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U.S. Department of Housing and Urban Development

==

(FA °l7) _ SERERERR L
Claim for Temporary Relocation Expenses Office of Community Planning and Development
(Residential Moves) OMB %¢1 W13 2506-0016

(-5 A, 49 CFR 24.2(a)(9)(ii)(D)) OMB Approval No. 2506-0016
(Appendix A, 49 CFR 24.2(a)(9)(ii)(D)) (T29:2011/10/31)
o F4¢ 3] Al BF B AL AAAL w5y (exp. 10/31/2011)
TAEE Bed 6 oA & AP L.

See page 6 for Public Reporting Burden and Privacy Act

Statements before completing this form

2 7] & ~ For Agency Use Only

712 ©] 5 ~ Name of Agency M ZAE o] F Ei= WI ~ Project Name or Number Aol 22 M Z ~ Case Number

A o] A7 FAE AA ol F W59 FHE AR b D A%Ne] A8 A& AGUL. F /e o] FAH9] A& =t £ Ay
A9, 8710 3ol fol AR A AT Ash G o109) AR DS o 324 a0l % A3 5 2l
AU FE g SA N o] 7139 fAFo] E www.hud.gov/relocationl] A o] 8 gk 2.7 7} v} & FaAtg ol Ui AR E AT Y
Instructions: This claim form is for the use of families and individuals applying for reimbursement of temporary relocation expenses. Tl he Agency will assist you in completing the form. 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. The Department of Housing and Urban Development provides information on these requirements and other guidance materials
on its website at www.hud.gov/relocation.

la. 75t o] &(E) Fah= ATAEH)D R dA $H F b, A3 E(E)
Your Name(s) (You are the Claimant(s)) and Present Mallmg Address Telephone Number(s)
2a. EE 7S FAA] 22 FHOR o FPF U 2b. FBkE o] FF FHoA AW, F EE A GRo FE LTz
Have all members of the household moved to the same dwelling? REFS OHFUZHEE BS A4 U7ty
<« »oll I Al B S U2 FENOZ o] F3 HE
0 4 O eya (ol 8ol TAIG A 9ol thE FEY O R o] Fd BE ol g
] " PR i I L i

D Yes D No 1l ELA Al O Do you (or will you) receive a Federal, State, or local housing program subsidy at
71984 2. the dwelling you moved to?

(If “No”, list the names of all members and the addresses to I:‘ D

which they moved in the Remarks Section.) Yes No

o] FES <A o] Feow A o] Feoll A A
Qa5 ES ENPL HA R
When Did You Rent This | When Did You Move To |When Did You Move Out
9 ~ Dwelling T2~ ~ Address Unit? This Unit? of This Unit?

3. olF dell AT 78
Unit That You Moved From
P

Unit That You Moved To
5. HZolzr ¢

Unit That you Returned To
6. F9A HF A0 et SB(o] T52 445171 A0 o1a9] B oA L)
Ar: 19708 Y olF A9 3 FEA i]% Aol l°H ol XPE— AUz EE o] F Augel XV*% %433%3 olFA7E W= Al ];‘JX}‘/} A7, i v
A 02 AFaps ol welojofof Fhith RE o] slElg W] s ollel FBAE AsoF BTk (o] FHAL olF a8 Al Bol H45 = 7 Pestel 20|
gig ’%E AHFHTh) o] BT FHA AP S A FTHS & dii ZrEEUth DLl THSE ol 9] 3= 49 CFR 24.208(g) 2 3 (h); A23A Q.
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.

Q1% A RS WFCN EE ATRE EA8 T4 2. 21 @) AL G A S8 7198 FAHA L
Please address only the category (Individual or family) that describes your occupancy status. For Line (2), please fill in the correct number of persons.

