Sample Written Statement #1: Provided by Rocky Mountain Victim Law Center
Dear [Landlord or housing organization]:

My name is [Name of licensed medical professional or application assistant] and | am [describe
credentials briefly, i.e. | am a doctor at Denver Children’s Hospital / application assistant for the address
confidentiality program]. | am writing to confirm that [name of victim / tenant] has been a victim of
[unlawful sexual behavior, domestic abuse, domestic violence, or stalking] in conformity of statute C.R.S.
§ 38-12-402.

| [examined OR consulted with] [name of victim / tenant] as a result of his/her victimization which
occurred on [date]. My [examination / consultation] [of / with] [name of victim / tenant] confirms/leads
me to believe that that he/she was in fact a victim of [unlawful sexual behavior, domestic abuse,
domestic violence, or stalking].

Sincerely,
[your name]
[credentials which support the validity of the letter]

Rev. 6/20/2017

This Sample and the information included herein is not offered as and should not be construed as legal
advice. It is being provided for the convenience, education and support of advocates interested in
updates to housing policy per HB 17-1035 related to victims of unlawful sexual conduct, domestic
violence, and stalking.

Sample Written Statement #2: Provided by the Address Confidentiality Program
[DATE]

I, [APPLICATION ASSISTANT NAME], am an Application Assistant who is currently registered with the
Colorado Address Confidentiality Program. My registration number is [REGISTRATION NUMBER]. This
document constitutes evidence as required by Sec. 38-12-402 (2)(a.5)(lll) C.R.S.

| have consulted with [SURVIVOR NAME]. [SHE / HE / THEY] is a victim of unlawful sexual behavior,
stalking, domestic violence, or domestic abuse and is in fear of imminent danger for herself and/or her
children due to this victimization.

As a result of this consultation, am in support of [SURVIVOR’S NAME] request to vacate the existing
rental agreement or lease.

[Signature and Registration Number]



