3a;| BHNeHUue Ha nonyquMe BO3MeLLeHUsA MUWHMCTEPCTBO XUIULHOIO CTPOUTENbLCTBA U ropoackoro passuTtusa CLUA

U.S. Department of Housing and Urban Development
pacxonoB, CBA3aHHbLIX C BP€MEeHHbIM
OT,EleJ'I OGLLI,eCTBeHHOFO NNnaHNpPpoBaHUA U pa3BUTUA

nepeceneHvem (nepeesn Ha gpyroe Office of Community Planning and Development
MeCTO Xurten bCTBa) AOMUHUCTPaTMBHO-BI0MKETHOE ynpasneHne, yTeepxaeHne Ne 2506-0016
Claim for Temporary Relocation OMB Approval No. 2506-0016
Expenses (Residential Moves) (mevicTayet Ao 31/10/2011)

(Mpunoxenue A, 49 CFR 24.2(a)(9)(ii)(D)) (exp. 10/31/2011)
(Appendix A, 49 CFR 24.2(a)(9)(ii)(D))
Mepepn 3anonHeHnem aaHHow hopmbl O6GpaTUTECh K CTpaHuLe
G, 4TOGbl 03HAKOMUTLCA C paspenamu «BpeMeHHbIe 3aTpaTtbi»
n «MonoxeHns 3aKkoHa 0 HENPUKOCHOBEHHOCTN YaCTHOMN
XXU3HN»

See page 6 for Public Reporting Burden and Privacy
Act Statements before completing this form

Tonbko ans cnyxe6Horo nonb3osanus ~ For Agency Use Only

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

YkasaHun: Hactoswas cdopma 3asBneHusi npegHasHadeHa Ans ceMen v N, KoTopble NodatoT 3asiBfieHne Ha nonyyveHne BO3MELLEHNSt PAaCXOA0B, CBA3AHHbBIX C BPEMEHHbIM
nepeceneHunem. NepcoHan opraHv3auum NOMOXET BaM 3anonHuTb dopmy. Ecnu Bawe 3asBneHne He GyaeT ogobpeHo B MONHOM O0Obeme, opraHu3auusi npeaocTaBuUT Bam
06 BACHEHNE NPUYMHBI B MMCbMEHHOM Buae. Ecnu Bbl He ByaeTe yaoBneTBOPEHbI pelleHeM opraHn3aLim, Bbl MoXeTe nofgaTh anennsumio. MepcoHan opraHn3auum o6bsCHUT
npoueaypy nogauu anennauun. MUHUCTEPCTBO XUIULLHOTO CTpPOUTENbCTBA M ropoackoro passutusi CLUA npepocTtaBnsieT uHopmaumio o TpeboBaHusix, a Takke apyrve
MHCTPYKTMBHbIE MaTepuarbl Ha Be6-cante 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.

1a. Bawe umsa (Bbl 3asiBUTENb) 1 TEKYLLMIA NOYTOBLIN 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 (byaeTe nonyyaTb) AOTauMio AnNS AOMa, B KOTOPbINA
Have all members of the household moved to the same dwelling? nepeexanu, no XWNULHOW nNporpaMmmMe Ha heaepanbHOM, MECTHOM YPOBHE
D D (Ecnun «HeT», B pasgene «3aMeyaHnsi» yKaxuTe MMeHa | Wnu ypoBHe wTarta?
Aa Her BCEX UNEHOB CEMbM, KOTOpble Mepeexanu B Apyroe D D
|:| v |:| N MecTo, 1 ux agpeca.) Ha ) Her ) )
es o (If “No”, list the names of all members and the Do you (or will you) receive a Federal, State, or local housing program
addresses to which they moved in the Remarks | Subsidy atthe dwelling you moved to?
Section.) |:| Yes D No

Korpa Bbl apeHgoBanu | Korga Bbl nepeexany | Koraa Bbl Bblexanu U3

3TOT AOM? B 9TOT AOM? aToro gpoma?
When Did You Rent When Did You Move When Did You Move
MectoxutenscTto ~ Dwelling Agpec ~ Address This Unit? To This Unit? Qut of This Unit?

