from receiving future assistance 

6. After verificatio:i;i. by BHA the informat~on may be submitted to the Department ofHousing and Urban 
Development (HUD) on fonn HUD 50058, Tenant Data Sumrn.ary, a computer g~nerated facsimile of 
the fom1, or _on magiietic.media .. See the Federal Priv.acy Act Notice statement for n;ore inf~rrnation 
about the us~ of tbis data. . .. ~ . ' " . 

7. The Social -Security/Alien Registrat~on number(s) that have b~~n· provide9- to BHA are complete, 
accurate, and have been assigned to the person indicated. 

Signature ofHead of Household · 

Signature of Other Adult Date 

-----'------------,---·:: .Date .Signature of Spouse of Other Adult · :' .', . 
:. ' ••,:,•1. 

►-··. 

Ifyou believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity national toll-free Hot Line at 1-8.00-660-9777. For the 
hearing impaired, the toll-free number for use with IDD equipment is 1-800-735:2905. 

n .. hl:~ Un11c-ina Ann11;:il Recertification Packet Revised ·7/12/20i7-

www.beaufort~a.com
https://www.beaufortha.com


------------

BEAUFORT HOUSIN"G AUTHORITY 

CONTRACT ADDENDUM 

By sigmng a lease, Housing Choice Voucher or Housing Certificate for housing assfstance to be 

provided by the Beaufort Housing Authority, you agree to pay all costs of collection of unpaid 

"amounts due to the Beaufort Housing Authority. The Beaufort Eous~g Authority has the right· 

pursu?fit to the South Carolina Setoff Debt Collection Act to collect any sum due and owed in_ 

accordance with the terms of the aforementioned lease, Voucher, or Certificate through offset of 

your state income tax refund .. If the Beaufort Housing Authority chooses to pursue debts owed 

by you through the Setoff Debt Colle~tion Act, you agree to pay all fees and costs :incurred 

through the setoff process, including fees by the Department of R~venue, the So-q.th Carolina 

Association of Counties, the South Carolina Association of Ho~sffi:g Executive Directors, the 

Municipal Association of South Carolina and/or the Beaufort Housing Authority. If the Beaufort 
Housing Authority chooses to pursue debts ma manner other than setoff; the applicant agrees to 

pay the costs and fees associated with the selected manner as well. 

Signed 

Date 

Witness 



Beaufort Housing Authority 
1009 Prince Street 

Post Office 6ox 1104 .
Beaufort, South Carolina 29901. 

Phone {843)525-7059 Fax {843)525-7090 TDD 1-800-735-2905 
www. b'ea ufortha. com 

This ·is to certify that I am/am not (orcfe one) currently a resident of Beaufort Housing 
Authority Public Housing. · 

I have been advised that in order to receive rental assistance from Section 8, I 
must contact my Public Housing manager, give proper notice as stated in my 
lease, and follow proper move-out procedures. 

Failure to d'o so will result in a delay in receiving rental assistance frol'"0 Section 8 

and possibly additional charges from Public Housing. 

Signature Date 



PORTABILITY 

The United States Department of housing and Urban Development has required that you be 
informed of your rights concerning portability. 

Porta,bility means moving to another area in the United States if you have a voucher. Once you 
move, you would still be entitled to Section 8 benefi_ts. · 

If you wish to move using the portability provisions you must: 

1. Participants in the rental assistance program for at least one year. 
2. Schedule an appointment to be_ certified to move. 
3. Advise us what jurisdiction (county or-state) that you wish to move to so that we 

can determine if there is a Section 8 Program operating in that area. 
4. Receive a voucher from the Beaufort Housing Authority. 
5. Immediately contact the receiving Housing Authority via the contact information 

provided to you. · 

Once you have moved your new Housing Authority will become responsible for the activities· 
normally performed by the Beaufort Housing Authority. They may elect to. send us a bill for 
your rental assistance or give you one of their vouchers or certificates. You will be entitled to a 
budget based on the budget in that area that you move to. 

If you have outstanding de~ts to the Beaufort Housing Authority you will not be is~ued a 
voucher. 

Please feel free to ask questions of the Section 8 staff if you would like more information 
regarding portability. 

I have read the above information concerning portability. A member of the Section 8 staff has 
orally explained it to me. 

Section 8 Participant Date 

Section 8 Staff Date 



ANNUAL INCOME INCLUSIONS AND EXCLUSIONS. 

