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Claim for Rental Assistance or Down Payment Assistance OT%%TCZG(;'#P’CCJ;?LT?@ BT:an”iﬁg?&”ﬁ&@?ﬁﬁﬁ”ﬂ
(49 CFR 24.402 and 24.401(f))

. AOMUHUCTPATUBHO-6IOKETHOE ynipasneHue, yTeepxkaeHne Ne 2506-0016
Mepepn 3anonHeHnem AaHHoW hopMbl o6paTUTECh K CTP. 4, YTOGbI O3HAKOMUTLCS C OMB A I No. 2506-0016
pasgenamu «BpemeHHble 3aTpaThbi» U «lonoxeHuUs 3akoHa O HEMPUKOCHOBEHHOCTH pproval No.
4acCTHOM XN3HN» (nencteyet go 31/07/2008)
See page 4 for Public Reporting Burden and Privacy Act Statements (exp. 07/31/2008)
before completing this form

Tonbko ans cnyxe6Horo nonb3oBaHus ~ For Agency Use Only

HaasaHue opraHusaumm ~ Name of Agency HassaHwue nnu Homep npoekTa ~ Project Name or Number Homep gena ~ Case Number

Yka3aHusa: HacTosiwas dopma 3asiBreHus npegHasHadyeHa ans ceMen v nuu, KoTopble NodatoT 3asiBrieHne Ha nosydyeHne noMoLuy B onnate apeHfbl Unu rnepeoHayarnbHoro
B3HOCa corflacHo 3akoHy O eAMHON NONWUTWUKE COAENCTBUS MEepeceneHunto u crpaTerusix npuobpeteHus Heasuxkumoctn (URA) ot 1970 r. [laHHas copma Takke MOXeT
ncnonb3oBaTbcst AomoBragensuamu (nepuod 180 AHen), KoTopble MPeanoYny apeHaoBaTb, a He NpuobpeTaTth Xunbe, NpefocTaBnsieMoe B kayecTBe 3aMeHbl. MNepcoHan
opraHusaumy NoMoXeT BaM 3anofiHUTb popmMy. MUHUCTEPCTBO XUMULLHOMO CTpoWUTenbCTBa M ropoackoro passutust CLUA npegocTtaBnsieT uHdopmauuio o TpeboBaHusix, a
TaKkke Opyrne MHCTPYKTMBHbIE MaTepuansl Ha Beb-cante www.hud.gov/relocation. Ecnu Bawe 3asieneHve He 6yaet ogobpeHo B NonHOM o6beme, opraHu3auns NnpeaocTaBuT
BaM OObsICHEHME MPUYMHBI B MUCbMeHHOM Buae. Ecnn Bbl He ByaeTe yaoBneTBOpPeHbI PelleHneM opraHusauuu, Bbl MOXeTe noaaTb anennsumio. MepcoHan opraHusauum
06BACHUT NpoLedypy noAayy anennaumm.

Instructions: This claim form is for the use of families and individuals applying for rental or down payment assistance under the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (URA) and may also be used by a 180-day homeowner-occupant who chooses to rent rather than buy a replacement home. The
Agency will help you complete the form. HUD also provides information on these requirements and other guidance materials on its website at www.hud.gov/relocation. If the full
amount of your claim is not approved, the Agency will provide you with a written explanation of the reason. If you are not satisfied with the Agency's determination, you may
appeal that determination. The Agency will explain how to make an appeal.

MepeceneHHble NMuUa AOMKHbI apeHAOBaTL/MpPUOGPECTH, a Takke 3aHATL nNoaxoasiee U 6esonacHoe Xunbe, oTBeYalolWee CaHMTapHbIM TPe6GOBaHUAM, B TeueHne
OZHOrO roZla Co AHA nepecerneHuns, 4Tobbl UMETL NPaBo Ha NonyvyeHne BbINNAT 3a XUnbe, NpefocTaBNsAeMoe B KayecTBe 3aMeHbl (cM. 24.402(a)(2)). Bce 3anaBneHus
Ha nomny4YyeHue BbINNAT AOMKHbI ObITb 3aNONHeHbI He No3AHee 18 MecsiLeB co AHA nepeceneHus (cMm. 24.207(d)).

