
 
Entrance Interview Questionnaire 

 

Printed Name:  ________________________   Title:   ___________________ 
 
Signature:   ________________________   Date:  _________________ 
 

Instructions:   Answer the questions below and return to TSAHC Compliance Department 
at 512-477-3557 (fax), or email to elah@tsahc.org. 
 
 
Property Name: _________________ 
 

1. Briefly explain your certification process? 
2. How do you track re-certifications? 
3. Briefly explain your re-certification process, including when you begin? 
4. Are any units on the property rented for less than 30 days, not including month-

to-month leases?  If so, list the unit numbers. 
5. Are any units utilized as a hotel, motel, dormitory, fraternity house, sorority 

house, rooming house, nursing home, hospital, sanitarium, rest home or trailer 
court or park?  If so, list the units. 

6. Are any units leased to a corporation, business or university?  If so, list the units. 
7. Are any units owned by a cooperative housing corporation?  If so, list the units. 
8. Are any units not available for rental on a continuous basis to members of the 

general public?  If so, list the unit number and provide an explanation. 
9. Does any property staff live on-site?  What unit do they live in?  What is their job 

title? 
 
 
 
The information contained thereon is, to the best knowledge of the Borrower, true and 
accurate. 
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