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HOPA Survey

(Housing for Older People Act)


The HOPA provides housing for older persons and is intended for occupancy by at least one 
person 55 years of age or older per unit. It requires that periodically information must be 
collected and verified with the age of all residents. If a survey is not completed, the senior 
housing community could lose its housing status.


It is mandatory that this survey be completed and filed with the Co-Op office.


HOPA Questionnaire


Certificate Holder’s


Name___________________________________ Address_______________________________________


_______________________________________________________          _________________________

City                                                     State                       Zip                          Phone #


Total number of people living in your home (Do not include paid aides or live-in assistants)  _____________


Person #1 ________________________________________        ________          ____________________

                                                   Name                                                   Age	               Birth Date


Person #2 ________________________________________        ________          ____________________

                                                   Name                                                   Age	               Birth Date


Person #3 ________________________________________        ________          ____________________

                                                   Name                                                   Age	               Birth Date


I/We certify this form to be an accurate statement of the number of persons living in my home with their accurate 
birth dates. I/We understand that Crestwood Co-Op Inc. could lose HOPA exempt status if the above details are 
not completed or are inaccurate. Under penalty of perjury, I/We declare that the above information is true, 
correct and complete.


__________________________________    __________________________________    ______________ 

Members signature                                          Members signature	 	                Date


Filing of this document is required by Federal Law. Failure to file is an offense.


