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U.S. Department of Housing and Urban Development Claim for Temporary Relocation Expenses

Office of Community Planning and Development (Residential Moves)
2506-0016 g8, & a3 5,191 oiSa 48l 50 (A, 49 CFR 24.2(a)(9)(ii)(D) &l
(2011/31/10 :eletd) &) (Appendix A, 49 CFR 24.2(a)(9)(ii)(D))

oD ppprc Mo 206,018 30 . 8o L6 )
Zagall) 13 ALash J8 s guadll g

See page 6 for Public Reporting Burden and

Privacy Act Statements before completing this form

For agency use only - kb alsgll Jlexin
Gl 8 & 9 il a8 ) g and A& o
Case Number Project Name or Number Name of Agency

Lﬁl\i\ Ja) 'clg.d\ e G g ol 1) .Gh}d\ M‘;:«.\\S}l\ Slaelud Cogu g JEH) g e (e gill allay aeasiall J\JQS[\} )u&\ i (e plaaiuB ga 138 A Gh}d scilagdas
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. www.hud.gov/relocation s 5! Lead e (8 dagan sl ol sall o la s 5 ilillaiall o2 o il sbea (HUD) & puasdl Al
Instructions: This claim form is for the use of families and individuals applying for reimbursement of temporary relocation expenses. The Agency will assist you in completing the form. If the
Sull 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. The Department of Housing and Urban Development provides information on these requirements and other guidance materials
on its website at www.hud.gov/relocation.

salell A8 /a8 - sdad) gl @l sie 5 (Gl Glaual/caalia il dlond -1
Telephone Number(s) Your Name(s) (You are the Claimant(s)) and Present Mailing Address
S AN e A S Ale) o (Jeand Cige f) daant b 02 oSl cald ) 51 ol a1 QS Jawl Ja -2
fal) calan) (sAll (Sl 8 Alaall 4 KA Have all members of the household moved to the same dwelling?
= i R i nyn | . \ .
LT e D[ s ] s 0 6 ) 0w O
. . . . ,(u&;M\ puld S 4711\ \)Ss.u\ u:\ﬂ\ clac V!
Do you (gr will you) receive a Federal, State, or local housing program subsidy at (If “No”, list the names of all members and the addresses to Yes I:l No I:l
the dwelling you moved to? ; . .
which they moved in the Remarks Section.)
Yes I:l No I:l
Soaa gl oaa o pale Jia|  Fhas gl aded ChlE e oda ¢ jaliul e
When Did You Move Out| When Did You Move To $3as 51l
Q/'Thl‘S Unit? This Unit? When Did You Rent This
Unit? Address - O)) 521} Dwelling - (Swsall

Lee cnliis) il a1l -3
Unit That You Moved From
L) el Al sas ll 4
Unit That You Moved To
I s
Unit That y;)u Returned To
(i) 13 LS5 (8 olial e glaall Be) 8 olan ) Basiall LY ol (B A AN AWBY) Balgd -6
Lpusinl) Jan Tilal g (9585 ¢ omy ¢1970 alad as sl S 6y 5 JEEY) L Baelaal) Cilipns (55308 (g B giall Jom i) lay f Jas ) 5yl cilans] Jaalill setiaglas
LY ol sl Aaasilly 38 (g Ll (950 Y 8 aalgail) o3) i il clile) ol e Jpamnll (3ay i olial saleal) AL Cany sasiall Y ) 8 U g8 ahe ial it o 485 Y
et el Ly 49 CFR 24.208(g) & (h) aal) .ialgd Jiay 138 ddaad) gigad (o dadgh (dhn il pilie (s 3 dadad)
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 of 1970, you 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.

LoalAEY) aaa) manall 2aall AU el ¢(2) Slaaall dpesilly S pum g Gl S (5l ) 2 e a3 ) ols

Please address only the category (Individual or family) that describes your occupancy status. For Line (2), please fill in the correct number of persons.

a,'\.'\sm LK
‘ : : sl () AU

5480 aY1 Lpuiall & sheny (il 5o e s paladi Jat il of 2680 (i sl e ) il el

5235 LY I i L 58 (e ol pgie £ 591 Huial) Jaal ) e

sasiall Y gl 8 L sils a8l sl
Family. . RESIDENTIAL HOUSEHOLDS

1 certify that there are persons in my household and that are citizens or nationals of Individual.
the United States and are aliens lawfully present in the United States.

