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Boston Housing Authority


52 Chauncy Street



Boston, Massachusetts  02111-02375


SQUATTER NOTICE TO VACATE IMMEDIATELY
DATE:      
TO: 
(Name of Squatter[s])    

      
(Street address and unit number)

(City, state and zip)
       You are hereby notified that you are illegally occupying property of the Boston Housing Authority ("BHA"), that you are not welcome on the property of the BHA, and that if you do not leave BHA property immediately, and refrain from entering in or upon the land of the BHA thereafter, you will be in violation of M.G.L. ch. 266, § 120, trespassing after being forbidden to do so, and be subject to arrest and prosecution.  It is the BHA's intention to evict you from the premises.  You are hereby notified to quit and deliver up immediately the premises owned by the BHA, which are illegally occupied by you without right, namely:

(Address - include unit number)
       This notice states grounds for your eviction and is not intended to instate you to tenancy. If you fail so to vacate, the BHA will commence the appropriate action in court, which may include taking action to initiate criminal proceedings against you.








BOSTON HOUSING AUTHORITY








By: ____________________________







Name:  (Printed Name)





 

Title:  (MUST BE SIGNED BY MANAGER)




Date:      

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 ______________________________ a Squatter Notice to Vacate Immediately
______ 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: __________________________
�Necessary when already dated above?
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