3. [om, 13 KoToporo Bbl Bbiexanu
Unit That You Moved From

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

5. [lom, B KOTOpbIN Bbl BEPHYNUCH
Unit That you Returned To

6. NOATBEPXOEHUE 3AKOHHOIO NMPOXWBAHUA HA TEPPUTOPUMN COEOUHEHHbIX LUTATOB (Mepen 3anonHeHWem AaHHOrO pasgena npounTante ykasaHus
HIXe.)

YkasaHua: [Ins Toro 4Tobbl MMETb NPaBO Ha KOHCYNbTALMOHHBIE YCNYry MO NepecesieHnto U BbinnaThbl Ha NepecesieHne, CaHKLMOHNPOBaHHbIE COrnacHo 3akoHy O eauHON

NonnTMKe COAEVCTBUSA NepecenieHnio 1 cTpaTternsax npuobpetenus Heasmkumoctn ot 1970 roga, Bbl AOMKHbI ObiTb rpaxaaHnHom CLUA mnu rpaxaaHMHOM Opyrow CTpaHbl,

3aKkOHHO npebbiBaloWwM Ha Tepputopun CoeauHeHHbix LUTtatoB. [N Toro 4To6bl NMONYyYUTb Kakue-nmbo nbroTbl NO nepeceneHulo, Heo6XxoAMMO 3anofnHUTb

noATBepXxAeHUe Huxe. (HacTosiliee noaTBepXXOeHWE MOXET He MMeTb cTaTyca OTHOCUTESIbHO MPYMEHMMOro 3akoHoAaTenbCTBa LuTaTta, NpefoCTaBrsoWero Nbrotbl no

nepecenenuio.) Bawa nognucb B HacTtosiwen copme 3aBepsieT noarBepxaeHue. Cm. CBog depepanbHbix 3akoHoB (CFR) 24.208(g) u (h), 4Tobbl 03HaKoMuTbCA C

MCKIMIOYEHNSIMUN 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 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.

Obpalualitech TOMbKO K TOW kaTeropuu (pusnyeckoe NULIO MU CeMbS), KOTOPasi OMKCLIBAET Ballly CUTyaLMi0 OTHOCUTENbHO KONMWYecTBa COBMECTHO MpoxuBatolwmx nu. B

CTpOKe (2) yKaXkuTe TOYHOE YMCIO nuLl.

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

MPOXWBAIOLLUE CEMbU (IOMOXO3ANCTBA)

(1) Pwusndyeckoe nuLo. (2) Cewmbs.
A noaTBEpXAalo, YTO A (0TMETbTe OANH BapyaHT): £ noaTBepxaato, YTO B MOel ceMbe npoxusaeT YernoBek, a TaKke To, YTOo
SBMACH rpaxaaHvHom CLUA asnsatTcsa rpaxgaHamy CLUA, n SABNSAIOTCA rpakgaHamy ApYyron CTpaHbl, 3aKOHHO
AABNSIOCH MPAXAAHVHOM 4PYron CTpaHbl, 3aKOHHO npoxwusatowmmmn Ha Tepputopun CLLA.
npoxwuearoLmm Ha Tepputopumn CLLA 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
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7. ONPEIAEJEHHME PACXOJ0B, CBA3AHHBIX C IEPEE3/1OM — IIEPEE3]]l HA BPEMEHHOE MECTO ) KUTEJIbCTBA

Yka3anusi: Bel MoJkeTe UIMETh TIPaBO Ha BO3MeEIIECHHE (PAKTHUECKHX M 000CHOBAHHBIX PACXOIO0B Ha IEPECENICHHE, a TAKXKE CBA3AHHBIX 3aTPAT B CBSA3H C NEPEC3I0M Ha BPEMEHHOE MECTO
JKUTENbCTBA. Tabmma pacera, KOTOpast IPUBEACHA HIDKE, IOMOXKET BaM MOJCUUTATh Pa3Mep BBIILIATHL.

