U.S. DEPARTMENT OF THE INTERIOR

NOTICE OF RENTAL ADJUSTMENT
Installation Name:________________________________________  Org. Code:____________________

Quarter No.:_________________  Occupant Name:___________________________________________
Prepared By:__________________________________________  Date Prepared:___________________

In accordance with the Quarters Assignment Agreement and the provisions of DM 400, it has been determined that an adjustment in your net monthly rental charge is necessary for the reason(s) indicated below:

· Resurvey/Reappraisal of Private Rental Market, per OMB Circular A-45
· Application of Consumer Price Index (CPI), per OMB Circular A-45
· Change in housing structure, amenities, services or furnishings provided by the Government
· Other __________________________________________________________________________

Previous Bi-weekly Rental Charge:   $__________, last effective on ______________________, 20______.

Revised B-weekly Rental Charge:     $__________, to be effective on ____________________, 20______.

The foregoing adjustment will result in an  increase  decrease in your biweekly rent of $_____________.

If an increase exceeds the threshold set by OMB Circular A-45, it will be implemented in increments over 12 months in equal quarterly increases as follows:
Increment No. 1 – Effective Date:__________________________
Bi-weekly Amount:_______________

Increment No. 2 – Effective Date:__________________________
Bi-weekly Amount:_______________

Increment No. 3 – Effective Date:__________________________
Bi-weekly Amount:_______________

Increment No. 4 – Effective Date:__________________________
Bi-weekly Amount:_______________

Notice of Appeal Rights:  You have the right to appeal this adjustment in accordance with DM 400.  Appeals shall be adjudicated as of the date the appeal is filed.  The filing of the appeal shall not result in postponing implementation of a proposed rate pending adjudication of the appeal.  Where an appeal results in a revision of the rental rate, the employee shall be accredited with whatever overpayment may have resulted during the period from the filing of the appeal to the date the decision is implemented.
RECEIPT ACKNOWLEDGED
Certified Mail Receipt No.:____________________________ (Certified or Return Receipt Mail)
OR Occupant’s Signature:
_______________________________________     _____________________     ___________________
                  Occupant’s Signature                                 Date Received                         Date Filed
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