SAMPLE EOP Document
TO:  Robert.H.Boepple@hud.gov
RE:  AB123 – Housing Authority of ABC – DHAP EOP’s
Please process and End of Participation for the following individuals:
Last 4 SSN
NAME
EOP Date
REASON

XXX-XX-1234
John H. Hancock
10/31/2007
Family does not agree to CM
XXX-XX-9876
Mary Smith
10/25/2007
Family does not agree to move




to HQS compliant unit

Thomas A. Jones

Executive Director, AB123 PHA
