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      Boston Housing Authority


      52 Chauncy Street



      Boston, Massachusetts  02111-02375



DETERMINATION OF ABANDONMENT

Resident(s): (Name of Resident[s])
Date:      
Address: 
(Street address and unit number)



(City, state and zip)
Person to be contacted in case of emergency (named on client worksheet):
(Emergency contact)
Rent
Monthly rent: $                                                              

Amount in arrears: $     
Date of last payment:      


Amount of last payment: $                                     
Contact
Date last seen by BHA:      


Seen by: (Name)                                                      
Date last seen by neighbors:      


Seen by: (Name)                                                      
Date of last activity in apartment:      


Seen by: (Name)                                                      
Type of activity seen: (Description of activity)
Did Resident ever mention intent to leave?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                                    
If yes:

When?: (When?)                                          
To whom?: (To whom?)                                                           
Where Resident intended to go: (Where?)                                                                             
How long Resident intended to stay away: (For how long?)                                                           
Items Remaining in Apartment
1.  
Description: (Description)




Estimated value: $     
2.  
Description: (Description)



Estimated value: $     
3.  
Description: (Description)



Estimated value: $     
4.  
Description: (Description)



Estimated value: $     
5.  
Description: (Description)



Estimated value: $     
6.  
Description: (Description)



Estimated value: $     
7.  
Description: (Description)



Estimated value: $     
Based on these factors, do you conclude that the Resident has abandoned the premises? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                                         
Comments: (Comments)
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