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
OnnayeHHbIH nepees CaMOCTOSITeNbHBI TIepee3]
(axTHyeckue pacxo/isl) (hakTHYeCKHE PACXOJIbI)
Commercial Move (He JIOJDKHBI IPEBBIIIATH OIUIAYEHHbIC
(Actual Costs) pacxo/pl Ha YCIyrH mepeesaa)
Tlepee3 Ha BpeMeHHOe MecTO KuTeJabcTBa ~ Move to Temporary Unit 0 Ai;?;yg(‘;fts )
(Not to exceed cost paid by a
commercial mover)
Cay:xe6Hoe Cay:xeGHoe
3asBUTEIb N0JIb30BaHUE 3asBUTEIb M0JIb30BaHHE
Claimant Agency Use Claimant Agency Use
(a)  Pacxonmpl Ha nepee3nt (49 CFR 24.301(g)(1-7)); em. c1p. 6
(He Bxirowaiite 3aTpaThl Ha XpaHeHHUE, yKa3aHHbIE OT/IEIBHO.)
Moving Cost Expenses (49 CFR 24.301(g)(1-7)), see page 6
(Do not include storage costs listed separately below.) $ $ $ $
(b)  CroumocTb XpaHeHHs (IIepHOJ] HE TOJDKEH MPEeBbILIaTh 12 MecsleB)
Storage cost (not to exceed 12 months) $ $ $ $
(c)  IloBropHoe nojkioueHue TeseOHHON TMHUN
Telephone re-connection $ $ $ $
(d) IloBropHoe noxkmoueHue kabemns/cetn utepuer
Cable/Internet re-connection $ $ $ $
(e)  Hpyroe (oOBsicHUTE B pa3aene «3aMedaHus»)
Other (Explain in Remarks Section) $ $ $ $
(f)  O6mee (Moka3arenu B ctpokax 7(a) — 7(e))
Total (Lines 7(a) — 7(e)) $ $ $ $
(g) Panee noiyuyeHHas cymMma, €ClI IPUMEHHMO
Amount Previously Received, if any $ $ $ $
(h) 3ampammBaemas cymMa (BBIYTHTE MOKa3aTeNb B CTpOKe 7(g) U3 mokasarels B ctpoke 7(f)
Amount Requested (Subtract Line 7(g) from Line 7(f) $ $ $ $
(i)  OGuiasi cymMMa, yTBepsK/IeHHAsi OpraHu3almei (JUist nepees/a Ha BpeMEeHHOE MECTO
JKUTEITCTBA)
Total Amount Approved by Agency (for move to temporary unit) $

3ATIOJIHSIETCSI OPTAHU3AUMEM ~ 70 BE COMPLETED BY AGENCY

CBOJHASI MTH®OPMAILIMS OTHOCHUTEJIbHO NEPEE3JIA HA BPEMEHHOE MECTO JKUTEJBbCTBA ~ SUMMARY FOR MOVE TO TEMPORARY HOUSING UNIT

Homep cTpokn 3asiB/ieHHAsi cyMMa: PexoMenoBanHasi cymMMa: JlaTa BIILIATBI: opuexuT BbIIIATE:
Line Number Amount Claimed: Amount Recommended: Date Paid: Payable To:
(j)  Crpoxka 7(i), xononka(1) $ $
Line 7(i), Column (1)
(k)  Crpoka 7(i), kononka (2) $ $
Line 7(i), Column (2)
() Hmoz: ~ Total: $ $
Onepauusi BLILIATBI Pa3mep BbIIIATHI Moanucn Hms (HaneyaTaTh WIH BIIHCATD) JaTa (Mm/ma/rrrr)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)
(m) PEKOMEHJOBAHO $
RECOMMENDED
(n) YTBEPXJIEHO $
APPROVED

3ameuanus (IPHIOKHUTE TOMOIHUTEIBHbIC JIUCTHI, €CIIM He00X0auMO) ~ Remarks (Attach additional sheets, if necessary)

8. OIPEJIEJEHHUE PACXOJO0B, CBSI3AHHBIX C ITIEPEE3/IOM — IIEPEE3]] HA TIOCTOSIHHOE MECTO )KUTEJIbCTBA

Yxazanusi: Bel MoxeTe nMeTh IPaBO Ha BO3MEIICHHE (HaKTHISCKUX M 0O0CHOBAHHBIX PACXOJI0B HA MEPECENICHHUE, a TAKXKE CBS3AHHBIX 3aTPaT B CBSI3H C IIEPEE30M Ha IIOCTOSHHOE MECTO
JKUTENbCTBA. Tabimia pacdera, KOTOpast IPUBEACHA HIDKE, TOMOXKET BaM MOJICIMTATH pPa3Mep BBIILIATHI.

