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PRIORITY THIRD PARTY VERIFICATION DOUMENTATION REQUIRED 
    BHA RESIDENT IN FEDERAL PROGRAM “TERMINATION OF ASSISTANCE” 
 
 

 
 
 

 

PRINT NAME:____________________________________________ S.S#____________________  

 
 

 

BHA Resident in Federal Public Housing Program “Termination of Assistance” 
due to lack of any household member with eligible immigration status. Meaning that not 
a single household member has eligible immigration status and, therefore, you no 
longer qualify for federal assistance and you have been requested to vacate. 
 

 Verification requirements: 
 
 
                1. Notice of Termination of Assistance 
                2. Notice of Private Conference or Notice to Quit. 
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