1 certify that I am: (check one)
a citizen or national of the United States
an alien lawfully present in the Unites States.
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DETERMINATION OF MOVING EXPENSES - MOVE TO TEMPORARY UNIT
Instructions: You may be eligible for reimbursement of actual and reasonable moving costs and related expenses in connection with your move to a temporary housing unit. The computation
table below provides you with the ability to compute your payment.

(2) (1)
Sluayy Jlany) Ji clead aladiuly Jlany)
(Raled i) (e CaJI<s)
JEnY) CallSs e a3 Y Qi u;.)) Commercial Move
(Js; Cilead ("‘\5:““1'3 (Actual Costs) m}‘ Baag ui‘ Juaany
Self Move Move to Temporary Unit
(Actual Costs)
(Not to exceed cost paid by a commercial
mover)
s gl aladiuy laall s gl aladiuy clldagl)
Agency Use Claimant Agency Use Claimant _
6 dainall aal, £(7-1) (49 CFR 24.301(g)) Jisy) s ()
(Jsfu.u G slial Aa jaall (o Al Callss Jadi )
SR SRE SRl SRR Moving Cost Expenses (49 CFR 24.301(g)(1-7)), see page 6
$ $ $ $ (Do not include storage costs listed separately below.)
BrEs BrE BB ¥ (\ 2512 e 23 Y ol ) oAl Gallss (@)
$ $ $ $ Storage cost (not to exceed 12 months)
BrEY ¥ M ¥ el bd Jeag sale) ()
$ $ $ $ Telephone re-connection
BrEY ¥ ¥ BrE i YIS Jea s 3ale) (&)
$ $ $ $ Cable/Internet reconnection
BrEs ¥ BrEs BrE (S and b i) s ye ()
$ $ $ $ Other (Explain in Remarks Section)
SRS DY SR Sy (@7 — (H7 Lk Jea¥) (2)
$ $ $ $ Total (Lines 7(a) — 7(e))
¥ BrEs ¥ ¥ s o) ¢ il il 3 &Ll ()
$ $ $ $ Amount Previously Received, if any
B S By B ()7 ) (50 (£)7 sl 2 5kl) osthadll dlud) (3)
$ $ $ $ Amount Requested (Subtract Line 7(g) from Line 7(f)
N (A8 3 52n 5 ) QWD) S e il 5 o3 e dladl) (3)
$ $ Total Amount Approved by Agency (for move to temporary unit)

TO BE COMPLETED BY AGENCY - 4 o)) J (10 JaSy

SUMMARY FOR MOVE TO TEMPORARY HOUSING UNIT - 43854 43iSu 83 5 ) JEDY) 32 94

+dadal) ‘aﬂm +dadyl) &Uu ;C)ﬁ.d\ @:IA“ i slkaall é—‘g.d\ sl ‘JJ
Payable To: Date Paid: Amount Recommended: Amount Claimed: Line Number
B B (1) 35 ()7 skl (L)
$ $ Line 7(i), Column (1)
B SPES (2) 330 ()T Sad) ()
$ $ Line 7(i), Column (2)
il ad Totals - :las¥) ()

(v o o /s /G ) )

g as as) Q.J:\) )

Date (mm/dd/yyyy) (A Signature - &8 g3l Amount of Payment - 434 &lsa Payment Action - 42dll 1 2
Name (Type or Print)

DY ¢k ) ()

$ RECOMMENDED

R e @l (Ua)

$ APPROVED

(oY1 a0 13 Aila) i (38 ) claadl
Remarks (Attach additional sheets, if necessary)
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DETERMINATION OF MOVING EXPENSES — MOVE TO PERMANENT UNIT
Instructions: You may be eligible for reimbursement of actual and reasonable moving costs and related expenses in connection with your move to a permanent housing unit. The computation
table below provides you with the ability to compute your payment.