INCOME INCLUSIONS 
1. The full amount before any payroll deductions of wages, salaries, overtim'e pay, commissions, 

fees, tips, bonuses, and other compensation for personal servkes. 
2. · The net income from the oper.atiqn of apusiness or profession. 
3. Interest,·dividend~ and other net income from any kind of real or personal property. 
4. The full amount _of periodic amounts received from Social Security, annuities, insurance policies, 

r~tirement funds,. pensions, disability or death benefrts, and other similar receipts. 
S. Payments in lie_u of earnings, such as unemployment and disability compensation, worker's 

compensation, and severance pay, 
6. Welfare assistance 
7. Periodic'and determinable. allowances; such as alimony and child support payments. 
8. AI_I regular pay, special. pay, and allowances of a member- of the Armed Forces • 

INCOME EXCLUSIONS 
1. Income from the employment of children (including foster children) under the age of 18 
2. Payments-received for the care of foster children or foste'r adults. 
3. Lump-sum additions to family'assets, such as inheritances, insurance payments, capital g·ains, 

ancl settlement for personal or property losses. ' 
4. Amounts received by.the family that are specifically for or in reimbursement of the cost of 

medical expenses for ariyfamily member, · 
5. Income of a live-in-c'!ide. . 
6, The.full am~unt of student financial assis:tance paid directly to the student or to the educational , 

institution.. . , 
7, The special pay to a family_ member serving in the ~rmed Forces '{v'ho is exposed to hostile fire. 
8. Amounts received under training programs funded by HUD. · 
9. Temporary, nonrecurring or sporadi~ income (in"cluding gifts). 
.10. Reparation payments paid by a foreign governme,:it pursuant--to·claims filed under the laws of 

that government by persons whq wer~ persecuted during the Nazi era. . 
.. 11. Earnings in exce;:;s of $480 for each full-timE! student 18 years old or older (excluding the head of 

household and spouse). 
12. Ad;ption assistance payment~ in excess of $480 per adopted child. 
13. Deferred periodic amounts from Supplemental Security Income and Social Security benefits that 

are received in a lump sum amo~nt or in prospective monthly amounts. 
14. Amounts received by the family in the form of refunds o.r rebat~s under State or local law for 

property taxes paid on the dwellir:ig unit. . ., 

15. Amounts paid by a State agency to a family with ·a member who ·has a developmental disability 
and is living at home to offse~ the cost of services and equipment needed to keep the 
.development9lly disabled at home. 

1 

• 
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Chapter, 131 Titie ·i 6 oi the 1976_ Code. as ame~ded 

"SeQtion 1-6~1-3..437_ It. i$ µnlawful for aperson know.i_ngl.y_'to_ 
. . 

make a false stc).tement ~r represent~tion with ,respe~t to the 

person~s i~dividual o_r ·tarniiy income to a public h~usi_n,g agency 
.in o~tai~.i~g or reta,ining p~bl)6 hous{ng· or with ~esp.ect to the . 

.determination of rent due from t~e perso'n.fQr pubi'ic housing. 
. . - . . . . . . . 

For purpo'ses of tbis -section· public housing includes private 

·-ho~sing proy✓id,ed thr.~ugh a~ousing program ~.anaged by a' 

. Public housing agenc}'. For ~urpo~es of this section public· 

hoL:As.ing agen¢y ·me~ns a_n agency (?f ·state, regional, county, or 
. . . . . , .. 

~~nic_ip.al go~ern~ent, inclu~ing_ hou.sing_ authorities, which· 

administer state or federal hou~ing pr·ogr.ams. A p~r.son 
. . . ' 

v·iola.tin·g this provision is· guilty of amisd~rn.eanor and, upon 

conviction, must be imprisioned for not more than tvvo years or· 
fined n·ot more than one tt)o.usand dollars a·nd the person 

• ,. ' ,1 • • . 
convjcted 

~ 

mu?t be ordered to pay restitution to the public .. . ' . 



WHE·N SEEKING HOUSING YOU SHOULD CONSIDER: 

1. Is the rent the landiord is asking for reasonable? 
( 

2. What utilities can I expect to be responsible for at the unit? 

3. What is the general condition of the unit? 

4. Location of the unit as it relates to your situation. (ThiriJ~s to consider: work, daycare, 
· school, family, etc.) 

5. Use the mapping tools provided during the briefing to help in choosing your n~w home. · 
Look for a dwelling that is in the areas that will put you iii closer proximity to better 
schools and better jobs for you and your family. , 

• YOU ARE RESPONSIBLE FOR PAYING THE SECURITY DEPOSIT TO THE 
LANDLORD. 

