R RBE S (BEREE) SEE{ETRPTHIRE

Claim for Temporarv Relocation U.S. Department of Housing and Urban Development
P y A LS A N

Expenses (ReSId ential MOVE?) Office of Community Planning and Development
(Htgk A » 49 CFR 24.2(a)(9)(ii)(D) ) OMB #L££5£FE : 2506-0016
(Appendix A, 49 CFR 24.2(a)(9)(ii)(D)) OMB Approval No. 2506-0016
ERARZA > F2RE 5 HPNALSREFRARLEE (R38R : 2011 10 H 31 H)
BH (exp. 10/31/2011)

See page 5 for Public Reporting Burden and Privacy
Act Statements before completing this form

&R R ~ For Agency Use Only
14T ~ Name of Agency 8 H & RGeS ~ Project Name or Number {F 2= 4% ~ Case Number

FRER ¢ AH RS EERE A S EERHRE T - AR EB AR AR - RH 2FHCETHY RS - AR m IR A E T R - IR AR E RER
o ST DA E R BT o AR TR BT o SEE(E R BT B S A DA T AR (A RA LU ETR E Rt R SRR ¢ www.hud.gov/relocation -
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 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. MRAVEES (REER ) FIEFEZ3tHE ~ Your Name(s) (You are the Claimant(s)) and Present Mailing Address 1b. EEELYERE ~ Telephone Number(s)
2a. BEFANZAECHRAMERENEE ? 2b. WEE (HEER) EEH AR EEEIURES - NGt 75 25T #IFH
Have all members of the household moved to the same dwelling? it
(COREE TE o BAE TR RS ATE R E
e O« RERIANE ) Uoe s .
|:| Yes |:| No (If “No” list the names of all members and the Do you (or will you) receive a Fedfral, State, or local housing program
addresses to which they moved in the Remarks | Subsidy atthe dwelling you moved to?
Section.) D Yes D No

TRMETH AR OS2 EILIEE PN a2 AR
ZEITHY ? ZEITHY ? ZEITHY ?
) When Did You Rent When Did You Move When Did You Move
f£= ~ Dwelling ik ~ Address This Unit? To This Unit? Out of This Unit?

3. AdRHrIETT

Unit That You Moved From
4. THRARIET

Unit That You Moved To
5. EHRENIETT

Unit That you Returned To
6. FEEEABERE GHEEEAMZ ATRE TR )
SRE C MBFFE19704F (i —MBEIRI A BIEMIIRAR) RAENRELS RSB R AVARERAR - ERSUEEEGEEEIVNEA - DRI TR
TREE AT MREEF - (ARUEE o R EHR AB ERII RIS G A EAER ) SEARFHPOEZRIBEETE - 5525149 CFR 24.208(g) & (h) Ty EHISMEN -
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.

SHEHEEG T EERAVER] (EASEE) - 125 (2) 7 - FHEEIEMRNASL -
Please address only the category (Individual or family) that describes your occupancy status. For Line (2), please fill in the correct number of persons.

ERRE
(1) fEA 2)
AR - (WE—IH) FEHRNZETAE A Hefr NZERAREER NBEEEEEET
_ FEFEAREHER HISMEA °
TESEEEEEATIINE A Family.
RESIDENTIAL HOUSEHOLDS | certify that there are persons in my household and that are citizens or
Individual. nationals of the United States and _____ are aliens lawfully present in the United States.

| certify that | am: (check one)
a citizen or national of the United States

an alien lawfully present in the Unites States
7. BEEEE — REZERET
BRER - RTRE A B E R EIE SR E L DU BB R G (= TAERANE M - DUT S BB s B B -
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.