(2) (1)
Sligy Jlany) J lead aladanly Jlamy)
(Aaled i) (alad Calls)
JEnY) Callss e a5 Y Qi ) C()(Ztrrtter;’ig‘l Atlfjve
PPN - ctual Costs,
(s L;:;‘.A;[:V‘:M“u Move to Permanent Unit - &aild 33 g (1) JEL3y)
(Actual Costs)
(Not to exceed cost paid by a commercial
mover)
A aladsny ltaall A aladsny Glllaall
Agency Use Claimant Agency Use Claimant

¥ ¥ BrES BrE 6 dadall aal; ¢(7-1) (49 CFR 24.301(g)) Jusy) callss (i)
$ $ $ $ Moving Cost Expenses (49 CFR 24.301(g)(1-7)); see page 6|
BrEs BrE BB ¥ gl b Jeagsale) (@)
$ $ $ $ Telephone re-connection,
BrES ¥ DY BrEs < YA dea y sale) (&)
$ $ $ $ Cable/Internet re-connection
SR BRES BrEY SRR (Sandlall aud b ) lly e (&)
$ $ $ $ Other (Explain in Remarks Section)
SRS SPES By B ()8 — ()8 L) Jea¥! (7)
$ $ $ $ Total (Lines 8(a) — 8(d))
Vs B N BE s o) ¢ il il 3 AL (7)
$ $ $ $ Amount Previously Received, if any
Vs Vs BREN B (2)8 ) (10 (2)8 handl 7 5kl) sthaall dlud) ()
$ $ $ $ Amount Requested (Subtract Line 8(f) from Line 8(e)

BrEs BB (Bl Bas 5 ) JUEmDU) ANS S adde bl 5 53 Jlaa) aladll (2)
$ $ Total Amount Approved by Agency (for move to permanent unit)

TO BE COMPLETED BY AGENCY - AS gll J (3 Jay

dadld Al baa g ) JEY) o g
SUMMARY FOR MOVE TO TEMPORARY HOUSING UNIT

+dadal) ‘aﬂm +dadyl) &Uu ;C)ﬁ.d\ @:IA“ i slkaall é—‘g.d\ sl ‘JJ
Payable To: Date Paid Amount Recommended: Amount Claimed Line Number
B s (1) 35 (3)8 skl (3)
$ $ Line 8(h), Column (1)
B By (2) 352 ()8 shadl (L)
$ $ Line 8(h), Column (1)
¥ BrE .
$ $ Total - :QJLA%Y‘ (J)
i as) gl j .. P “
(0 o on il loh O) gl e ~‘ﬁ?‘ &) ptl &5l 4adall dlua 4xdyl) o) o)
Date (mm/dd/yyyy) ( . Signature Amount of Payment Payment Action
Name (Type or Print)
DR gkl gl ()
$ RECOMMENDED (&)
ByEY Ao (3 ga (=)
$ APPROVED (=)

(<Y a3 13 Adla) ladia (38 5f) ldaa U
Remarks (Attach additional sheets, if necessary)

i gall JEI aldd) Gluad) (pa ds gdaa &y el Cillss  _Q
Y T DR P s b T A B RN o dgadl) 138 (B A jaall cilsal)
(@) (ps/ %) () (p53/ A5
MONTHLY OUT-OF-POCKET COSTS FOR TEMPORARY RELOCATION

Costs listed on this form are for the period beginning and ending TOTAL # OF MONTHS:
(Month/Day) (Year) (Month/Day) (Year)
2008/10 — 40030 @ & sl dpaiill g GSuY1 55155z 503 8 e 3 inia
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(a.mﬁfdl;@ (L;)@.JJ\ oyl @fd}a..:m) “IMR” Sl ‘;ﬁ;)@...ﬂ\ Jla.:‘)(l&-f\l}q.&a cjl.'ud\ QL‘\A';L@__EQ,SS‘;’J\ RN <t il B Y] sl g @Hl;b‘éﬂ\ 289 la ey
DETERMINATION OF RENT AND AVERAGE MONTHLY UTILITY COSTS
Instructions: To compute the payment, entries on Line 9(i) must reflect all utility services. Therefore, identify on Lines 9(b) through 9(f) each utility necessary to provide electricity, gas, other
heating/cooking fitels, water and sewer. In those cases where the utility service is covered by the monthly rent, enter “IMR” (In Monthly Rent). If a monthly housing program subsidy (e.g.,
Housing Choice Voucher/Section 8, other) has been provided, enter the applicable amount on Line 9(h).