• Rental assistance can be calculated from the day the unit passes insp~ction and the lease 
is signed. Unless other arrangements are made, you are expected to move in promptly 
once you have been notified that the unit has passed. 

• Rental assistance cannot be calculated until AFTER the unit you have selected has an 
inspection. 

• You are responsible for getting the utilities turned on in your name and paying your 
utility bills. 

The following are rent rates that we SUGGEST you attempt-to stay within to prevent your share 
ofrent from being excessive and/or being denied. These are NOT guaranteed rents, as the 
landlord's asking rent must be det~rmined reasonable by the Section 8 office. 



Suggested Rent Range Based on Size of Voucher 

Multi-FamilyNumber of Rooms 

Power & Water Power, Water & SewerTenant Utilities Power 
1 Bedroom $824.00 or Less $795.00 or Less $849.00 or Less 

$931.00 or Less $894.00 or Less 2 Bedrooms $961.00 or Less 

$1239.00 or Less $1187.00 or Less3 Bedrooms $1278.00 or Less 

4 Bedrooms $1737.00 or Less $1688.00 or Less $1620.00 or Less 

5 Bedrooms ' $1983.00 or Less $1925.00 or Less $1842.00 or Less 

· Single Family Number ofRooms 
Tenant Utilities Power & Wate.rPow.er 
1 Bedroom 

'' 

$823.00 or Less . $798.00 or Less 

Power, Water & Sewer 

$769.00 or Less 

2 Bedrooms $945.00 or Less · $915.00 or Less 
'' 

$878.00 or Less 

3 Bedrooms : . $1259.00 or Less $1220.00 or Less ·$1168.00 or Less 

4 Bedroo.ms 

- 5 Bedrooms · 

,, 

$171.6.00 or Less 

. $.i'958.00 oiLess 

$1667.00 or Less 

$1900;00 or Less . 

$1599.00 or Less 
" 

: 

$1817.00 or Less . · · 

. ' ' ' 
" 

Number of Rooms 

Tenant Utilities 

1 Bedroom 

" 

Power 

$825.00 or Less 

Mobile Home 

Power & Water 

$800.00 or Less 

Power, Water & Sewer 

$770.00 or Less 

2 Bedrooms $948.00 or Less $918.00 or Less $881.00 or Less 

3 Bedrooms $1230.00 or Less $1190.00 or Less $1138.00 or Less 

4 Bedrooms $1719.00 or Less $1670.00 or Less $1600.00 or Less 

5 Bedrooms $1963.00 or Less $1905.00 or Less $1822.00 or Less 

·' 

Beaufort Housing Authority *These are estimated rents. This is not a guarantee of acceptance* Revised 12/14/2016 



U. s. Department of Housing and Urban Develot1rnent 
' . - . 

EQUAL HOUSING 
. OPPORTUNITY 

' . 

We Do Business mAcco:rdance With th~ Federal Fair · ' 
· Homing Law 

(TheFairHousing.AmendmentsActof1988). . 

.It i§ illegal to DiscrimiJrnate Ag_amst A.ny Person 
Because of Race, Color!, Religion, Sex9 

Handicap, Fami]i al Sta.tins~ or ·National Origin· 

In the sale or rental of housing or In the provision of.real estate 
residential lots brokerage services 

~ In advertj.sµig the ~ale or rental i ··■·· In the appraisal ofhousing 
·tm ofhousmg_· ·· 

·II ·In the financing of hous:ing fl.. Blockbusting is also illegal 

Anyone who feels he or she has been . U.S. Department of.Housing and· 
discrimiuated againstmay:file a complain. t of · Urban Development 
housingdiscrim.in.ation: · As~istant Secretary for Fair Housing and . 