Displaced persons must rent/purchase and occupy a decent, safe and sanitary replacement dwelling within one year from the date of displacement for replacement
housing payment eligibility (see 24.402(a)(2)). All claims for payments must be filed no later than 18 months from the date of displacement (see 24.207(d)).

1a. Bawe nms (Bbl 3asiBUTENb) 1 TEKYLLMIA MOYTOBBIV agpec 1b. Homepa TenedoHoB
Your Name(s) (You are the Claimant(s)) and Present Mailing Address Telephone Number(s)
2a. Bce nu uneHbl ceMby nepeexanvt B OAWH AOM? 2b. Bbl nonyyaete (bydeTe nonyyaTb) JoTauuioo AN OomMa, B KOTOPbI
Have all members of the household moved to the same dwelling? nepeexanu, no >XWNULWHON nNporpamme Ha denepanbHOM, MECTHOM YPOBHE
[7 [a-~vYes (Ecnn «HeT», B pasgene «3ameyvaHusi» YKaxuTe UMeHa BCex wnm yposre wrata? 1 Oa~Yes [ HeT ~ No
“YNEHOB CembU, KOTOpbIe nepeexanu B Apyroe Mecto, u ux Do you (or will you) receive a Federal, State, or local housing program subsidy
[ Her~No adpeca.) at the dwelling you moved to?
(If “No”, list the names of all members and the addresses to
which they moved in the Remarks Section.)

Korga Bbl Korpa Bbl nepeexanu | Korga Bbl Bolexanu us
apeHpoBanu/npuobpe B 9TOT AOM? aToro goma?
NN 3TOT Aom? When Did You Move When Did You Move
When Did You To This Unit? Out of This Unit?
MectoxutenscTso ~ Dwelling Appec ~ Address Rent/Buy This Unit?

3. [om, 13 KoTopOoro Bbl Bblexanu
Unit That You Moved From

4. [lom, B KOTOpPbIV Bbl Nepeexanu
Unit That You Moved To

5. MMopTBepxaeHWe 3aKOHHOTO NPOXMBaHUA Ha TeppuTopun CoeanHeHHbIx LTaToB (Mepen 3anonHeHnem AaHHOTO pasfena NpoYMTanTe ykasaHus HiKe.)

Yka3aHua: [Ins Toro Yto6bl MMETb NMPaBO Ha KOHCYIbTALMOHHbIE YCIyr MO NepeceneHunto Unu BeinnaThbl Ha NepecesieHne, CaHKLUMOHNPOBaHHbIE COrnacHo 3akoHy O eAMHON
NONMUTVKE COAEWCTBUA NepeceneHnio U cTpaTernsx NpuobpeTeHns HeABMXUMOCTU, «NepecesieHHoe NULo» AOMKHO ObiTb rpaxaaHuHom CLUA wnu rpaxgaHmHom apyroin
CTpaHbl, 3aKOHHO NpebbiBatowmnm Ha TeppuTtopun CoeamHeHHbIx LLUTatoB. inA Toro 4To6bl NONYYMTb Kakume-nubo nbroTbl NO nepecerieHno, He06XxoAMMO 3anosiHUTb
noaTBepxaeHne Hwxe. (Hactosilee noaTeepxaeHNe MOXET He MMeTb cTaTyca OTHOCUTENbHO MPUMEHUMMOrO 3aKoHoAaTenbCTBa LUTaTa, NpeAoCTaBAoWero Nbrotbl No
nepecenexuio.) Bawa nognucb B Hactosilwen chopme 3aBepsieT noarsBepxaeHue. Cm. Ceoa depepanbHbix 3akoHoB (CFR) 24.208(g) w (h), 4To6bl 03HAKOMUTLCS C
MCKIMIOYEHNAIMMN B CBA3W C 3aTPYAHUTESNIbHBIMU 06CTOSTENbCTBAMM.

Certification of Legal Residency in the United States (Please read instructions below before completing this section.)

