Troubled PHA

Background Information

U.S. Department of Housing 4
and Urban Development
Office of Public and Indian Housing

03706

Program

Instructions: A copy of this form shall be filled out by the Field Office for each large Troubled PHA. It must then be appended to the
PHA Performance Profile, form HUD-52413 (Appendix 1) and sent by the Regional Office at the time the Regional Office notifies
Headquarters of the PHA's designation as Troubled (see paragraphs 9-4.c. and 9-5.a. of the Field Office Monitoring of Public Housing
Agencies Handbook 7460.7 REV). Subsequent submission of this form and the PHA Performance Profile, for alarge PHA already designated
as Troubled, shall occur immediately following the annual review prescribed in paragraph 9-4.c. of Handbook 7460.7 REV.

PHA FYE Date PHA originally designated as
Troubled
Background Information 1. Mayor Telephone number Participant in MOA-related efforts?
A. Local Government I:IYGS I:I No
Office Address
B. PHA 1. Executive Director Telephone Number
I I S
PHA Address

2. Board of Commissioners
Commissioner Name
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Chairman
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C. Private Sector 1. Organization Telephone Number
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Contact Title
2. Organization . Telephone Number
|
Contact | Title
r
D. Reviews of PHA 1. Reviews scheduled for current year : Projected Date
Type Begin End Report Issuance
2. Reviews issued during last 24 months : -

Type Date Report Issued

form HUD-52413-A (4/88)
ref. Handbook 7460.7
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