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] (@)
OrtayeHHsbI nepeesn CaMocTosTeNbHBIN Hepees]
(paxTHIECKHE PACXOMBI) (paxTHUECKHE PacXOmbI)
Commercial Move (He TOJDKHBI PEBBIIATE OIIAYeHHbIE
(Actual Costs) pacxo/Ibl Ha yCIIyTH Mepeesnia)
Ilepee3 Ha MOCTOSTHHOE MECTO JKUTEJILCTBA Self Move
Move to Permanent Unit (Actual Costs)
(Not to exceed cost paid by a commercial
mover)
Cay:xedHoe CayxedHoe
3asBHTENb H0JIb30BaHHe 3asBuTENH 10/1b30BaHHe
Claimant Agency Use Claimant Agency Use
(a)  Pacxonsl Ha nepeesst (49 CFR 24.301(g)(1-7)); cMm. c1p.6 $ $ $ $
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Mpopomkenne ~ Continued

8. OIIPEAEJIEHUE PACXOJO0OB, CBSI3BAHHBIX C IIEPEE3/IOM - IIEPEE3/] HA IOCTOSITHHOE MECTO )KUTEJIbCTBA

Yka3anusi: Bel MojkeTe HIMETh IPaBO Ha BO3MeEIIEHHE (PAaKTHUECKUX U 000CHOBAHHBIX PACXOOB Ha TEPECENICHHE, a TAK)KE CBA3AHHBIX 3aTPAT B CBSA3H C MEPEE3I0M Ha MOCTOSIHHOE MECTO
JKUTENbCTBA. Tabmma pacdera, KOTOpast IPUBEACHA HIDKE, IOMOXKET BaM MOJICUHTATh Pa3Mep BBIILIATHL.

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] ()
OrutaueHHsI mepees; CaMOCTOSITeNbHBII Mepee3
(axkTHyecKue pacxo/sl) (pakTHYECKHE PACXOJIBI)
Commercial Move (He JIOJDKHBI IIPEBBINIATH OIUIAYEHHbIC
(Actual Costs) pacxo/pl Ha YCIyrH mepeesaa)
Ilepee3/t HA OCTOSIHHOE MECTO KUTEILCTBA Self Move
Move to Permanent Unit (Actual Costs)
(Not to exceed cost paid by a commercial
mover)
Cay:xe6Hoe Cay:xeGHoe
3asBUTENH N0JIb30BaHHE 3asBuTens N0JIb30BaHHE
Claimant Agency Use Claimant Agency Use
Moving Cost Expenses (49 CFR 24.301(g)(1-7)), see page 6
(b) IlosropHoe noakmoyenue renaeonnoit tunuu ~ Telephone re-connection $ $ $ $
(c)  IlosropHoe noxkiouenue kadens/cetn Murepuer
Cable/Internet re-connection $ $ $ S
(d)  Hpyroe (oObsicHuTE B paszene «3aMedaHus»)
Other (Explain in Remarks Section) $ $ $ $
(e) O6muee (mokasarenu B ctpokax 8(a) — 8(d))
Total (Lines 8(a) — 8(d)) $ $ $ $
(f)  Panee momy4eHHas CyMMa, €CJIM IPUMEHIMO
Amount Previously Received, if any $ $ $ $
(g) 3ampammBaeMas cymMa (BBIYTHTE MOKa3aTenb B cTpoke 8(f) n3 mokasarens B cTpoke 8(e)
Amount Requested (Subtract Line 8(f) from Line 8(e) $ $
(h)  OOGmas cymMa, yTBepsKJICHHas OpraHu3aImei (JUIs nepeeszia Ha MOCTOSIHHOE MECTO
JKUTETBCTBA)
Total Amount Approved by Agency (for move to temporary unit) $ $