Instructions: To qualify for relocation advisory services or relocation payments authorized by the Uniform Relocation Assistance and Real Property Acquisition Policies Act, a
“displaced person” must be a United States citizen or national, or an alien lawfully present in the United States. The certification below must be completed in order to
receive any relocation benefits. (This certification may not have any standing with regard to applicable State laws providing relocation benefits.) Your signature on this
claim form constitutes certification. See 49 CFR 24.208(g) & (h) for hardship exceptions.

06pa|.|.|a|7|Ter TONbKO K TOMN KaTteropummn (Cbl/l3VNeCKOe niuo nnm CeMbﬂ), KOTOpasa onucbiBaeT Bally CUTyaLUl0 OTHOCUTENIbHO KOnmMyecTtBa COBMECTHO NMPOXMBAKOLLUX 1AL, B

NyHKTE (2) yKaXxute TOYHOe YNCIOo nuu,.
Please address only the category (Individual or family) that describes your occupancy status. For item (2), please fill in the correct number of persons.

NPOXXUBAILLME CEMbU ~ RESIDENTIAL HOUSEHOLDS

(1)  Pwnsnyeckoe nuuo ~ Individual (2) Cewmbsi ~ Family
A noaTeepxpato, 4To 5 (OTMETbTE 0AuH BapuaHT) ~ | certify that | am: £ noaTBepxaato, YTO B MOel ceMbe NpoxusaeT YernoBek, a TaKke To, YTOo
(check one) asnsoTes rpaxgaHamu CLA, n SABNSAOTCA rpaxgaHamy ApYron CTpaHbl, 3aKOHHO
ABNsOCh rpaxaaHuHom CLUA npoxwvBatoLmmMmn Ha Tepputopun CLLA.
a citizen or national of the United States | certify that there are persons in my household and that are citizens or
SABMSACH rPaXKAaHNHOM APYrov CTPaHbl, 3aKOHHO NPOXUBAIOLLMM nationals of the United States and are aliens lawfully present in the United States.

Ha Tepputopum CLLA
an alien lawfully present in the Unites States

Mpeaplaywme nagaHusa ycrapenu CrpaHuua 113 4 chopma HUD-40058 (07/2006)
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LNoxop AoMmoxossiucTea
6. OnpepeneHne hmHaHcoBbIX cpeacTB nuua (He npumeHnmMo k gomoBnagensuam (nepvog 180 aHew), kKoTopble Household Income
npeanounv apeHay. B nyHkTe 6 (6) ykaxute «HeT».) 3asButens Tonbko ansA cnyxebHoro
Determination of Person’s Financial Means (Not applicable to 180-day homeowner-occupants who choose to Claimant nonbL3oBaHusA
rent. Enter NA in Item 6(6).) (a) For Agency Use Only
(b)
(1) Ob6uwee yncno nuy B gomoxossanctee (Cm. nyHKT 5(1) nnu (2))
Total number of persons in the household (See item 5(1) or (2))
(2) O6bwmn romoBow  goxon
[OMOXO035ACTBa. (49 CFR
24.2(a) (14)). Ykaxute umeHa $ $
BCEX YNEeHOB [OMOXO3SNCTBaA,
KOTOpble  MofyvalT  [OXOA
(BKMIOUMTE AOXOA MWL, KOTOpble
HEe3aKOHHO  npebbiBalOT  Ha
Tepputopum CLLA.)
Annual Gross Household
Income. (49 CFR 24.2(a) (14)).
Enter name of each household
member with income (include
the income of persons not
lawfully present in the U.S.)
(3) CoBokynHbIn 06wwmii rogosor goxod (Cymma nokasatenen B nyHKTe 6(2))
Total Gross Annual Income (Sum of entries in item 6(2)) $ $
(4) Mpepen Huskoro goxoaa no URA ans uucna nuu B nyHkTe 6(1). Ecnn nokasatens B nyHkTe 6(3) npesbiiaeTt
nokasatenb B 6(4) — CeMbsi He cuMTaeTCA TaKoW, YTO UMEEeT HM3KUA ypoBeHb aoxoda. Cm. 49 CFR 24.402
(b)(2)(ii)
URA low income limit for number of persons in item 6(1). If item 6(3) is greater than item 6(4) - Family is not low-
income. See 49 CFR 24.402 (b)(2)(ii) $
(5) O6wmit mecsiuHbI foxoa (PasgenuTe nokasaTens B NyHkTe 6(3) Ha 12)
Gross Monthly Income (Divide item 6(3) by 12) $ $
(6) 30% ot nokasatens B nyHkte 6(5) unn «HeT». (Ecnn nokasatenb obLiero rogoBoro goxoda B nyHkTe 6(3)
npesbIWaeT npegen Hu3koro goxoaa no URA B nyHkTe 6(4), ykaxute «HeT».)
30% of item 6(5) or "NA". (If gross annual income item 6(3) is greater than URA low income limit in item 6(4),
enter "NA".) $ $

