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CERTIFICATE OF INVOLUNTARY DISPLACEMENT BY
COURT-ORDERED / NO-FAULT EVICTION

This form is available in an alternative format upon request.

DEFINITION:

Eviction is pursuant to an Order for Judgment (or Agreement for Judgment) issued by a court because of
landlord action beyond the applicant’s ability to control or prevent, and the action occurred despite the
applicant’s having met all previously imposed conditions of occupancy and displacement was not the result of
failure to comply with HUD and/or State policies with respect to occupancy of under-occupied and overcrowded
units or failure to accept a transfer to another unit in accordance with a court order or policies or procedures
under a HUD-approved desegregation plan.

DOCUMENTATION REQUIRED:
Please check and attach all required documentation. Failure to provide ALL required

documentation will result in denial of priority request.
L Submission of a fully completed “Certificate of Involuntary Displacement by Court-Ordered/No fault
Eviction”; and
L A copy of the Notice to Quit issued by the landlord or property manager; and
O A copy of the Summons and Complaint available from the court; and

L A copy of the Judgment of the Court (Agreement for Judgment, Order for Judgment and Findings of Fact, or
Default Judgment); and

L A copy of the Answer or other response(s) filed by the Applicant in court in response to the Complaint, if
any; and

U If applicable, a copy of the execution issued by the court.

I hereby certify that I am submitting a//the documentation listed above for consideration of this
priority status.

Signature: Date:

TO BE COMPLETED BY THE APPLICANT:

I, , (SS#: - - ), authorize the release
of the above information to the Boston Housing Authority. I also hereby certify that I have not secured
standard, permanent replacement housing to resolve the housing need which I have claimed as a priority status
applicant for public housing. I agree that if my circumstances should change at any time, I will immediately
notify the BHA's Occupancy Department in writing (electronic/fax messages are not acceptable).

I understand that any falsification, misrepresentation or concealment of information will be considered grounds
for denying admission to BHA housing for a period of three (3) years.

Signature: Date:

Name (Please Print):
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