@l s )

5 ) B gl RN il

e 38 sall audll Ay el L) lii) ) s 1) Lete il il s ) A b e e I a5 @) gl JEBYI Jal )
Amount Approved Increase In Unit You Moved To Unit You Moved From ji G gal) JEBY) (e (Bl el IS 12 danlial) CS)AE
Monthly Cost i il (B)9 bl b4y llhaall gl Jes) i
- ®) ) @ (3) @ (1 el
s O o A JL""""Y A d\'“"““'y *‘“ﬁ"‘““ A d\'“"““'y “-d\fu‘ Monthly Temporary Relocation Cost
als ] Jash Claimant Lasd Claimant (For temporary relocation that lasts more than one month,
To Be Provided by For Agency Use For Agency Use For Agency Use complete this Continuation Form for each additional month
Agency Only Only Only of temporary relocation or enter total claimed on Line 9(p)
and explain under “Remarks.”
Lo g b ot el 5l ¥ die) Sy ()
,(LG}]\
il g yall 8
4 gadia Cél..'ull 488 g
(5l (2)9 S ()9
Rent (The monthly rental amount due under the terms
and conditions of occupancy).
Check appropriate box:
ByES BN ByEN ByEN Ve ¥ O All utilities included
$ $ $ $ $ $ O Utilities not included (list on Line 9(b) to 9(f) below)
ByRY By BYRY By e By By Electricity - LS ()
$ $ $ $ $ $
BrE Q¥ ByE ¥ ¥ DY Gas- & (&)
$ $ $ $ $ $
DY By ByEY BN ByEY By Sewer/Water— < yai (5 _las/els (&)
$ $ $ $ $ $
ByRY By N ¥ ¥ ¥ Sanitation - %d\e dxa ()
$ $ $ $ $ $
BrE ¥ BrE ¥ DY ¥ Other- &1 5t (7)
$ $ $ $ $ $
Al cﬁL’uJ\ CallSs g é\.«;\j\ ‘éjg_.idl oy CL‘ (C)
()9 = ()9 34 gas)
Vs SR Vs s s s Gross Monthly Rent and Utility Costs (add lines 9(a) through
$ $ $ $ $ $ 9(%)
Db siw Sl b 13) el Sl e (2)
(rﬂb e 8 anadll/ oK)
SRR SrE SRR s BRE BRE Monthly Housing Subsidy, if applicable (e.g., Housing Choice
$ $ $ $ $ $ Voucher/Section 8, other)
et Aalall adliall CadlSs s ilall (g6l SlaY) (9)
@9 Dl e ™9 Shull C)-L") ]
(eAe)
BYRY ByEN N N ¥ ¥ Net Monthly Rent and Utility Costs for Month of
$ $ $ $ $ $ (subtract Line 9(h) from Line 9(g) above)
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OTHER REASONABLE OUT-OF-POCKET EXPENSES
Instructions: You may be eligible for other reasonable out-of-pocket expenses as approved by the agency in connection with your temporary move.

2) )] 2 o LS
A aladsny lldaall (Ai) (%)
Agency Use Claimant Monthly Cost For Month of:
(Month) (Year)
gmdall ity 335 30 e Baa gl il 1Y A e ()
Dl s Sy ENRT /g X db pasd IS )Y 50
ﬂl\&d}segl/w X 4w 12 yee g Jala JSI )Y 9o
Per Diem for unit without cooking facilities:
3 per adult x days in this month period

BN BN 3 per child under age 12 x days in this month period
2 (3 k) CilE) 5 AN U gaal) Aal8) ) Dbl sall i b aaly ) Sla) Gl ye

Other (e.g., increased transportation costs, boarding for pets, parking). Itemize

g‘i Y g‘bﬁ @)
gyﬁ gyﬁ-‘ (o)
;Y 5 gyﬁ ()
iy Ny (B9 ) ()9 sl gaal) Jua¥l  (U=)
$ $ Total (add lines 9(j) through 9(m))

TO BE COMPLETED BY AGENCY - &S glf 3 (pe JaSs
i gal) JEIDU Qaldl) Claall (e A gBaall & pgdd) CANSEN o ga
SUMMARY OF MONTHLY OUT-OF-POCKET COSTS FOR TEMPORARY RELOCATION

iz il ) s sthaall &laall 1 shaad) a8

Amount Recommended: Amount Claimed: Line Number:

