PERMISSION TO ENTER
I, Name __________________________________________, a tenant living at 

(Address) _________________________________________, give permission to HAP, Inc. (322 Main St., Ste 1, Springfield, MA 01105) and to Hap’s Housing Inspectors to enter my unit for the purpose pf performing an inspection under the Section * Rental Assistance Program.

I understand that it is my responsibility to inform HAP’s Inspection Department of my decision and to provide this notice to HAP’s Inspection Department.

This Permission to Enter is valid for this inspection only.  I must grant and submit written permission to HAP’s Inspection Department for each and all scheduled inspections, if I choose that option.

Signed: ________________________________
Date:______________________

Print Name: ___________________________________
