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Boston Housing Authority


     
52 Chauncy Street




Boston, Massachusetts  02111-02375

NOTICE TO QUIT







DATE:      
TO:  Put name of occupant[s] here, then add: And Any And All Occupants of
        
(Street address and unit number)
        
(City, state and zip code)
It is the Boston Housing Authority's (“BHA”) intention to evict you from the apartment because you have no legal rights to be in the unit because:

(Reason[s] for lack of rights. Examples: Occupancy Dept. denied your residual tenancy application; You failed to pay use and occupancy. BE AS SPECIFIC AS POSSIBLE. Please summarize police reports - do not attach them.)
You are hereby notified to quit and deliver up in (Number of days - we recommend 30) days from receipt of this notice the premises owned by the BHA which you are now occupying without right, namely:

(Address of premises - include unit number)
If you fail to so vacate, the Boston Housing Authority will commence the appropriate action in court.  

Any payments made by you after expiration of this notice will be accepted by the BHA for use and occupation only and shall not create a tenancy.








BOSTON HOUSING AUTHORITY








By: ____________________________







Name:  (Printed Name)





 

Title:  (MUST BE SIGNED BY MANAGER)
REASONABLE ACCOMMODATION NOTICE:  If you or a member of your household has a disability, you have the right to request a reasonable accommodation from the BHA.  You need not disclose the nature of the disability.  If you wish to request a reasonable accommodation, forms are available at the management office.  You should make your request as promptly as possible so the BHA may give a timely response.

CERTIFICATE OF SERVICE
I, _____________________________, on the __________ day of ___________, 20__, did serve upon ______________________________ the following documents: __________________________________________________________________________________________________________________________________________________________________________________________________________________ 

______ by delivering in-hand to the following adult:_____________________________







         
at:______________________________


IF IN-HAND DELIVERY, RECIPIENT’S SIGNATURE:______________________

______ by leaving at this address and by mailing first-class mail to the following address: ______________________________________________________________

 





Signature: _____________________________







Printed name: __________________________
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