& ()9 ) aanl (0=)
()9 S5 6 3 el
2 3 sazll
BrEs BrE Add Lines 9(i) Column 6 and
$ $ Line 9(n) Column 2

3303 (02)9 Dbl ol ()
30) i pall JEEY) e
S By
BIS (g alaall Jaaf
Shad) il ciladial)
(0=)10 56 25e1 (310
Multiply Line 9(o) by number
of months of temporary
relocation (# of months:
) or enter total amount

BrEY BrE from all Continuation Sheets,
$ $ Lines 10(i) Column 6 and 10(n)
(v ov o s @l o) i) | (Al Ci g jag i) gf adal) st &b gl dadal) il dadall o) )
Date (mm/dd/yyyy) Name (Type or Print) Signature Amount of Payment Payment Action
By C A Al (L)
$ Recommended
BrEY ade 3 gall ol (8)
$ Approved

(01 a0 1Y ALl Claiin i ,f) cliadla
Remarks (Attach Additional Sheets, if necessary)
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(Sl s (b 23a LeS) 0l S8/ S8 0 G 0 2(8)9 sl s (L2)8 landl
s sl o ) Claal/calin wdl 5i/ad 5

(18 U.S.C. 1001, 1010, 1012; 31 Asiae 4/ 5 dnilia Cilysie im jp ) 525 38 abiall aSal) Z3KH bl Cilele aY1 4y juaall Luatill 5 QWY1 5 ) 5 5  oaald Co s 3 jdal
U.S.C. 3729, 3802)
CERTIFICATION BY CLAIMANT(S): I certify that this claim and supporting information are true and complete and that I have not been paid for these expenses by

any other source. I ask that the amounts on Line 7(n), Line 8(m) and Line 9(r), be paid to: O me O the contractor(s) (as specified in the Remarks Section).
Signature(s) of Claimant(s): Date:
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)

(7-1X ¢) 49 CFR 24.301) 4 3 d3lad LyiCuu JUEGH| 84S
) Eligible Actual Residential Moving Expenses (49 CFR 24.301(g)(1-7))
e e 50 e 3y i) o S0 813 Y1 A e e o 50 0 5 Ao ) S A ) ST g oy 2 5 (1
Transportation of the displaced person and personal property. Transportation costs for a distance beyond 50 miles are not eligible, unless the Agency determines
that relocation beyond 50 miles is justified.

w‘ CalSiaall e)ﬁ‘sdﬁ (Adan ce)'a (2
Packing, crating, unpacking and uncrating of the personal property.
w‘;ﬂshmd\wu).\c}ﬂ)m\d‘)ﬂ\oﬁy\A_\.\S).:ad\.:\}“ﬂ\)| «la d..aﬁ 3)
Disconnecting, dismantling, removing, reassembling and reinstalling relocated household appliances and other personal property.
Sospa s Jshl sad o 3al) GF A <y 8130 YD o ed 12 o 25 Y aal Apad i) cilshiadl (35 4)
Storage of the personal property for a period not to exceed 12 months, unless the Agency determines that a longer period is necessary.
33 5Ty Rl (3 Ly a2l Sl Jlaid da (als 5)
Insurance for the replacement value of the property in connection with the move and necessary storage.
o3 (i Aghaaal (s 5 50 ¥ i (Gl gl i LeliS /Al of Japall (atiall Jlea) ol Uadld Aagsi ) Jail oLl 5 ) juatall f &85 jusall 5l 53 ghial) lSliaall Jlasin) iad  6)
Jsire yray el 5148l 15 jlusll
The replacement value of property lost, stolen, or damaged in the process of moving (not through the fault or negligence of the displaced person, his or
her agent, or employee) where insurance covering such loss, theft, or damage is not reasonably available.
Sospas e il o S 8 caa §24.301(h) alall cand da jae ye Al Jml cliss 7)
Other moving-related expenses that are not listed as ineligible under §24.301(h), as the Agency determines to be reasonable and necessary