EAE/ETHE F3k% HUD-40030 2008 4 10 A
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(1) (2)
PSR B igE
(EFEERD (EREERD
C?Z"?erlcgl I\;Io)ve CR SR HE MERE AN B SRV E D
= _ f ctual Costs, Self Move
WA EERF BT ~ Move to Temporary Unit (Actual Costs)
(Not to exceed cost paid by a commercial
mover)
HEE WREER A WRIAR
Claimant Agency Use Claimant Agency Use

(a) FREBEBAL (49 CFR24.301(9)(1-7)) : FH2HESH

(s RSO E T TEEY - )

Moving Cost Expenses (49 CFR 24.301(g)(1-7)); see page 5

(Do not include storage costs listed separately below.) $ $ $ $
(b) fEFEE (CR15:8iE 12 {EF ) ~ Storage cost (not to exceed 12 months) $ $ $ $
(c) FEELE##E ~ Telephone re-connection $ $ $ $
d) FHLEG/GRYEERE ~ Cable/Internet re-connection $ $ $ $
(e) HAth (FHfE "HIEE, —MAdf#ERE) ~ Other (Explain in Remarks Section) $ $ $ $
(%t (3 7(a) - 7(e) {7) ~ Total (Lines 7(a) - 7(e)) $ $ $ $
(9)  LAETAEHUAYEEE (4075) ~ Amount Previously Received, if any $ $ $ $
(h)  EREHRVRIER (1E58 7(F) fTRESE 7(9) 17)

Amount Requested (Subtract Line 7(g) from Line 7(f) $ $ $ $
() AT (RBEENET) _

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

RSB ~ TO BE COMPLETED BY AGENCY
BT ~ SUMMARY FOR MOVE TO TEMPORARY HOUSING UNIT
5% FEROE ¢ R ARREH WERA -
Line Number Amount Claimed: Amount Recommended: Date Paid: Payable To:

EXOFEREAOL s s

Line 7(i), Column (1)
(k) ZB70) 1T 55 (2)

Line 7(i), Column (2)
() #&f - ~Total:
TR IR B#H #2 FTFRARBTRHER) B (A/AIE)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)
(m) R s

RECOMMENDED
(n)  HEEBEE $

APPROVED

MIEE (AE 0 - B5ITHI4RE ) ~ Remarks (Attach additional sheets, if necessary)

8. WMEBEHWE — WEEKAMET

B ¢ RTREA BRI E IR AR R B DR BB R A AN (R B TR BRI - DUN SRR B AT R R -

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.

(1) (2)
PSR B igE
(HEFEERD (HEEH)
Commercial Move (MR EVERE A B S THIE D
REEAAEET (Actual Costs) Self Move
Move to Permanent Unit (Actual Costs)
(Not to exceed cost paid by a commercial
mover)
HHh WA HiEH RN
Claimant Agency Use Claimant Agency Use

(a) REBEGIL (49 CFR24.301(9)(1-7)) : #H2HE S H

Moving Cost Expenses (49 CFR 24.301(g)(1-7)); see page 5 $ $ $ $
(b) EEELERE ~ Telephone re-connection $ $ $ $
(c) F4EH/ L E4dER: ~ Cable/Internet re-connection $ $ $ $
(d)  HAl (FBE TR —WT R ) ~ Other (Explain in Remarks Section) $ $ $ $
(e) #E5t (5 8(a)—8(d) f7) ~ Total (Lines 8(a) — 8(d)) $ $ $ $
(f)  DIRnEEUTEEE (4075 ) ~ Amount Previously Received, if any $ $ $ $
(9) HEFEIVEEE (155 8(e) TIRESE 8() 1T)

Amount Requested (Subtract Line 8(f) from Line 8(e) $ $
(h)  ARRSHEAERVARET (B 2k AMEEIT) ‘_

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

F2H/HETH
Page 2 of 7
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HHISFSIEE ~ TO BE COMPLETED BY AGENCY

FEE B =T ~ SUMMARY FOR MOVE TO TEMPORARY HOUSING UNIT

75 BN ¢ BB ARRAH WERRA
Line Number Amount Claimed: Amount Recommended: Date Paid: Payable To:
i  F8h)fT % ()M $ $
Line 8(h), Column (1)
() =H8h)fT % ()M
Line 8(h), Column (2)
(k) #&&=f -~ Total:
fATEY FIRBER 24 HE (FTFEAARTFEAR) HE# (A/HE)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)
() EREE $
RECOMMENDED
(m) AR s
APPROVED