AZ AT
1 A @ 7+
o] A= AR S (B EA)) Q12 E]1e] 74l ol daglen, o
H = AR s A _ B2 uFANAd EE el W nFd g es AT
m)stol gd 0 2 A5 ek 959l slzeloleh AL ZW gt
RESIDENTIAL HOUSEHOLDS Family.
Individual. 1 certify that there are persons in my household and that are citizens or nationals of
1 certify that I am: (check one) the United States and ___ are aliens lawfully present in the United States.
a citizen or national of the United States
an alien lawfully present in the Unites States
7 olAF Bl gl Ot 24 - A4 FEOE o)A}
A o] F A= 9] F8 0% o|Abahs A3t welshe]l 4% QA o)A} v & L B 1] L 4T RS AAo0] & FE AT obel o) ANEE ALY o] FAT} 0 S
AETE ANE 5 AFUH
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.
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) 2
YA o] ah 47} o1k
(2 A 1) (2 A 1)
Commercial Move LA o] F A7) A Bt njgS
(Actual Costs) Z33HA] 2 )
YA F8 0.2 o)A} ~ Move to Temporary Unit Self Move
(Actual Costs)
(Not to exceed cost paid by a commercial
mover)
Al 3 713 AHS- el 3 71& ALS
Claimant Agency Use Claimant Agency Use

(a)  ©|A} H]-E-(49 CFR 24.301(g)(1-7)), 63 o] #] =

©Felol MER 7] Qe B3 0o v §-E EIA1A vhaI A0

Moving Cost Expenses (49 CFR 24.301(g)(1-7)), see page 6

(Do not include storage costs listed separately below.) $ $ N $
(b) Fa BB HE 2 ALE 2hekA FEH)

Storage cost (not to exceed 12 months) $ $ $ $
() AstAAZ

Telephone re-connection $ $ $ $
(d) AlB/AEHI AR

Cable/Internet re-connection $ $ $ $
(e) ZIEkMIaL Aol )

Other (Explain in Remarks Section) $ $ $ $
6 FAE (@) - 7))

Total (Lines 7(a) — 7(e)) $ $ $ $
© oldel raw FoaEgas 49

Amount Previously Received, if any $ $ $ $
) A AL oA 2l 7 E WAL

Amount Requested (Subtract Line 7(g) from Line 7(f) $ $ $ S
() @71l A FA FAIA FELR oA A ‘_

Total Amount Approved by Agency (for move to temporary unit) $ $

7 71#o] A/ ~ TO BE COMPLETED BY AGENCY
AA] € o] ALl 3t 2 9F ~ SUMMARY FOR MOVE TO TEMPORARY HOUSING UNIT
el s A7 I FAFA: A& A FH:
Line Number Amount Claimed: Amount Recommended: Date Paid: Payable To:

BERKOYOE : :

Line 7(i), Column (1)
k) 2 76), 2 E s 3

Line 7(i), Column (2)
(1) g4 ~ Total: $ $
AE LY AE Y A olE(BHA EE AAZ V1Y) @R(E/dd)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)
(m) F3A $

RECOMMENDED
m =< $

APPROVED

B ad Qg 7§, F7F 84 35 ~ Remarks (Attach additional sheets, if necessary)

8. OlALH| &l HE AH - FT FHLE oJA}

A F5te G FH LR o)AleHE 3t B sk A
AeTE ANE 4 AdFUTh

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.

AR A oAb ul§ R e v §2 FB WE A Ytk okelo] AWEE AHESHE A5 e

) )
4 o4} A7} ol
(A A 18 (A A 18
Commercial Move 334 o] F AT A &= v &2
QT FEOZ o|x} (Actual Costs) zgs}gl/}ﬁ ore
: elf Move
Move to Permanent Unit (Actual COSI‘S)
(Not to exceed cost paid by a commercial
mover)
R TS D FABAE
Claimant Agency Use Claimant Agency Use
(a)  ©]A} H]-8&-(49 CFR 24.301(g)(1-7)), 63 o] A| =
Moving Cost Expenses (49 CFR 24.301(g)(1-7)); see page 6 $ $ $ $
(b) Azt AAZ
Telephone re-connection $ $ M $
(c) A&/ A4
Cable/Internet re-connection $ $ $ $
(d)  ZIEFEI AL AN AW) $ $ $ $
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H = ~ Continued