Aalu () 518 Cand o slaall 22 aan 2y Lgie £30Y) 5 Ltnal ja g Sl slaall aan (8 3 sl i gl) 1aa Jody Aula) JS14883 30 s 38 Cilaslaall 038 aand alal) E3Y) s
L) L) et 5 MY (sl ¢, 42 U.S.C. 1437 et seq «iduasds 1937 alal (S e Sy ¢yl 5 42 U.S.C. 3543¢1987 alal AiSull clia¥) daaii s Sy
Al ey i e sbaall pes il o GlaY) Gllaly Aada (gl dlia s e JUEH S 2 ada 2JY Sla e i 13 Led waail (P L. 97-35, 85 stat., 34, 408 <1981 alal
ARPNKEE (OMB) 4 jall 5 3 513Y) iiSa (g0 2S5 08 5 a yay IS 1) Y] 73 gail) 130 LSS clin allay Y 5 e sleall 038 pan NS5l 03] By ¥ Laast sl Al clle ) il
Public reporting burden for this collection of information is estimated to average 30 minutes per response. This includes the time for collecting, reviewing and reporting
the data. The information is being collected under the authority of the Housing and Community Development Act of 1987, 42 U.S.C. 3543, the U.S. Housing Act of 1937,
as amended, 42 U.S.C. 1437 et seq., and the Housing and Community Development Act of 1981, P.L. 97-35, 85 stat., 34, 408 to determine if you are eligible to receive a
\payment for temporary moving expenses 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 valid OMB control number.

130 S5 ecnila slaall s3g gy 5 Ui sild o 5la e ol i all JUEGY1 (oSS b bine Lusald fads e J guanll Sla o i€ 13] Lo apani] e slaal) 02g] rling soped g (538 jla)
42 U.S.C. 1987 alad Ai€ull clia¥) daiiy JSu) Alalus ¢ 5l anh il glaall o2 qam oy S adail gl T 5 L Jl 8 5l il o2 e dady ol o Juand Y 38 g L 3
.P.L. 97-35, 85 stat., 34, 408 1981 alal <) Sla¥) daii s S o5l ¢, 42 U.S.C. 1437 et seq «iDhaat; 1937 alal g__éﬁ)‘m oSyl o585 <3543
Privacy Act Notice: This information is needed to determine whether you are eligible to receive a payment for temporary moving expenses. You are not required by law
to furnish this information, but if you do not provide it, you may not receive any payment for these expenses or it may take longer to pay you. This information is being
collected under the authority of the Housing and Community Development Act of 1987, 42 U.S.C. 3543, the U.S. Housing Act of 1937, as amended, 42 U.S.C. 1437 et
seq., and the Housing and Community Development Act of 1981, P.L. 97-35, 85 stat., 34, 408.
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U.S. Department of Housing and Urban Development
Office of Community Planning and Development

[&Y]
[CONTINUATION SHEET]

(S JUEEH) g JUEL) S o J guaal) calls

Claim for Temporary Relocation Expenses

(Residential Moves)
(A, 49 CFR 24.2(a)(9)(ii)(D) @l

(Appendix A, 49 CFR 24.2(a)(9)(ii)(D))

sl JEN) o 2] s O8) Ands ks 10

Y KT DR b A b i A0 B 8N dgadl) 10 B Ay jaall caddisl
() (ps/ ) (A) (ps3/ 24%)
CONTINUATION SHEET FOR EACH ADDITIONAL MONTH OF TEMPORARY RELOCATION
Costs listed on this form are for the period beginning and ending TOTAL # OF MONTHS:
(Month/Day) (Year) (Month/Day)  (Year)

A gl (F) Sl cplgS) Aaladl adliadl CallSiy o) dlia Laas

Sl s el el b il A 3Y dale daiie S (£)10 ) ()10 bl 8 c elIY Aalal) adlidll cilead 8K (3)10 dand) 3 Aldaal) e gleall (a3 ) iy cdadall il reilagla
i Alla 8 (el V) 8 A sadia) “IMR” ST (s el Jlaa¥) 8 4l padia adliall ciladd Leab ()55 Al YA 3y ol (5 jlae g slall 5 gadall 5 238330 0 85 (e W g
()10 ksl 3 i) due Jaal (@l e 8 anll/ (Saall HLERY Coyay 2 Slia) Gl zali 0 s say £y Alle)

DETERMINATION OF RENT AND AVERAGE MONTHLY UTILITY COSTS

Instructions: To compute the payment, entries on Line 10(i) must reflect all utility services. Therefore, identify on Lines 10(b) through 10(f) each utility necessary to provide electricity, gas,
other heating/cooking fuels, water and sewer. In those cases where the utility service is covered by the monthly rent, enter “IMR” (In Monthly Rent). If a monthly housing program subsidy (e.g.,

