Deborah’s Place Supportive Housing Eviction Form
Tenant Name: 

Building: 
Staff Completing Form:   
Date:

1. Please describe the situation that led up to the eviction request.

2. Who has discussed the potential eviction with the tenant?  What was the result?
3. In what ways has staff attempted to assist the tenant with correcting the behavior that led to the decision to evict?  What were the results?
4. In what way(s) will it be in the best interest of the tenant to leave the building?

5. In what way(s) will it be in the best interest of the building for the tenant to leave?

6. Please outline how the eviction will comply with the mission and values of Deborah’s Place.  Include at least two reasons, and be specific.
Please attach additional pages as needed.

Final Mediation Requested: ______________

If Final Mediation requested, who will act as advocate for the tenant? _____________________________

Date of Final Mediation:      ______________

To Be Completed by the Chief Operations Officer and the Director of Clinical Services
Eviction Approved: _______________               

Eviction Denied:    _______________

Delayed pending further information regarding: ________________________________