8. OJAM & g 2 - BT FHO

A: 715k 2 0.2 ol kel A5} helshel 4 A A4l ol WG L Bl vl &
AETS 74]*&%L AFUTH

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.

o

AW A 0] 4 28 AFUT ok elS) AVES ALg et Aok e

1) )
A1 o4} A7} o4}
(2A 1) (EA H8)
Commercial Move A o]F At A Bdl= v g
g7 =doz oA} (Actual Costs) _,__;} 1)];;} &2
. elf Move
Move to Permanent Unit (Acn)al Costs)
(Not to exceed cost paid by a commercial
mover)
! 3 713 AL el 3 71% AHE
Claimant Agency Use Claimant Agency Use
Other (Explain in Remarks Section)
(e  FAIEF 8(a) - 8(d))
Total (Lines 8(a) — 8(d)) $ $ $ $
®  oldel Faw FAETHAE 39
Amount Previously Received, if any $ $ $ S
(g) ﬂ _Lou(d}o] 8(e)°ﬂ /ﬂ ‘.gro 8(1‘) ““H Al ;\] Q.
Amount Requested (Subtract Line 8(f) from Lme 8(6) $ $

(h) o} 7] 7o) &91%F ol slzﬂ(oi:rL T8 0 7 o] A}el = 73_?_)
Total Amount Appl oved by Agency (for move to temporary unit) $ $

3 7]3o] F4 ~ TO BE COMPLETED BY AGENCY

A F8 o] Al th3 &%k ~ SUMMARY FOR MOVE TO TEMPORARY HOUSING UNIT

ERKES AT FAF: AT A FR:
Line Number Amount Clalmed: Amount Recommended: Date Paid: Payable To:
() ekl 8, (1) & N N
Line 8(h), Column (1)
HIEREONOE 3 3
Line 8(h), Column (2)
(k) #4: ~ Total: $ $
REEE] A Fd A3 O|E(EA EE HRE 79) R(/Yd)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)
o = s
RECOMMENDED
(m) <1 $
APPROVED

B2 (Z 3 7§, F7} 82 HH) ~ Remarks (Attach additional sheets, if necessary)

9. YAl o] Fel @ o]FA} Bt H] &

ol F4dl 71948 H&o] H&HE 712k AFY: T8 M4 &
(&rg) (¥%) (€/9) (9%)

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)

dds Z S%i‘ 4 TzaaH8e 2%

A AR A 34, ehel 9ol 71 A E el RE o) Aok weds|ofof guich mheba A7), 7bs, V|E WAL i, 45, S E A 5]
9la) Wag 2t 2ol ol g el ol SO SN . 291 A3 2 G5 Ao 1 3 MR O by S1eh 114 2
T MRS e Ao ASE )8 B 5L A PN o 1 ehe) oA 1A

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).

€ YA o]F 8 & o= % ey E R NSRS
‘jo} 7‘4~1§j/451! 5]. AEIJ © - = _/_k_?lj.oﬂ
(3 &2 23hdhs A ol ol s A= & 2] 9N 75 ]l-,/:u‘t YO]M ]j/lr-)::c]i—Frr;,r;tﬁ Umt]Y‘(,;u Moved To [ncrease In /Tmnu:t; roved
5 2z O} A O 2} A 5 s Monthly Cost PP

717P°1 2715w} o] A4 A e, B o 5 5 @ ())/ 5
2l o)l H T g7 ol 7198k «n] a1 Aol 4 ! 5
A5 A0 il 37188 A7 g 7188 37188 g 71 o] AlF
Monthly Temporary Relocation Cost Claimant For Agency Use Claimant For Agency Use For Agency Use To Be Provided by
(For temporary relocation that lasts more than one month, Only Only Only Agency
complete this Continuation Form for each additional month of
temporary relocation or enter total claimed on Line 9(p) and
explain under “Remarks.”
@ AT =a0] G AL e d AL

ol

1

3= = vl kel A AL

O5E Fsed X3

O FF&wo] XA kaokae] 2l $ $ $ $ $ $

3/8 H Ol XI HUD-40030 2HA!  2008/10
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H = ~ Continued