Housing Choice Voucher/Section 8, other) has been provided, enter the applicable amount on Line 10(h).

aal<l) ‘; 33050 ‘é‘)@.ﬁ\ i gal) JUELYY Caullss
e 33540 o Ay el Lgal) clml ) saa M) Lo caliil A Bas ) Thsad AL el ) ¢ e e ST gl JEBY) ol 13)
B - Increase In Unit You Moved To Unit You Moved From el Jlansy) ¢ ala) 5 ST 12 datial)
Amount Approved . Ue (Pual g )
Monthly Cost Monthly Temporary Relocation Cost
(For temporary relocation that lasts more than one month,
(6) (5) (4) (3) (2) (1 ) complete this Continuation Form for each additional month of
O eoars ot | AN Jlaniud | AN JlaniaY alladl) S ) Jlainsy Ul temporary relocation.
AN Lags Lags Claimant Jaad Claimant
To Be Provided by For Agency Use For Agency Use For Agency Use
Agency Only Only Only
Lo g8 ot Gt (5l ¥ dlie) eyt (1)
.(L\lé‘;{l
A gaidia @L’mﬂl 48< o
(i (2)10 Y ()10
Rent (The monthly rental amount due under the terms
and conditions of occupancy).
Check appropriate box:
Vs Vs s s Vs s 0 All utilities included
$ $ $ $ $ $ 0 Utilities not included (list on Line 10(b) to 10(f) below)
BYRN BYRN ByEN ByEN BYRN By RN Electricity - PRI (&—1)
$ $ $ $ $ $
N N ¥ ¥ N ¥ Gas- & ()
$ $ $ $ $ $
BrE BrE DY ByEN BYRY BYRN Sewer/Water - < yai 5 jlas/ske (&)
$ $ $ $ $ $
JYJJ JYJJ JYJA JYJJ JYJJ JYJJ Sanitation - e daa (C)
$ $ $ $ $ $
ByRY ByRY ¥ R N ¥ Other - <l ,2 (Z)
$ $ $ $ $ $
Aalal éjl_bd\ CallSs ‘;L‘u\!\ L;)@..IJ\ oy éJ.A (C)
(210 = (110 521l s
YRS YRS SRR SEES YRS N Gross Monthly Rent and Utility Costs (add lines 10(a) through
$ $ $ $ $ $ 1000)
Dhia) v Sia) Guda 13) el Sl dile) (2)
Y Y s s Y s Monthly Housing Subsidy, if applicable (e.g., Housing Choice
$ $ $ $ $ $ Voucher/Section 8, other)
et Al ailial) CadlSs s ilaall (el SlaY) (D)
()10 shaudl e ()10 Sandl ki)
(o>l
BYEY BYEY By ¥ ¥ YR Net Monthly Rent and Utility Costs for Month of
$ $ $ $ $ $ (subtract Line 10(h) from Line 10(g) above)
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Instructions: You may be eligible for other reasonable out-of-pocket expenses as approved by the agency in connection with your temporary move.

Caldl Glual) (e de gdaa o AT A ghaa CulBdS
i) ellEnly Glaty Lay AU gl) 288 gay Gl all Cilal) (pe de gine A gina (5 ad s e G saill Ma e ) 5S5 08 pcilagled
OTHER REASONABLE OUT-OF-POCKET EXPENSES

(2) (1) A il
AN alaainy gl (A) (U5)
Agency Use Claimant Monthly Cost For Month of:
(Month) (Year)
gedall C0lgudty 835 50 pe Bassll CilS 1Y A e (L)
el 138 DR WLl/a 5 X @b padd JS1 )Y 50
)@ﬁdl\&dﬂs?gl/?ﬁ X As 12 yee i Jala JSI )Y 9o
Per Diem for unit without cooking facilities:
BYEN BYEN 3 per adult x days in this month period
$ $ 3 per child under age 12 x days in this month period

2 (3 k) Cile) 5 AN U el Aal8) ) cdlal sall i b aaly ) Sla) Sl ye

Other (e.g., increased transportation costs, boarding for pets, parking). Itemize

5‘21 3 gyﬁ )
g\lﬁ gyj-‘ ()
g‘y 5 gyﬁ ()
s s e ooy
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