
EXCLUDED PERSON

NAME                   DATE OF BIRTH

ADDRESS                                               APT#             DATE OF ARREST

BOROUGH                                                       STATE                 ZIP 

PLACE OF ARREST     ARREST NUMBER(S)

LEGAL REPRESENTATIVE (IF ANY)

ADDRESS                              APT#/SUITE 

BOROUGH                                                       STATE                 ZIP 

INTERESTED TENANT (IF ANY)

NAME                                 ACCOUNT NUMBER

ADDRESS                               APT#

BOROUGH                                                       STATE                 ZIP 

LEGAL REPRESENTATIVE (IF ANY)

ADDRESS

NEW YORK CITY HOUSING AUTHORITY
APPLICATIONS & TENANCY ADmINISTRATION DEPARTmENT

TRESPASS: EXCLUSION 
TERmINATION APPLICATION

I/WE BELIEVE THAT THE ABOVE NAMED EXCLUDED PERSON SHOULD NO LONGER BE EXCLUDED 
FROM NYCHA PROPERTY BECAUSE: (If the felony drug charge(s) for which the excluded person received 
the ban notice and all related crimes have been dismissed, you must provide proof of that dismissal.  Otherwise, 
you must provide proof of the date of conviction and the date that the excluded person completed serving the 
sentence for the felony drug charge(s) for which the ban notice was issued and all related crimes, including the 
completion of probation and/or parole and the satisfaction of any other conditions imposed by the sentence.  
You should also include any proof that the excluded person’s future conduct will likely not adversely affect the 
health, safety or welfare of other tenants or the physical environment or the financial stability of any NYCHA 
property, including proof of rehabilitation or of participation in appropriate social services or counseling 
programs. Include additional sheets if necessary.)

NYCHA 040.637 (Rev. 5/10) & Reverse



TRESPASS: EXCLUSION TERMINATION APPLICATION

NYCHA 040.637 (Rev. 5/10) - Reverse

THE FOLLOWING DOCUMENTS IN SUPPORT OF THIS APPLICATION ARE  ATTACHED: (List 
any documents that you are attaching to this form.  Attach additional sheets if necessary.)  

 SIGNATURE OF EXCLUDED PERSON                  DATE

 SIGNATURE OF INTERESTED TENANT (IF ANY)                                            DATE

DIRECTIONS FOR FILLING OUT THIS FORM:

ATTACH TO THIS FORM ANY DOCUMENTS THAT SUPPORT YOUR CLAIM. 

SUBMIT THIS FORM IN PERSON OR BY MAIL TO:
NEW YORK CITY HOUSING AUTHORITY, OFFICE OF THE TRESPASS COORDINATOR
90 CHURCH STREET 9th FLOOR, NEW YORK, NY 10007

NOTE TO THE EXCLUDED PERSON: YOU WILL RECEIVE A WRITTEN DECISION IN THE MAIL 
TELLING YOU WHETHER OR NOT YOUR APPLICATION HAS BEEN GRANTED. WHILE YOU ARE 
WAITING FOR THE DECISION, YOU ARE STILL BARRED FROM NYCHA PROPERTY AND YOU MAY BE 
ARRESTED FOR CRIMINAL TRESPASS IF YOU ARE FOUND ON NYCHA  PROPERTY IN VIOLATION OF 
THE EXCLUSION ORDER THAT YOU RECEIVED.  ONLY A  WRITTEN DECISION FROM THE TRESPASS 
COORDINATOR CAN END THE EXCLUSION.