EEREE
Increase In
J17b0] 27k wjubek o] A% OFAS A E AL} EX Unit You Moved From Unit You Moved To Monthly Cost Amount Approved

2ol 9(p)oll T A FAL 7]§) Bk “n] 2 A A of A () @) (©) ) ©) (6)

A EAA 9 ’ ' Rl ERikE il 97198 EREY 7 2e] AT
Monthly Temporary Relocation Cost Claimant For Agency Use Claimant For Agency Use For Agency Use To Be Provided by
Only Only Only Agency

H YA o]F 1] & o] % Aol AFsrd =l NESSEA

2=0] =+l
(% 9& 273 QA o) F TaAE & 2o 9A AT o
r

(For temporary relocation that lasts more than one month,
complete this Continuation Form for each additional month of
temporary relocation or enter total claimed on Line 9(p) and
explain under “Remarks.”

9N A 9hell 714

Rent (The monthly rental amount due under the terms
and conditions of occupancy).

Check appropriate box:

O All utilities included
O Utilities not included (list on Line 9(b) to 9(f) below)

(b) % ~ Electricity

(c) 7}~ Gas

(d)  AFE/EFE ~ Water/sewer

(e) A ~ Sanitation

SNBSS || A
P |a|n |
A |en |
SN | |AB| A
SNBSS || A
P |en |

(f)  71E} ~ Other

(o) &9 AE R 3 Mu2 HlEEHRI 9a)ol A
9(H7HA BB Al L)
Gross Monthly Rent and Ultility Costs (add lines 9(a)
through 9(f)) $ $ $ $ $ $

(h) 9FHREFEIETHE A (e 5, 79 A
Hl-$-3/4] 8 2 &
Monthly Housing Subsidy, if applicable (e.g., Housing

il
N

Choice Voucher/Section 8, other) $ $ $ $ $ $
i) do] =Y dfE E T Hu|x

318919 241 9(g)ell A 2121 9(h)E W4T Al 2..)

Net Monthly Rent and Utility Costs for Month of
(subtract Line 9(h) from Line 9(g) above) $

223 7]et o] FA it H]&-

A: A5 QA o) akst Belste] B 7] who] Helsks Gl A9l FIE ol FAh R u] §2 W A7 o] 9 FE AT

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.

&~
¥
@
>
¥

EXOENEREEEE 0 2)
(#) (GRS A7 g 718

Monthly Cost For Month of: Claimant Agency Use
(Month) (Year)

G) A Al g F el ek 99

A9 s X (ol 2o #lE 713h

124 7| Rke] 2 - § X (el 2o &l 713

Per Diem for unit without cooking facilities:
$ per adult x days in this month period
3 per child under age 12x ______ days in this month period $ $

S R E e R R WA R LI SR Y
Other (e.g., increased transportation costs, boarding for pets, parking). Itemize

(k) $ $
Q)] $ $
(m) $ $
m)  FAEF 9G)N A 9(m)7HA] B8] Al L) ~ Total (add lines 9() through 9(m)) $ $

2 7]#o] A4 ~ TO BE COMPLETED BY AGENCY

YA ofF ol 3t & o] F A} F-5t H]E 2o
SUMMARY OF MONTHLY OUT-OF-POCKET COSTS FOR TEMPORARY RELOCATION

el Ws AT o, ESETT
Line Number: Amount Claimed: Amount Recommended.:

(o) 31 9(), 6 43} 2kl
9(n),2 & HY AL
Add Lines 9(i) Column 6
and Line 9(n) Column 2 $ $

(@) =1 90)l PA o] F
713N E S Ve
AL, B
A% 8, 2hel
<47 10(m)oll 7]
=] FAE
71 5Ha1 A 2.
Multiply Line 9(o) by
number of months of

RSRSS
10

)
H

0(),
2!

temporary relocation (# $ $
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H = ~ Continued

