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	Agency Name

	     



I recommend that AHFC provide the individual named below a 20 point “Displacement Due to Domestic Violence” preference.
	Individual’s Name

	     

	The violence occurred on or about the following date:
	     


I represent a domestic violence crisis intervention and prevention program. Based upon our professional assessment, substantial evidence exists to assert that a “crime involving domestic violence,” as defined in Alaska Statute, Section 18.66.990(3), has occurred against the following individual. Checked is the displacement category that applies:

	|_|
	The individual is currently residing at our shelter.

	|_|
	The individual is residing in the same household as the perpetrator.

	|_|
	The individual lacks a fixed, regular, and adequate nighttime residence and is currently residing in a transient facility such as a motel, hotel, temporary shelter, or temporary residence as a household guest.

	
	Please provide the temporary address or an explanation about the housing circumstances.

	
	     

	
	     

	
	     



	
	
	     

	Agency Representative Signature
	
	Telephone Number

	     
	
	     

	Printed Name
	
	Title



I am the person named above, and I grant the above agency permission to disclose information pertinent to this request to AHFC. I understand that I must provide AHFC with the name of the alleged perpetrator and that individual may not reside with me in AHFC subsidized housing without advance written approval. I will respect this rule as a condition of the “Displacement due to Domestic Violence” housing preference.

	
	
	     

	Signature
	
	Social Security Number

	     
	
	     

	Telephone Number
	
	Date
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