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NY-CoC 603 (Nassau/Suffolk) 
Emergency Transfer Request Policy & Form for victims of domestic violence, dating violence, sexual assault, and/or stalking

Purpose of Form: If you are a victim of domestic violence, dating violence, sexual assault, or stalking, and you are seeking an emergency transfer, you may use this form to transfer from your unit in a permanent supportive housing program where you feel you are an imminent risk of harm to a different permanent supportive housing program and/or unit. The Coordinated Entry System will explore whether an internal transfer to a different unit within your current housing program will meet your needs before seeking an external transfer to a new program and unit.

Confidentiality:  All information provided to your housing provider concerning the incident(s) of domestic violence, dating violence, sexual assault, or stalking, and concerning your request for an emergency transfer shall be kept confidential.  Such details shall not be entered into any shared database.  Employees of your housing provider are not to have access to these details unless to grant or deny protections or an emergency transfer to you.  Such employees may not disclose this information to any other entity or individual, except to the extent that disclosure is: (i) consented to by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing regarding termination of assistance; or (iii) otherwise required by applicable law.  

Please self-certify one or more of the following:

☐  You reasonably believe you are threatened with imminent harm or violence if you remain in your current unit.

☐  You are a victim of domestic violence, dating violence, sexual assault, or stalking.  

☐  You are a victim of sexual assault and the assault occurred on the premises during the six-month period before you request a transfer.

Submission of Documentation: Third-part documentation demonstrating eligibility for an emergency transfer can be submitted if available and only if it is safe for you to do so. Examples of third party documentation include, but are not limited to: a letter or other documentation from a victim service provider or other professional from whom you have sought assistance; a current restraining order; a recent court order or other court records; a law enforcement report or records; communication records from the perpetrator of the violence or family members or friends of the perpetrator of the violence, including emails, voicemails, text messages, and social media posts.


Domestic Violence Resources:

The Safe Center Long Island 24/7 hotline: 516-542-0404

Resource guide: https://www.lihomeless.org/fleeing-domestic-violence



TO BE COMPLETED BY OR ON BEHALF OF THE PERSON REQUESTING A TRANSFER 

1.  Name of victim requesting an emergency transfer: ___________________________________________________________________________

2.  Case Manager name (if applicable): ___________________________________________________________________________

3.  Name(s) of other family member(s) listed on the lease: ____________________________________________________________________________________________________________________________________________________________

4.  Name(s) of other family member(s) who would transfer with the victim: ____________________________________________________________________________________________________________________________________________________________

5.  Address of location from which the victim seeks to transfer: ________________________________________________________________________________________________________

6.  Safe phone number for contacting the victim: ______________________________________________________________________________ 

7. Please note any specific instructions for safely contacting the victim (Are there specific days or times that are best to reach them? Is texting safer? Is leaving a voicemail okay?):

____________________________________________________________________________________________________________________________________________________________
8.  Name of the accused perpetrator (if known and can be safely disclosed): ______________________________________________________________________________

9.  Relationship of the accused perpetrator to the victim: ______________________________________________________________________________ 

10.  Date of most recent contact with perpetrator: ______________________________________________________________________________

11.  Does the perpetrator know where you live?  
   ☐ Yes		☐ No		☐ Unsure

12.  Describe why the victim believes they are threatened with imminent harm from further violence if they remain in their current unit.  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

13.  If voluntarily provided, list any third-party documentation you are providing along with this notice: ____________________________________________________________________________________________________________________________________________________________

This is to certify that the information provided on this form is true and correct to the best of my knowledge, and that the individual named above meets the requirement laid out on this form for an emergency transfer. I acknowledge that submission of false information could be the basis for denial of admission. 

Signature _____________________________________________________________________

Signed on (Date) ___________________________

***To filled out by Coordinated Entry staff only***
This application has been:
☐  Approved 
☐  Denied
☐  Further information is needed to complete review

Additional information requested:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Name of CE reviewer: ______________________________________________________
Date: _____________________________________________________

Review of Emergency Transfer Requests
Transfer requests will only be considered if the tenant believes that they are at imminent risk of harm or violence if they remain in their current unit. However, anyone who submits a transfer request will be connected with safety planning resources through the Domestic Violence Coordinated Entry System. 
There may not be a unit immediately available for those with approved transfer requests to relocate into following the review of the request. There are a limited number of permanent supportive housing beds with low-turnover rates. Internal transfers where the program has the flexibility move a household to a new unit without waiting for a vacancy should be explored first to limit the delay in relocated households at-risk of harm. 

Notification of Transfer Request Approval or Denial
Written responses will be provided to households within 3-5 business days. Additional information or contextual information may be requested in order to make informed decisions.

Transitional Case Management Services
Case management services at time of emergency transfer include:
· Safety planning
· Referral to counseling / crisis resources 
· Housing problem-solving & referral
· Assistance with obtaining documentation required for permanent housing eligibility 
· Housing search 
· Family mediation/support 
· Referral to legal advocacy 
· Moving assistance 
· School & childcare coordination 
Prioritization
In accordance with HUD regulations: If program participants qualify for an emergency transfer but a safe unit is not immediately available for an internal emergency transfer, the individual or family shall have priority over all other applicants for rental assistance, transitional housing, and permanent supportive housing projects funded under this part, provided that the individual or family meets all eligibility criteria. The individual or family shall not be required to meet any other eligibility criteria or preferences for the project. The individual or family shall retain their original homeless or chronically homeless status for the purposes of the transfer.
Preventing Family Separation 

When possible, ensuring that families are not separated is always the goal. If the specific circumstances do not allow for households to stay together, DV CE/CE will provide safety planning and housing problem solving for all members of the household. For example: based on safety considerations and/or unique circumstances, if children needed to be separated from the head of household, immediate and temporary safe housing accommodations will be sought such as with other family, friends, or other support networks with a long-term/permanent goal of family reunification. If the threat of domestic violence is from within the current household composition, all household members will be separately and safely supported, even when separate housing is desired. 

Provider roles & responsibilities

Permanent Supportive Housing (PSH) providers:
· As part of regular case management, the PSH provider should be communicating with program participants about any potential challenges or issues that may jeopardize their housing stability and/or safety. 
· Assist in submitting domestic violence transfer requests if the participant is comfortable receiving such assistance. PSH should seek to provide and/or leverage safety planning supports.
· Explore the possibility of being able to relocate the household to another unit within the program (internal transfer) and explore all housing opportunities that would provide safe and stable housing to the household (including external transfer to another PSH program, exiting the program with other supports, etc.)
· Obtain relevant eligibility documentation for any type of transfer
· Coordinate with Coordinated Entry and Domestic Violence Coordinated Entry in regards to safety planning, transfers, and physical moves
Coordinated Entry:
· Review all emergency transfer requests 
· Verify eligibility and help to obtain relevant documentation 
· Provide referrals to available crisis response, safety planning, and other needed resources
· Coordinate with PSH providers to facilitate transfers and/or housing search
Domestic Violence Coordinated Entry:
· Safety planning with all households that submit an emergency transfer request
· Coordinate with PSH providers to facilitate transfers and/or housing search