7. OnpepgeneHne pacxonoB Ha apeHAy M CpeAHero ypoBHA MeCAYHbIX 3aTpaT Ha KOMMyHanbHble yenyru (Cm. 49 Ceopa cdhepgepanbHbix 3akoHOB 24.402(b))
YkasaHus: [Ins pacyeTa Bbinnathl, Nokasatenu B cTpoke (8) AOMkKHbI OTpaXaTb BCe 3aTpaTbl HAa KOMMYyHanbHble ycryrn. [oaToMy B cTpokax 2-5 ykaxute BCe KOMMyHarnbHble
ycnyru, HeobxogumMble Ans obecneyeHns nekTpuYecTBOM, ra3om, ApyrMMu Bugamy Tonnuea Ans oborpeBa/npuroToBneHns eabl, BOAOW W kaHanu3auuen. B cnydvasix, korga
KOMMYHaslbHble YCNyri He MOKPbIBAlOTCS MECSYHON apeHAHOW MnaToW, yKaxwuTe npeanonaraemMble MeCsidHble pacxodbl HanuuHbiMM cpeacTBamu. B cnywasix, koraa
KOMMYHasbHble YCIyru NoKpbIBalOTCA apeHAHo nnaton, ykaxute «MecsiyHyto apeHaHyto nnaty». [ns Toro 4tobbl onpeaenvTb NPeAnonoXuTenbHble cpefHue pacxoabl Ha
KOMMYHasbHble ycnyru, pasgenute ob0CHOBaHHblE MpeanonoXuTenbHble rogoBble 3atpaTtel Ha 12. Ecnu npepoctaBnsnack MecsiyHas AOTaLMS MO XXWIULLHOWM nporpamme
(Hanpumep, nporpamma Housing Choice Voucher/pasgen 8, ap.), ykaxute COOTBETCTBYIOLLMIA pa3mep B CTPOke 7.

Determination of Rent and Average Monthly Utility Costs (See 49 CFR 24.402(b))

Instructions: To compute the payment, entries on line (8) must reflect all utility services. Therefore, identify on lines (2) through (5) each utility necessary to provide electricity,
gas, other heating/cooking fuels, water and sewer. In those cases where the utility service is not covered by the monthly rent, indicate the estimated out-of-pocket monthly cost.
In those cases where the utility service is covered by the monthly rent, enter “IMR” (In Monthly Rent). Determine the estimated average monthly cost of a utility service by
dividing the reasonable estimated yearly cost by 12. If a monthly housing program subsidy (e.g., Housing Choice Voucher/Section 8, other) has been provided, enter the
applicable amount on line (7).

[lom, 13 KOTOpOro Bbl Nepeexanu

[lom, B KOTOpGIV Bbl Nepeexanu (He

CpaBHuMOE Xunbe,

(ans pomoBnafenbLa-xunbLa 3anonHsinTe, ecnu 3asBreHve npegocTasnsiemoe
apeHgHas nnata byget nogaeTcsi Ha nonyveHue NoMoLLn B B Ka4yecTBe
yCTaHaBnMBaTbCsi OpraHu3auuen). nepBoHayvanbHOM B3HOCE) 3ameHbl
Unit That You Moved From (For Unit That You Moved to (Do not Comparable
Mecsuniii pacxon ~ Monthly Cost Homeowner-Occupant, rent will be complete if cIaim_ is for down Replace_ment
determined by the agency.) payment assistance.) Dwelling
(a) (b) (c) (d) (e)
3anaBuTenb Tonbko ansa 3anaBuTenb Tonbko ansa YKkasbiBaeTcs
Claimant cnyxebHoro Claimant cnyxebHoro opraHusauuen
nonb3oBaHusA nonb3oBaHuA To Be Provided
For Agency For Agency By Agency
Use Only Use Only
(1) ApeHngHas nnata (Pasmep MecsiyHOM apeHaHOMN nnaTtbl, $ $ $ $ $

