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      Boston Housing Authority


      52 Chauncy Street



      Boston, Massachusetts  02111-02375



RESIDUAL TENANCY MANAGER'S REPORT









DATE:      
TO:

Director of Occupancy
        

Occupancy Department

FROM:
(Name)
AT:
 
(Development name) Development
1.  
Was occupant on former tenant's TSR?:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.  
If so, when?:  (When Occupant was on former tenant's TSR)
3.  
If not on TSR, why do you believe the occupant is a remaining member of the tenant household?:
(Why you believe the occupant is a remaining member of tenant household)
4.  
Relationship of occupant to former tenant (i.e., son, daughter, etc.):  (Relationship)
5.  
When and why did former tenant vacate?:  (When and why the former tenant vacated)
6. 
Are you certain the former tenant does not intend to return?:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    
Reason:  (Reason for certainty)
7.  
Are there any problems with the occupancy?  (Would the person be a good tenant?)

Explain:  (Explanation)
8. 
Has Resident requested a reasonable accommodation?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

      

Nature of the request?:  (Nature of any reasonable accommodation request)
9. Recommendations:  (Recommendations)
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