FIE (WA - $5MTHI4KE ) ~ Remarks (Attach additional sheets, if necessary)

9. ERREBERAANER
KRPFHTINERARER FAMRZE GRAIFERE @EtAfr
(A/8) (G2 (A/8) )
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)
e SR P A B

BT TR

5 9() TR I N B AR T A A SRS © NI - S57E55 9(b) 17255 9(F) 17 AR LAy ~ MRS ~ FLAIUR 23R eR Tt ~ /KA 7K

THVE—TEARFEE - MRAAFERGEEUEERTHES - 3HES TIMR, (BHEEEAMF) - mRCERZE FEEERB (140 Housing Choice Voucher/Section 8 =,
ARt E]) o RISEIESS 9(h) TTHLEAHRBH%REH -
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 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 9(h).

5 R R P P 5 AR ——
CRIRAPEE ST —(H F VRIS 35 B e  You i EY i Increase In £ Avore
I B R — A T ) SO 9(p) ::r;lt You Moved Frc();:l (;.)/nlt You Moved T(c;) Montl(g Cost Amount(/g;:)proved
B EEEIVLEER » WGAT TR, AR -
Monthly Temporary Relocation Cost Hi PR CE FEIRRE | (RS Ft R
(For temporary relocation that lasts more than one month, Claimant For Agency Claimant For Agency For Agency Use | To Be Provided by
complete this Continuation Form for each additional Use Only Use Only Only Agency
month of temporary relocation or enter total claimed on
Line 9(p) and explain under “Remarks.”
() e (EEFERERFUENESGTI A D
A BEHERITINE ¢
O e AR EERECaE
O FfE A RESEE (TR 9(b) - 9(f) 1731t )
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) MEFELE ~ Gas $ $ $ $ $ $
(d) /KIF/KiEE ~ Water/sewer $ $ $ $ $ $
() f4EER)iEE ~ Sanitation $ $ $ $ $ $
(f)  Hth ~ Other $ $ $ $ $ $
(9) EAMEMSMHEREZ (5 9(a) - 9(f) THEID
Gross Monthly Rent and Utility Costs (add lines 9(a)
through 9(f) $ $ $ $ $ $
(h)  FHMEHEHR (EA) (F40 » Housing Choice
Voucher/Section 8 s H At #HHLET2])
Monthly Housing Subsidy, if applicable (e.g.,
Housing Choice Voucher/Section 8, other) $ $ $ $ $ $
0} A AESRAHEREEFE ((EL
% 9(9) ITRESS 9(h) 1T)
Net Monthly Rent and Ultility Costs for Month of
(subtract Line 9(h) from Line 9(g) above) $ $ $ $ $ $
FIH/METH #k% HUD-40030 2008 4 10
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Hit&Eya4EA

SREA ¢ TRE A B S S BV BRI R AR~ TR HA S TR B (T R

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.

UTRENERER - (1) (2)
A @) HEH TR
Monthly Cost For Month of: Claimant Agency Use
(Month) (Year)
() s SR B T Ok Bl
S HEEAx____ ZAMIRE
$ FHE1255 DL FHYHLEE x % A HIRE
Per Diem for unit without cooking facilities:
per adult x days in this month period
$ per child under age 12 x days in this month period $ $
HA (FI0 - SEIESCEE - YIS EE - FEE) HEIH
Other (e.g., increased transportation costs, boarding for pets, parking). ltemize
(k)
0]
(m)
(M) &t G2 9G) - 9(m) 77HHA0) ~ Total (add lines 9(j) through 9(m)) $ $
i fEiEE ~ TO BE COMPLETED BY AGENCY
ERHREE A B ERas
SUMMARY OF MONTHLY OUT-OF-POCKET COSTS FOR TEMPORARY RELOCATION
TR SR feit= Ve
Line Number: Amount Claimed: Amount Recommended:

(0) RFEE 9() 175 6 flfiss
9(n) 1755 2 fAE N
Add Lines 9(i) Column
6 and Line 9(n) Column
2 $ $
(p) 56 9(0) TTIR ARG Hi
BRY (A%
) BEHEIATE
PHhng= ) 5 10() 1728
6 fiifAIZE 10(n) {THYAE
#H
Multiply Line 9(o) by
number of months of
temporary relocation (#

of months: ) or
enter total amount from
all Continuation Sheets,
Lines 10(i) Column 6

and 10(n) $ $
NRATE AR 4 #E (FIFRARBTFRER) B# (B/BHE)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)
(N BREE

Recommended $
(s) HAEREH

Approved $

MisE (WA - SEIINALE ) ~ Remarks (Attach Additional Sheets, if necessary)

FAE/ETH Zf% HUD-40030 2008 4 10 [
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EHERARERY ¢ PREESL A SRS N B 528 - (SR M EM AR S A R A » TR 7(n) 17 ~ 55 8(m) 1THIES O(r) 17 HVBET (T4
O 0 RER (fF THEE P 2R

I AEA H
CERTIFICATION BY CLAIMANT(S): / certify that this claim and supporting information are true and complete and that | have not been paid for these
expenses by any other source. | 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:

Bt 1 HUD R By B B AIpR b HHafRant - E SRR BN SERI/e R E] - (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)

ERNEREERRES (49 CFR 24.301(9)(1-7))
Eligible Actual Residential Moving Expenses (49 CFR 24.301(g)(1-7))
1) DEEORIEY A FE AN 2 - i 50 SLEAVERE IR S8 B - MRS E A EE AR a2 50 JLHAYIES -
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)  EAMEEL - 2H5E - frEARE
Packing, crating, unpacking and uncrating of the personal property.
3)  ERBE - HFbR - HUT - SERTARAE RIS B R H] RS R HA (8 NS 7 -
Disconnecting, dismantling, removing, reassembling and reinstalling relocated household appliances and other personal property.
4) (ENEREES 12 {HH - BRIFATEIEE S A L E R -
Storage of the personal property for a period not to exceed 12 months, unless the Agency determines that a longer period is necessary.
5) BRI A AR AR EE B E B R -
Insurance for the replacement value of the property in connection with the move and necessary storage.
6) (EEEEREL - PEETHESIEIUCEE CEIERRHEORRER A - AR AR B EL SR ZRRED - HEEHIEEL - HiE
TR AL SRR AR -
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.
7)  AHERERR Ry S EEALEERY ~ 25 24.301(h) R PORS R A A AR HYEA ER B AH BHAYBE L -

Other moving-related expenses that are not listed as ineligible under §24.301(h), as the Agency determines to be reasonable and necessary

HEAERNARREREGHEXEEFE R 30 i HbaiEes  SEMRE SRR - BaaRE 1987 £ (ETitmp#EizE) (42
U.S.C. 3543) -~ 1937 £ (ERETIEZE) WHHR (42 U.S.C. 1437 RARGENGK) 11981 £ ({EEHIHER#E%E) (P.L. 97-35, 85 stat,, 34, 408 ) #%
REREE - B R TR E R A5 B S SR I B B (R DA AT AR (R BER © o HER BRI s SHHG TR EIVER] - BRIFBURERTA Ry OMB &1
SRS - AR A EAE N GUMERIHE AR -

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.

RAMEREN « MERNGNEE T HEER G A BRI BT K AEIREDR AR A - AR AR R IR - A e AU
FEHIITER - B T RE TR RIS R REHE K « A EAIRIE 1987 & (FEelttEpassA%) (42 U.S.C. 3543) - 1937 F (ERIETIEZRE) Wl
hii (42 U.S.C. 1437 JigdEfa) F1 1981 4 ({FEeittmbigss%) (P.L. 97-35, 85 stat., 34, 408 ) FMEHLE -

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.