nognexaltuer Bbinnarte CornacHo ycrosusiM npoxueanus. Ecnm
KOMMYHasbHble YCIYrn He BKIIOYEHbI B apeHHyYo nnaty,
ykaxute ux B nyHkre 7(2) — (5).)

Rent (The monthly rental amount due under the terms and
conditions of occupancy. If utilities are not included in rent, list in
item 7(2) to (5))

(&)

@)

4)

®)

MpepplayLwne n3gannsa ycrapenu Crpanuua 2 us 4
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MpononxeHne ~ Continued

[lom, 13 KoToporo Bbl Nepeexanu [owm, B KOTOpbIV Bbl Nepeexanu (He CpaBHVMOE Xurbe,
(ans gomMoBnagenbLa-xunbLla 3anonHsanTe, ecnu 3asiBnexHne npefocTaensiemMoe
apeHpaHas nnata byget nopaeTcs Ha nonyyYeHne NOMoLLM B B KayecTBe
yCTaHaBnMBaTbCsi OpraHu3auuen). nepBoHaYvanbHOM B3HOCE) 3ameHbl
Unit That You Moved From (For Unit That You Moved to (Do not Comparable
Mecsuniii pacxon ~ Monthly Cost Homeowngr-Occupant, rent will be complete if cIaim_ is for down Replacement
determined by the agency.) payment assistance.) Dwelling
(a) (b) (c) (d) (e)
3aasutenb Tonbko ans 3aasutenb Tonbko ans YKkasbiBaeTcsi
Claimant cnyxe6Horo Claimant cnyxe6bHoro opraHusauuen
nonb3oBaHusA nonb3oBaHusA To Be Provided
For Agency For Agency By Agency
Use Only Use Only
(6) O6wume MecsuHble pacxoadbl Ha apeHay ¥ KOMMyHanbHble yenyrv | $ $ $ $ $

(no6aBbTe nyHKT 7(1) — (5))
Gross Monthly Rent and Utility Costs (add item 7(1) through (5))

(7) MecsiuHas goTaumusi Ha Xunbe, ecnv NPUMeHNMo (Hanpuwvep, $ $ $ $ $
nporpamma Housing Choice Voucher/pa3gnen 8, ap.)
Monthly Housing Subsidy, if applicable (e.g., Housing Choice
Voucher/Section 8, other)

(8) YwucTble MecayHble pacxofbl Ha apeHay M KOMMyHarnbHble $ $ $ $ $
ycnyru (BblMTUTE MokasaTtenb B nyHkTe 7 (7) 13 nokasartens B
nyHkTe 7 (6)). YKkaxuTe JaHHble CyMMbl B COOTBETCTBYHOLLMX
CTpoKax nyHkTa 8.

Net Monthly Rent and Utility Costs (subtract item 7(7) from item
7(6)) (Enter these amounts on the appropriate lines in Item 8.)