% 7]#o] A ~ TO BE COMPLETED BY AGENCY

A olFel o ° o] 2 & 8o
SUMMARY OF MONTHLY OUT-OF-POCKET COSTS FOR TEMPORARY RELOCATION

EREES AT o, e
Line Number: Amount Claimed: Amount Recommended:

of months: ) or

enter total amount from
all Continuation Sheets,
Lines 10(i) Column 6 and
10(n)

e g8 A% =9 RE OIF(EA EE AR /1Y) SR/
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)

rn 4
Recommended $

(s 4
Approved $

Bl ot A9, F7F 84 ) ~ Remarks (Attach Additional Sheets, if necessary)

ATAE)Y FTH: 22 o] 7 B BF R AP o] L stk A #Rlo] thE AR o] g3 Hl &5 A& WA gtk A S THAYT
AL 21 7(n), 2L 8(m), TA 92l T AE T8 AFR el A A=d AE 2 d Utk O 2 O oA FAKE) (Hla el B 7).

H791(5)9) AW () S
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:

ZI:HUD < 319 A+ R WES 7148 AUtk f3 #2S v o JaF /e WA A- S -3 5= 9l Yt (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 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)

A7 A A FA o] A v (49 CFR 24.301(g)(1-7))
Eligible Actual Residential Moving Expenses (49 CFR 24.301(g)(1-7))

1) olFARe] wEd s ARl At soukd o] W= Aol gt algH] = 7 71dke] sovkde] W= o5t A
ohguh
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.

2) WA AR 2, gkl 971, 274 71, WA E7100 diE g
Packing, crating, unpacking and uncrating of the personal property.

3)  o]HE AAEI T2 AR AL A SfAl, Al ol s, AEH, A W&
Disconnecting, dismantling, removing, reassembling and reinstalling relocated household appliances and other personal property.

4) 1270 ES 2IekA] &= 7137 718 B Q7 713bo] Bestthal AAshA] = §) weke] Al AAk ol vk WS
Storage of the personal property for a period not to exceed 12 months, unless the Agency determines that a longer period is necessary.

5) QAL ol d H B g Far Byt AEste] s ALkl oA ZhA ol gk B 7Y W&
Insurance for the replacement value of the property in connection with the move and necessary storage.

6) olAF HAoNA T4, mk = B ARk F A e 20 g o)y angle] A e BT djle] obd A9 o] thA] TR el o &
HIG(Lel 8k B4, i e &8 BT g4 nid 7 5 fle B9
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.

7y §24.301(h)ell WA Aol ghar A H A egkal F 7] o] Adata F estthal 2745k 7] e o] AL @ W&
Other moving-related expenses that are not listed as ineligible under §24.301(h), as the Agency determines to be reasonable and necessary

14 o

i
rob

27 1] go]

ol

b 2

ol
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ol AR e 3 FF HIA AL S5 3 HE 30T o2 FAPYUT o7& tﬂo]Ei FH, AE D Bushs Agte] LFFH YT o] AR 1987
Zd g % oﬂx}ﬁ W42 US.C. 3543), 1937»5_1 U= FEH (42 US.C. 1437 ©]3h) 2 1981 ﬁiﬂi il Xl ‘W}ﬂ AER N, P.L. 97-35, 85 W 7, 34, 408)°]
T Aol ol ol 31kt o A7k Q4] ol Ak Mol Ul A B e WE A7 o] SIA ol el RE AR Tl AR Aol AR A5
S9S w0l o) Ax 840 WA S0} FLIT o198 olel ¢ A8 E 4 heke o) FAR TE 913, 713k o] WAlol @A) 73 OMB
] Mo A H O] YA Fow wrEA] 24 F e vt gl th
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.

7H°17§l51 Ei‘ﬁ BAR: o] ARE GA] o]AF Ul & Ol A EaS S AHA ] dEA] 7S AAE] S8 daFuth HEL At A o] R E
Asd AS a8k Fo, A6t o] AuE AlgebA] o o] Hgol i A Ews S F gy e 7|l ¥ o 24 F= lF YT o
Z*i 1987\ 8 = X A3 7l (42 U.S.C. 3543), 1937 u]% B9 (42 U.S.C. 1437 o] 3} 2 1981'd S8 2 %) A3 )-8 (WA, P.L. 97-35, 85
U, 34, 408)0) w2 Ak o3 F=F )