FEEHE/ELTH 2% HUD-40030 2008 4= 10 H
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[ h0zR] LR IR SR

[CONT|NUAT|ON SHEET] U.S. Department of Housing and Urban Development
IR R EEH R (EREE) BB R A
Claim for Temporary Relocation Expenses Office of Community Planning and Development

(Residential Moves)
(Mg A » 49 CFR 24.2(a)(9)(ii)(D))
(Appendix A, 49 CFR 24.2(a)(9)(ii)(D))

10.  FREER: BB n—(E A Aiins

KRPFHTINERARER FRMRZE GRAIPEREY @stAf
(A/8) @) (A/8) )
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)
e SR P A B

ERHA AT TR - 55 100) T HHE BRI SR AT A BV A FISESEIRT o It > SEESS 10(b) TR 10(F) 17 R iRt E Sy » R - FHURAZFERE « /KA1 /KiE R
BATRNE—RARSES - ORARFERBEREE AT 35HEE "IMR, (GEERMY) - WRCEHZGHA ETEHERHEE (141 Housing Choice Voucher/Section 8
AR TE]) - AUSEAESS 10(h) fTHUETMHRAREH -

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 “lMR” (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).

5 R IR R ey BT T AHYEETT gAY E A AR
S 1A P AE AR B — (i F BRI - 55 RS E T — Unit You Moved From Unit You Moved To Increase In Amount Approved
(RS B S — A TNk, - Monthly Cost
Monthly Temporary Relocation Cost (2) ®) (4) (5) (2) (6)
(For temporary relocation that lasts more than one month, | EIRIERIEE] FEEA IR EIE S IR RES IR EIE S PR
complete this Continuation Form for each additional For Agency Claimant For Agency For Agency For Agency Use
month of temporary relocation. Use Only Use Only Use Only Only
(@) THE (EEFRERIESEREEEIH T

OB E A TTAE ¢

mEESHRANEEE: = - ¢S mN kR

O FEfEAMSEES (FELUTES 10(b) - 10(f) 1771

)

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) &%t ~ Electricity

(c) JHRTE ~ Gas

(d) JKIF/KiEE: ~ Water/sewer

(e) fE/EKHiE: ~ Sanitation

| R (R R R |
& R [ [en [en |n
PP R | [ [~
P R [P [ [h [P
| P[RR R |
PP R | h [~

()  HAth ~ Other

(9) FEAMBEMAMERED (15 10(a) - 10(f) TTHEI)
Gross Monthly Rent and Utility Costs (add lines
10(a) through 10(f) $ $ $ $ $ $

(h)y EHEEH (A (Fd - Housing Choice
Voucher/Section 8 ¢ HAth #f k=T H] )
Monthly Housing Subsidy, if applicable (e.g.,
Housing Choice Voucher/Section 8, other) $ $ $ $ $ $

0] AtrERAMESMAREEEME (EML
5 10(g) TTIRES 10(h) 17)
Net Monthly Rent and Ultility Costs for Month of
(subtract Line 10(h) from Line 10(g)

above) $ $ $ $ $ $
FEOH/LTH F#% HUD-40030 2008 4= 10 H
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Hit&Eya4EA

SREA ¢ TRE A B S S BV BRI R AR~ TR HA S TR B (T R

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.

UTRENERER - M (2)
(A) (*F) 3 TERSIEE
Monthly Cost For Month of: Claimant Agency Use
(Month) (Year)
() s SR B T Ok Bl
$ BHERA x Z AUTHIR
$ FE 12 BELATHY R E X #Z B3RS
Per Diem for unit without cooking facilities:
per adult x days in this month period
$  perchildunderage 12x_______ days in this month period $ $
HAth (B0 > SEI0AYAEEE - REV)EEE © FHEE) I
Other (e.g., increased transportation costs, boarding for pets, parking). ltemize
(k)
0]
(m)
(n) 4t (2 10() - 10(m) {74Hf0) ~ Total (add lines 10(j) through 10(m)) $ $
BTHIFETH Zf% HUD-40030 2008 4 10 [
Page 7 of 7 form HUD-40030 10/2008 — Chinese

ASUGFEEETHIR TR E (HUD) SRaYAE S - HUD [ SR B E B T (7 0 B A ER R AT RERIRI T » SISO R IE ~ AVERIE T2 S - ASESQIIRIER S -
This document is a translation of a HUD-issued legal document. HUD provides this translation to you merely as a convenience to assist in your understanding of your rights and obligations. The English
language version of this document is the official, legal, and controlling document. This translated document is not an official document.