8.  Pacuert Bbinnatbl: Ecnu Bbl 3anonHsieTe 3asBrneHne Ans nonyyeHyst NoMOLLY B NepBOHaYaribHOM B3HOCE, OTMETbTE 3anonHsertcs Tonbko ans
On nponycTuTe nyHKT 8(1). T 3§9‘BCV'T3”‘T'V; q cnyxeGHoro
} . - ’ . L 0 Be Complete nonb30BaHusA
Computation of Payment: If you are filing for down payment assistance, check this box 1 and skip item 8(1). By Claimant For Agency Use Only
(a) (d)
(1) MecsayHas apeHgHas nnata u cpefHuii ypoBeHb MECAYHbIX PacxodoB Ha KOMMYHanbHble YCnyry Ans JoMa, B KOTOPbI
Bbl nepeexanu
(13 nyHkTa 7(8), KonoHka (c))
Monthly Rent and Average Monthly Utility Costs for Unit That You Moved To
(From item 7(8), Column (c)) $ $
(2) MecsayHasi apeHHas nnaTta v cpefHuii ypoBEHb MECSIYHBIX PACXOA0B Ha KOMMYHarbHbIE YCNyryt Ansi CPaBHUMOTO
XWUNbS, NPeOCTaBAEMOro B ka4ecTBe 3aMeHbl
(13 nyHkTa 7(8), KonoHka (e)) (YkasbiBaeTcs opraHmaaLmen)
Monthly Rent and Average Monthly Utility Costs for Comparable Replacement Dwelling
(From item 7(8), Column (e)) (To be provided by the Agency)
(3) MeHbLuee n3 nyHkToB 8(1) 1 (2) (Ecnu 3710 3asiBNeHne Ha NOMOLLb B NEPBOHAYaNbHOM B3HOCE, YKaXUTe CyMMYy 13
nyHkTa 8(2))
Lesser of item 8(1) or (2) (If claim is for down payment assistance, enter amount from item 8(2))
(4) MecsayHas apeHgHas nnaTta u cpeHuii ypoBeHb MEeCSHHbIX pacxodoB Ha KOMMYHarnbHble YCNyrv Ans AoMa, U3 KOTOPOro
Bbl Nepeexanu (13 nyHkTa 7(8), konoHka (a)) (Ans AomoBnaaenbLeB-XUnbLOB, KOTOPble NPeAnoYTV apeHay,
nokasaTtenb yCTaHaBNIMBAETCA opraHu3auuen)
Monthly Rent and Average Monthly Utility Costs for Unit That You Moved From (From item 7(8), Column (a)) (For
Homeowner-Occupants who choose to rent, to be determined by the agency.)
(5) 30% ot cpenHero obLero MecsiMHOro Aoxofa ceMbm (13 NyHkTa 6(6), konoHka (a)). Ecnu B nyHkTe 6(6) ykasaHo «HeT»,
ykaxute «HeT» n 3gechb.
30% of Average Gross Monthly Household Income (From item 6(6), Column (a)). If item 6(6) is "NA", enter "NA" here.
(6) MeHbLuee n3 nyHkToB 8(4) 1 8(5)
Lesser of item 8(4) or 8(5)
(7) MecsayHas noTpebHocTb (BbluTuTe Nokasatens B nyHkTe 8(6) 13 nokasartens B nyHkTe 8(3))
Monthly Need (Subtract item 8(6) from item 8(3))
(8) Pa3mep Tpebyemoro nnartexa (nokasatenb B NyHKTe 8(7) yMHOXeHHbIN Ha 42) (Ons AoMoBnagenbLeB-XunbLoB,
KOTOpble NpeAnoYnn apeHay, AaHHas CyMMa He AOKHA NPeBbIlaTh Pas3HULy Mexay CTOMMOCTbIO NprobpeTeHus
XUNbA ANA NepeceneHns 1 CTOMMOCTbLIO CPaBHUMOTO XUIbsi, NPeA0CTaBNsSeMoro B kayecTse 3ameHbl. Cm. HUD-40057,
nyHKT 5(5))
Amount of Payment Claim (Amount on item 8(7) multiplied by 42) (For a Homeowner-Occupant who elects to rent, this
amount cannot exceed the difference between the acquisition cost of the displacement dwelling and the cost of a
comparable replacement dwelling. See form HUD-40057, item 5(5).) $ $
(9) PaHee nonyyeHHasi cymma (€cnu NpyMeHNMO)
Amount Previously Received (if any)
(10) 3anpawmBaemasi cymma (BblYTUTE NokasaTesb B NyHkTe 8(9) n3 nokasatens B nyHkTe 8(8))
Amount Requested (Subtract item 8(9) from 8(8)) $ $
Mpeablaylwme napanus ycrapenu Crtpanuua 3 n3 4 opma HUD-40058 (07/2006)
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9. I'Io,qTBep)KneHwe 3aaBuTens: ﬂaHHbIM A nogreepiaato, 4To VIHCbOpMaLI,I/Iﬂ B JaHHOM 3adBJieHUU, a Takke npunaraemMble JOKYMEHTbI, ABMATCA JOCTOBEPHLIMU U
nonHbiMK. A Takke NOATBEPXKAALD, YTO He nony4yarn(-a) BbinnaTtbl 3a yka3aHHble pacxoabl U3 MobbiX APYrMX UCTOYHUKOB.
Certification By Claimant(s): | certify that the information on this claim form and supporting documentation is true and complete and that | have not been paid for these
expenses by any other source.

