
Grounds for Termination of Assistance by The Housing Authority 
Due to the Family’s Action or Failure to Act 

 
 The family violates family program obligations as listed in 24 CFR 982.551. 
 
 Any member of the family has ever been evicted from public housing. 

 
 Any Housing Authority has terminated assistance under the certificate or voucher program for any 

member of the family. 
 

 Any member of the family commits drug-related or violent criminal activity. 
 

 Any member of the family commits fraud, bribery or another corrupt or criminal act in connection 
with a federal housing program.  This criminal act need not have occurred while the family was 
participating in the tenant-based program. 

 
 The family currently owes rent or other amounts to any Housing Authority in connection with 

Section 8 or public housing assistance under the 1937 Act. 
 

 The family has not reimbursed any Housing Authority for amounts paid to an owner under HAP 
contract for rent, damages to the unit, or other amounts owed by the family under the lease. 

 
 The family has breached an agreement with the Housing Authority to repay amounts owed to any 

Housing Authority, or amounts paid to a landlord by any Housing Authority.  The Housing 
Authority may offer the family an opportunity to enter into an agreement for repayment of these 
amounts. 

 
 A family participating in the FSS program is in violation of their FSS contract of participation 

without good cause for failure of compliance. 
 

 The family has engaged in or threatened abusive or violent behavior towards Housing Authority 
personnel. 

 
I hereby certify that I understand my obligations under the Section 8 Program and that my failure to 
comply with these obligations may result in the termination of my participation in the program. 
 
 
__________________________________ ________________________ 
Signature of Head of Household   Date 
 
__________________________________ ________________________ 
Spouse or other adult member   Date 
 
__________________________________ ________________________ 
Other adult member      Date 
             ja 3/10 