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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[CONTINUATION SHEET] ety rd e pelomen
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Claim for Temporary Relocation Expenses (Residential

Moves)

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

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

10. 2+ HAl o]F F71 71ZH ()l g AL &4
o] ¢l 714 | H]&o] H&HE 73k AFY: F8Y: N 5
(4/9) (4%) 4€) 9y
CONTINUATION SHEET FOR EACH ADDITIONAL MONTH OF TEMPORARY RELOCATION
Costs listed on this form are for the period beginning and ending TOTAL # OF MONTHS:

F . sg—‘,} TS aS A AR (Month/Day) (Year) (Month/Day)  (Year)
PR ZRao2y

A AR FS AL Ao, 2 1060 71 G E Bl RE B Au| o e solof STk mhebA 7], b2, e RS AR, S E, SR AT
A Aa s 4 o A1 2L loel 4 10674 Ak A S 5 A2t A el TR0} 2 ARl MR ded sl E eyl ahiA 2. T

ZTRaf Rz (01] g 59, 7Y A ukpA/A8x TS WAL e A f-ele g F S 2l 10yl 7198 2.

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).

g A olF H & ol Aol AFard ] e S FA 79
(3 Ee 2skE AA o] Fel o] 3H /‘1 =3 ] A AF Unit You Moved From Unit You Moved To Increase In Amount Approved
7)3ke] Z718 wlek} o] A4 FAE A4S AY, Bt Monthly Cost
291 9(p)oll AT & FNe /1Y St ) 51 4 o) A @ ® @ ) @) (6)
A e 2 K h CRikix 49l Gk CRIES Gk F 71 3k0] AT
Monthly Temporary Relocation Cost For Agency Use Claimant For Agency Use For Agency Use For Agency Use To Be Provided by
(For temporary relocation that lasts more than one month, Only Only Only Only Agency
complete this Continuation Form for each additional month of
temporary relocation.
(a) FURYF 220wt B sjof at= 9 ddiw
@)
CEC RS R FRE
OweETFed 29
0 FFadel L3974 gkl @9
10(b)ell A 10(H)ell 714)
Rent (The monthly rental amount due under the terms
and conditions of occupancy).
Check appropriate box:
O All utilities included
O Utilities not included (list on Line 10(b) to 10(f)
below) $ $ $ $ $ $
(b) A7) ~ Electricity $ $ $ $ $ $
(c) 7}" Gas $ $ $ $ $ $
(d) A5/ ~ Water/sewer $ $ $ $ $ $
() A ~ Sanitation $ $ $ $ $ $
() 71Ek~ Other $ $ $ $ $ $
(2 F 4 AhE 3T Ml HE(E] 10)°1A
10(H)7H] B & 5 o)
Gross Monthly Rent and Utility Costs (add lines 10(a)
through 10(f)) $ $ $ $ $ $
W) 879w EFEITHE A7) (I 59, 78 Y
H}-rﬂ/zﬂ 8% %)
Monthly Housing Subsidy, if applicable (e.g., Housing
Choice Voucher/Section 8, other) $ $ $ $ $ $
O A Eddua g Ty Mus
H]-E-(919] 21 10(g) A EH1 10(h)E W41 4] £.)
Net Monthly Rent and Utility Costs for Month of
(subtract Line 10(h) from Line 10(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.

\

i)

o] Sk

o

S g

o] 2ol ol g ¥ ) 8 © 2
@) @5) R EREE

Monthly Cost For Month of: Claimant Agency Use
(Month) (Year)

O AT AR g a4

A9 s X (ol 2o &l 713h

124] W REe] A4 T § X (el 2o & 713

Per Diem for unit without cooking facilities:

$ per adult x days in this month period
3 per child under age 12 x days in this month period

S R e e R R WA R LI SR N
Other (e.g., increased transportation costs, boarding for pets, parking). Itemize

(k) $ $

[Q)] $ $

(m) $ $

(m) A 10G)°N A 10(m)7FA] B 814 Al L) ~ Total (add lines 10(j) through 10(m)) $ $
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