
	
Boston Housing Authority-CCECR
30 Bickford Street, 2nd Floor	617-988-5316
Boston, Massachusetts  02130	TDD 1-800-545-1833 Ext. 420


Use this form to ensure that your LTO Board is operating in compliance with its bylaws, the BHA Tenant Participation Policy and 964 Federal Regulations. Return this form with your original final report (with receipts and bank statements for 2018-2019), as well as a budget for FY20. If you have already submitted these documents, return this form separately. 

Please provide the names and contact information of all current board members. Indicate if an officer seat is vacant.
LTO Name: ______________________________________________________
Mailing Address: ____________________________________________________
______________________________________
Office Phone: _______________________________
LTO Email: ______________________________________________________

President Name: __________________________________________________
Phone Number: ___________________________________________________
Email: ___________________________________________________________
Address: _________________________________________________________
_________________________________________________________________
Vice President Name: ______________________________________________
Phone Number: ___________________________________________________
Email: ___________________________________________________________
Address: _________________________________________________________
_________________________________________________________________
Secretary: _______________________________________________________
Phone Number: ___________________________________________________
Email: ___________________________________________________________
Address: _________________________________________________________
_________________________________________________________________

Treasurer: _______________________________________________________
Phone Number: ___________________________________________________
Email: ___________________________________________________________
Address: _________________________________________________________
_________________________________________________________________

Member: _________________________________________________________
Phone Number: ___________________________________________________
Email: ___________________________________________________________
Address: _________________________________________________________
_________________________________________________________________

Member: _________________________________________________________
Phone Number: ___________________________________________________
Email: ___________________________________________________________
Address: _________________________________________________________
_________________________________________________________________

Member: _________________________________________________________
Phone Number: ___________________________________________________
Email: ___________________________________________________________
Address: _________________________________________________________
_________________________________________________________________

Member: _________________________________________________________
Phone Number: ___________________________________________________
Email: ___________________________________________________________
Address: _________________________________________________________
_________________________________________________________________

Member: _________________________________________________________
Phone Number: ___________________________________________________
Email: ___________________________________________________________
Address: _________________________________________________________
_________________________________________________________________


Use additional sheets if necessary.

Return to:
Center for Community Engagement & Civil Rights
Resident Capacity Program
30 Bickford Street, 2nd Floor
Jamaica Plain MA 02130

Sahar Lawrence 
Resident Capacity Program Coordinator (Family Portfolio)
Ph: 617-988-4169 | E: Sahar.Lawrence@bostonhousing.org

Priscilla Williams 
Resident Capacity Program Coordinator (Elderly/Disabled Portfolio)
Ph: 617-988-4105 | E: Priscilla.Williams@bostonhousing.org
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