
*Housing for Older Persons Act of 1995 (HOPA) which amended the Fair Housing Amendments Act of 1988, in 
turn amending the Title VIII of the Civil Rights Act of 1968. 

AGE VERIFICATION SURVEY 

FOXMOOR HOMEOWNERS’ ASSOCIATION, INC. 

To meet the federal requirements for communities restricting occupancy to those 55 years of age 
and older*, Foxmoor must require an age verification survey be completed by each resident 
every two years.  The surveys will be kept with HOA Board of Directors’ records for a period of 
at least five (5) years.  These surveys will remain confidential. 

Please answer the following questions regarding home ownership and residency.  Also, please 
allow the Board member to view your driver’s license, passport, birth certificate, or any other 
documentation which contains current information about the age or birth of the possessor. 

 

Name (printed) ________________________________________________________________ 

Street Address _________________________________________________________________ 

Phone ________________________________________________________________________ 

 

_________  I am a person 55 years of age or older. 

_________ I am not a person 55 years of age or older. 

_________  I am not a person 55 years of age or older, but I qualify for residency because I am 
the spouse or co-habitant of the legal homeowner who is age 55 or older. 

_________  I am not a person 55 years of age or older, but I qualify for residency as a permitted 
healthcare resident because I provide live-in, long-term or hospice health care to the 
legal homeowner, _______________________________ (Printed name of 
homeowner). 

_________  I am a person under 55 who is disabled or suffering from a disabling illness or injury 
who must live with the legal homeowner due to my medical condition. 

 

I, the undersigned, under penalty of perjury, do swear and affirm that the above information is 
true and correct. 

 

Signature:__________________________________ Date:___________________ 

Verified by: ________________________________ Date:___________________ 

Type of documentation provided:___________________ Date of Birth: ____________ 

 