Moanuck 3asiBUTENS (3asBuUTENEN) U AaTa
Signature(s) of Claimant(s) & Date

X

MNpeaynpexaeHune: MUHUCTEPCTBO XUMULLHOMO CTPOUTENBLCTBA M FOPOACKOro passBuTus GyaeT npecrnenosath B CyaeGHOM Nnopsiake Bce 3asiBrieHne U yTBEpXKOeHUs,
cofepxallme NoxHyo nHdopmaumto. OBBMHEHNE MOXET NPUBECTY K YrONOBHBIM W/WNW rpaxaaHCcKo-NpaBoBbIM caHkumsM. (18 Ceopa 3akoHos CLLUA 1001, 1010, 1012; 31
Cgog 3akoHoB CLUA 3729, 3802)

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

3anonHsertca opraiusaumen ~ To be Completed by the Agency

11. Oata (Mm/Ba/rrrr) MHCNEKUMKU NpeaocTaBnsieMoro 12.  [Oata (MM/Oa/rrrr), korga YenoBek nocenuics B
10. [ara BcTynnenws B cuny (Mm/Aa/rrrr) npaea Ha B Ka4YeCTBe 3aMeHbl XWUNbs, U NOATBEPXAEHUS O XUNOM NOMELLEHWUN, NPeOoCTaBNSEMOro B
NoMoLLb B nepeceneHnm TOM, 4TO 3TO noaxopsiiee n 6esonacHoe xwrbe, KayecTBe 3aMeHbI
Effective date (mm/dd/yyyy) of eligibility for oTBevatoLLee caHUTapHbIM TpeboBaHuUAM Date(mm/dd/yyyy) person occupied replacement
relocation assistance Date (mm/dd/yyyy) replacement dwelling inspected dwelling
and found decent, safe and sanitary
13. TNopsigok BbINnar: O EnuHbin nnatex O MecsiuHble YacTudHble Bbinnatsl [ [pyrov Bua 4acTu4HOM BbINnatbl
Payment To Be Made In: (Tonbko ANs NOMOLLUM B NEPBOHaYanibHOM B3HOCE) (ykaxuTte B pasgene «3amevyaHus»)
[J Lump Sum J Monthly Installments [ Other Installments
(only for down payment assistance) (specify in the Remarks Section)
Onepauus BeinnaTtbl Pa3mep BbinnaTtsl Mopnuce Mwms (HanewaTaTb unu Bnncatb) [ata (mm/pga/rrrr)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/ddlyyyy)
14. PekomeHOoBaHO $
Recommended
15.  YTBEpXAEHO $
Approved
3ameyvaHus ~ Remarks
MpopomkeHve pasgena «3ameydaHns» Ha OTAENbHO cTpaHuue? Ha Het
Remarks continued on a separate page? Yes No

BpeMeHHble 3aTpaTbl OTHOCUTENbHO cbopa AaHHOW MHOPMaLMK COCTaBNSAOT B cpeaHeM 1 yac Ha oTeeT. Cloga BXxoauT Bpems Ha cbop, naydeHune n nepegady AaHHbIX.
MHdopmaumsa cobupaeTtcs cornacHo nonoxeHusiM 3akoHa O eQuHOW MONMTWKE COAEWCTBUSI MepecerneHuto u crtparterusx npuobpetenus Hegswkumoctn ot 1970 roga, u
ncnonHuTenbHbIM pacnopsxeHnsam 49 Ceopa deadeparbHbIX 3aKOHOB, YacTb 24, U MCMONb3yeTCcst ANA yCTaHOBMEHUA BalLero npasa Ha MonyyYeHue BbiMnaT B KayecTse
NOMOLUM B apeHae unm npuobpeTeHnn HOBOro XuIbsl, a TakkKe ANns onpeaeneHus pasmepa kaknx-nvbo Boinnat. OTBET Ha AaHHbIN 3anpoc MHAOPMaLUmMM Heo6XoamM C Lenbio
nonyyeHus nbroT. Hactosiwas opraHv3auus He MoXeT cobupaTb faHHyl MHopMmaumio, U Bbl He 00sA3aHbl 3anofiHATb AaHHylo POpMy, ecriv Ha Hel He ykasaH
[EeNCTBUTENbHbBIA KOHTPOIbHBIA HOMEP AOMUHUCTPATUBHO-OI04)KETHOrO yrNpaBneHus.

