
 GREATER BRIDGEPORT JEWISH HOUSING CORP. 

                                                                                                                                                                                        

Seymour I. Hollander Apartments      
4190 Park Avenue       Marjorie Worman Rosten, Esq., Executive Director 
Br idgeport, CT  06604        Erin Heneghan, Director of Marketing & Finance 
T. (203) 374-7868   F.  (203) 374-8643     Gwen Wayne, Director of Tenant Relations 
www.hol landerhouse.org       Adr ian Gonzalez, Super intendent    
 

     Subsid ized Hous ing for  Senior Cit izens under the Section 8 Program of  
the Uni ted States Depar tment of  Hous ing and Urban Development  

 

 

DISPOSITION OF PERSONAL PROPERTY 

 
Due to the composition of our elderly population, The Greater Bridgeport Jewish Housing Corp. 
and its professional staff require each resident to provide information regarding how his/her 

personal property will be handled upon leaving the site. 
 

The owner/manager of this HUD subsidized site strongly recommends that each resident have a 
Last Will and Testament in their file here so that if and when the resident leaves the site, 

personal property will be removed swiftly and efficiently so that the apartment can be readied 
for the next incoming tenant. 
 

A Power of Attorney would be adequate during the lifetime of the tenant should the tenant be 
moving to another site such as an assisted or skilled care facility.  The holder of the Power of 

Attorney, if so empowered, would be expected to clear the apartment of a tenant’s personal 
possessions within the time frame required by the lease. 
 

In the absence of a Last Will and Testament and/or Power of Attorney, please indicate below the 
name(s) of the person(s) whom you are authorizing to enter your apartment and to remove all 

of your possessions at the time you are leaving this site: 
 
1) Name of Authorized Person  __________________________________ 

Address    __________________________________ 

     __________________________________ 

Phone Number(s)   (____)___________/(____)____________ 

Email (optional)   __________________________________ 

 

2) Name of Authorized Person  __________________________________ 

Address    __________________________________ 

     __________________________________ 

Phone Number(s)   (____)___________/(____)____________ 

Email (optional)   __________________________________ 

 

Printed Name of Tenant __________________________________ 

Signature of Tenant __________________________________ 

Date Signed   __________________________________ 


