
RECOVERY HOUSE CLOSURE  
 

 
 

 
Name of Recovery House: __________________________________________ 
 
Reason for closing recovery house:  
 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 

Proposed date of closure: ___________________ 
 
 
 
 
____________________________________________  _________ 
                     Signature of House Manager         Date 
 
 
 
 
____________________________________________  _________ 

     Signature of resident              Date 
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