1-800-669-9777 (Toll FreeJ Equal Opportunity
1-800-9:27-9275 (TTY)¥. Washington, D.C~ 20410 

-----'-----'-----___;_-_....:...,____:....:..__.:___'.,__'~-.!__' 



BEAUFORT HOUSING AUTHORITY 
COMMISSIONERS 1009 PRINCE STREET EXECUTIVE DIRECTOR 

E. Richardson LaBruce, Chairman P.O. BOX 1104 Angela R Childers 
Linda J. Robinson, Vice Chairman Beaufort, South Carolina 29901 

Ronald J. Ianoale (843) 525-7059 
Jan M. Malin,owski Fax (843) 525-7090 TDD 1-800-735-2905 

Barbara A. Singleton www.beaufortha.com 
Jeremiah W. A. Smith 

Lolita Huckaby-Watson 

., 

JNFORMA.L BEARJNG PROCEDURE 

l. filGHTTOAEEARJNG . 
The· B'eaufort Housfug Autliority (BRA), sh.all pi:ovide the opportunity for an iIJformal 
hearing for its•parf:ici:pants of the ~ection g Program.. The :purpose ofthe'h~g is t~ 
consider whether tb.(BBA' sdecisions relating to the mdiYidual c:i:rcu;mstances of a 
parti.'cipant fa:im}y_are ·m. accor~ce w.:i±h ~e :aw, ~ regulatio~, _and'.. BRA polici~~- · 

2. SUBIBCT.OF-HBARmG · 
. The Hearing shall consider fi+e followfyg types of decisions: 

A. A deteJJJJiua:tinn of the family's mu.al or ad.justed income, and tb.e'u.se of 
su.ch mc;me to compute the housing ass:ist.an.ce payment. · ~ • 

., 
·· • 

B, A dete:rn:rination. of the appreJE:riate ~ty _allowance (tf any) for tenant~paid· 
utilities from the PHA utility allowance schedule.: 

C. A d~te:rn:rination ofthe fa.nilly u:q.it size under the B;a:A. subsidy standards 
D. A de1temrin.ation that a v~ucher program ~y is r<;JSicling in. a unit with a 

larger n.umh~r of bedrooms than appropriate for tb,e ~1lilit size under the 
BRA subsicfy standards, or the BHA.c;JBten:ni:o.ation to deny th~ family's' · · · 
'request for an exception. from the standards. ~ . . . 

E. A. deterinmation to terminate assistance far a participant fa:mily because ofthe 
family~ a:atioh t?I·:fail:m:e to act: . ·. · . ·. . · . . · 

F. A dete~ation to t~te assistance b ~ca.use the participant family has 
9eep. apSf?nt from the assisted unit fur longer than the ma:x.irrn:ipi period 
pei::rnitted:undar BB.A policy and HUD roles. · . . · 

. In the cases descnoed in (D), (E), and (F)) BRA mUBt give tb.e o'pportu.rrity for a:n 
infon:o.al hearing ~efore BRA ten:nin~tes ho1:1smg assicmnce payments fC?l? the fumify 
under a:q. outstanding RAP contract.·. . .. · . . . • 

3. WREN·A BEARING IS NOT REQUIRED. . ,. . 
The :SHA is not reqmred t9 provide a pa:rticipant family an oppori:uniEy·fo~ an 
informal heanog for a:ci.y of the following: . . . · : 

A. Discretionary.adminisirati.ve detem:rinati.c:ins by-j:b.e BRA-
E. General policy issues or class grievances. . . . 

C. Establishment of the BHA schedule ofutility allowances for families in the. . 
program. 



' ,, . 

B. BHA dete~ation that an assisted unit is no;t in ~-omp.liance 'with HQS. (H~wever, • · · 
BHA mu.st provide 'the. opp_ortunity for an informal he~g for a decision to 
te:r:com.ate assistance for a breach oftb.e HQS paused by the family.. 

. . ' 

F. ABRA determination that theu:n.itis not maccordance with HQS because ofth'e 
·famil:y size. ··. · . . 

G. · A d.eterm:ination by BRA to exercise or not to exercise any right or remedy again.st 
the o-wner.urider a HA.P ~ontract · · · 

H. Ineligibility or denials of continued assistance based on 8.J?.Y drug-related or violent 
cri:minal·acti-vity (eve~ in tb.e absence-of arr~st OT conYiction.) 

4. PROCEDURE.FORHEARIN'G . 
A. The request for' a hearing must be written and presented to the BHA 'wimir?- ten (10) 

calendar days ofthe date of the determination for which the hearing is sched~ed.. 
B. The hearing·may_,be conducted by any person or persons d.esi'g;rui.ted by the BRA, 

other than a person who made or approved the decision. under review or a · 
subordinate of such person.. 