Public reporting burden for this collection of information is estimated to average 1.0 hour per response. This includes the time for collecting, reviewing, and reporting the
data. The information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, and implementing
regulations at 49 CFR Part 24 and will be used for determining whether you are eligible to receive a payment to help you rent or buy a new home and the amount of any
payment. Response to this request for information is required in order to receive the benefits to be derived. This agency may not collect this information, and you are not
required to complete this form unless it displays a currently valid OMB control number.

MonoxeHus 3akoHa O HENPUKOCHOBEHHOCTU YacCTHOWM XWU3HU: HacToswas uHdopmauus Heobxoauma Ans YCTaHOBMEHUsI Ballero npasBa Ha MosflydyeHwe BbinnaTt B
KayecTBe NOMOLLUM ANt apeHabl UK NPMOBPETEHNS HOBOrO XUrbsi. CornacHo 3akoHOAATENbCTBY Bbl HE 06513aHbl NPEAOCTaBNATh AaHHY MHAOPMaLIMIO, OQHAKO ECRN Bbl HE
npegocTaBuTe ee, Bbl HE CMOXeTe MOMyYnTb ykasaHHble BbinnaTel, NMbo AnsS npedocTaBfieHUs Bam BbiNnat notpebyeTtcs Gonblue BpemeHun. HacTosiwas mHgopmaums
cobupaeTcss cornacHo nonoxeHusim 3akoHa O eauHOW MOMUTMKE COAEWCTBUSI MepecerneHnto U crpaterusix npuvobpeteHust HeaBmxumoctn ot 1970 roga, a Takke
MCnonHUTENbHLIM pacnopsbkeHnsim 49 Ceofa defepanbHbIX 3aKOHOB, YacTb 24. MHdopmaumsa MoxeT nepefaBaThesi B doeaepanbHylo  OpraHv3auunio Ans NnpoBepKu.

Privacy Act Notice: This information is needed to determine whether you are eligible to receive a payment to help you rent or buy a new home. You are not required by law
to furnish this information, but if you do not provide it, you may not receive this payment or it may take longer to pay you. This information is being collected under the authority
of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (URA), and implementing regulations at 49 CFR Part 24. The information may be
made available to a Federal agency for review.

Mpeaplaywme nagaHusa ycrapenu CTpaHuua 4 us 4 chopma HUD-40058 (07/2006)
Previous editions are obsolete Page 4 of 4 form HUD-40058 (07/2006) - Russian
[laHHbIii JOKYMEHT SIBMSieTCs NepeBOAOM OhULIManbHOMO [OKYMEHTa, BbiMyLLEHHOTO MUHUCTEPCTBOM XMIULLHOMO CTPOUTENbCTBA U FTOPOACKOro pasBUTUS. MUHUCTEPCTBO XKUMWLLHOTO CTPOUTENbCTBA U
rOpOZCKOro pa3BUTUS MPeAOCTaBNAET AaHHbIM NepeBoA Ans Ballero yao6cTBa, YTobbl MOMOYb BaM MOHSITH CBOW NMpaBa U 0613aHHOCTU. AHIMMICKast Bepcust JaHHOTO JOKYMeHTa sIBMsieTcsl opuLmanbHbIM,
3aKOHHbBIM 1 PErYNNPYIOLLIMM AOKYMEHTOM. [laHHbIl NepeBoy, He sBNsieTcs ouLmanbHbIM JOKYMEHTOM.
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