
KENTUCKY HOUSING CORPORATION 
SAFE HAVENS PARTICIPANT/APPLICANT DRUG-FREE 

CERTIFICATION 
 

We, the undersigned, certify that neither the head of household nor any other member of this 
family, within the last three years, have engaged in any drug-related criminal activity.  Criminal 
activity to be described as follows: 
 

The manufacture, sale or distribution of, or the possession with intent to 
manufacture, sell or distribute, a controlled substance. 

 
The use or possession must have occurred within three years before the date of this 
certification.  This certification also provides notice to participants or an applicant 
that the PHA may deny admission or terminate assistance if a preponderance of the 
evidence indicates a family member has engaged in such activity. 

 
We further understand the PHA may deny or terminate assistance based on the 

preponderance of evidence regardless of whether the family member has been arrested or convicted. 
 

We further understand if we are denied assistance,  we have the right to an informal review 
or hearing.  Rules governing the hearing process as well as the authority for this policy are contained 
in our Safe Havens Administrative Plan and based on the following Federal Regulations: 
 

24 CFR 982.551 - Obligations of the Participant. 
24 CFR 982.552 - PHA denial or termination of assistance for family. 
24 CFR 982.553 - Crime by family members. 
24 CFR 982.554 - Information review for applicant. 
24 CFR 982.555 - Informal hearing for participant. 

 
Copies of the Safe Havens Administrative Plan and any or all of the above regulations are 

available from the PHA upon request. 
 

Signature(s) of all Safe Havens Participants Age 18 and older: 
 

       

       

       

 

Date:        

 

 

 

This document is binding on all family members regardless of whether they have signed this document 
or not. 

KHC 09/07/06 
G:\Safe Havens\FORMS\Recert. Packet\Drug Free Certification, SH.doc 