C. Toe person who conducts the. hearing may regulate the conduct of the hearmg i:n. 
accord.ance with the BRA hearing procedure. 

D. At bis O'WD. expense, the :participant my be represented by a lawyer OT other 
re-_pre-sentati:ve. . 

E. .The BRA and the participant shall be given the opportunity to pres,ent evidence and. 
question any witnesses. Evidence may be considered without regard to the 

. admissibility under rule_s ,of evidence applicable 'to judicial proceedings. 
F. -The person who conducts the hearing shall issue a written decision stating briefly the 

rea~ons for the decision. Factual d.eter:minations relating to the individual 
circ~tances of'ttie participant shall be based on evidenqe presented at the hearing. 
A copy ofthe bearing decis~on shall be :fur.n.:ished to the participcm.t :within :five (5). . 
calendar days.- . 

5. EFFECT OF DECISION . 
A. The BHA is not bound by th~· decision if it C?o:=i-cems a subject outside tb.e sco:pe of 

tb.e he~ring p:i;-ocess of_the authority 'ofllie person con'ducting_the heai:ing: · · 
B. The BHA is not bound by a hearing decision contrary to HUD regulations or 

requ:irenientsi or otherwise contrary to Federal, Sta1e, or Lo~al Law,. 
·C. If the BRA determi.ries·t;hat it is not bound by a· decision. qf:the hearing officer it mu.st 

promptly notify the participant of the dete:o:o.ination BJJ.d the reason· for the 
determination. · . 

. D. If the family .includes ~ person with disabilities, the decisio~ co11cer.cing such action • 
is subject to consideration of reasonable accommodation-in accordance with BRA 
policy. · ,. 



BEAUFORT HOUSING AUTHORITY 

Congratulations! You have been selecte·d and qualified to participate in the Housing Authority's Section 8 
program. Please read the following to assist you in understanding the basic program. 

SECTION 8 CASE MANAGER CONTACT INFORMATION 
If.your last name begins with: 

A-L Ms. Gerie Hampton ghampton@beaufortha.co·m 843-525-7059 X 2640 
M-Z Ms. Willie Mae Simmons wmsimmons@beaufortha.com 843-525-7059 X 2610 
Portability Mr. David Lavendol dlavendol@beaufortha.com 843-525~7059 X 2260 

HOUSING CHOICE VOUCHER 
Usually Voucher holders pay 30% of their gross adjusted income for rent; however you may pay 30% or more of 
your adjusted gross income depending Or) the cos~ of the unit you choose. You can choose any rent reasonable 
unit that fits your family size and budget. If you are able and willing to pay the ar:nount above what the HA can 
pay, your ability to take the unit will depend on the 40% affordability determination. The family's share of the 
rent may not exceed 40% of their monthly income and the contract rent plus utility allowance may not exceed the 
.HA rent payment standard. Your caseworker will help yoµ make these determinations. 

BHA will use Up Front Verification, which may include but not limited to EIV and yVork Number for verification of 
household income. 

I CERTIFY THAT I HAVE BEEN BRIEFED ON THE ITEMS ABOVE AND BELOW, AND THAT I HAVE BEEN GIVEN ALL 
REQUIRED FORMS: 

Housing Choice Voucher Terms and Extension Policy Rent Payment Standards 
Portability Request for Tenancy Approval 
A 11Good Place to Live" Brochure Lead Based Paint Booklet 
_Equal Housing Information Informal Hearing Procedures 
Participant Responsibilities SC Housing Search Flyer 
Accessible Unit Information (upon request) What You Should Know About EIV 
Annual Income Inclusions & Exclusions Code of Laws of SC 1976: Chapter 13, Title 16, 

Section· 16-13-437 

' . 
I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO REPORT ANY CHANGE IN INCOME, EXPENSES, HOUSEHOLD 
COMPOSITION, OR STUDENT STATUS IN WRITING WITHIN 10 BUSINESS DAYS OF THE EFFECTIVE DATE OF THE 
CHANGE, NOT OF RECEIPT OF .PAYMENT. THE FAMILY MUST REQUEST IN WRITING FROM BHA AND THE 
LANDLORD TO ADD ANY PERSON AS AN OCCUPANT OF THE UNIT. THIS REQUEST MUST BE· MADE AND 
APPROVED PROIR TO OCCUPANCY. ____ initials 

Signature of Head of Household Date 

Signature of Other Adult Household Member. Date 