3ANOJTHSIETCSI OPTAHU3AIMEN ~ 7O BE COMPLETED BY AGENCY

CBOJHASI MHOOPMALIUSI OTHOCHUTEJIbHO NNEPEE3JA HA TIOCTOSSHHOE MECTO )KUTEJIbCTBA ~ SUMMARY FOR MOVE TO TEMPORARY HOUSING UNIT

Homep cTpoku 3asiBiIeHHAS CyMMa: PexomeH10BaHHAsI cymMMa: JlaTa BBIILIATHI: IMopuiexkuT BbIIIIATE:
Line Number Amount Claimed: Amount Rec ded: Date Paid: Payable To:
(i)  Crpoxka 8(h), xomonka (1) $ 5
Line 8(h), Column (1)
(j)  Crpoxka 8(h), xosonka (2) $ $
Line 8(h), Column (2)
(k) Hmoz: ~ Total: $ $
Onepauusi BHIILIATBI Pa3mep BbIIIATHI Moanucn HUms (HameyaTaTh HJIM BIIHCATH) Jara (Mm/pa/rrrr)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/ddfyyyy)
() PEKOMEH/JIOBAHO $
RECOMMENDED
(m) YTBEPKIEHO $
APPROVED

3ameuyanus (PHIOKKUTE JOTMOIHUTEIIbHbIC JIUCTHI, €CIi HeoOXouMo) ~ Remarks (Attach additional sheets, if necessary)

9. MECAYHBIE PACXO/Ibl HAJTMYHBIMU CPEJICTBAMH, CBA3AHHBIE C BPEMEHHBIM IIEPEE3/IOM
Pacxoabl, yka3zaHHble B IaHHOI (hopMe, OTHOCATCS K NEPHOIY C no
(Mecsin/nenn) (rom)
MONTHLY OUT-OF-POCKET COSTS FOR TEMPORARY RELOCATION
Costs listed on this form are for the period beginning and ending
(Month/Day) (Year) (Month/Day) (Year)

OBIIEE YUCJIO MECSILIEB:
(/mecsin/nens)  (rom)

TOTAL # OF MONTHS:

OIIPEJIEJIEHUE PACXOJ10B HA APEHAY U CPEJHEI'O YPOBHS MECSYHBIX 3BATPAT HA KOMMYHAJIBHBIE YCJIYI'A

Viazanus: [[is1 pacyera BbIILUIATHL, IOKa3aTeNnu B CTpoke 9(i) IOJDKHBI OTPaXKaTh BCe 3aTpaThl HA KOMMYyHaJbHbIe yeiuyru. [lostomy B ctpokax 9(b) — 9(f) ykaskute Bce KOMMYHAIbHbIE YCIYTH,
HEO0OXOMMBIE JUIS 00eCIIeUeHHS HIIEKTPHIECTBOM, Ta30M, JPYTHMHU BHIaMH TOTUTHBA JUIsl 000TpeBa/IPUTOTOBIICHHS €/Ibl, BOJIOH M KaHATIM3aIMel. B cirydasx, korjaa KOMMyHaIbHbIC YCITyTH
MOKPBIBAIOTCS apEHIHOM IUIATOM, yKaxuTe «Mecs4Hy0 apeHIHyI0 [1aTy». Eciii npegocrasisiiack MecsqHast 0TAlKs 110 XUIHIIHON nporpamme (HarnpuMmep, nporpamma Housing Choice
Voucher/pasznen 8, ap.), yka)kuTe COOTBETCTBYIOILYIO cymMMy B cTpoke 9(h).

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).
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MecsiuHBIe PACXO/Ibl, CBSI3AHHbIE C BPeMEHHBIM Nepee3ioM VBennuenue
(OTHOCUTENBHO BPEMEHHOTO Iepee3a Ha IepHo, N MECSTUHBIX VrBepxkaeHHas
TPEBHIIAIONINH OJMH MECSII, 3aMOIHNTE JOTIOIHHTEIBHYIO Jlom, H3 KOTOpOIO Bl nIepeexa Hlow, B koTopiii Byt niepeexami pacxoyioB cymma
> Unit You Moved From Unit You Moved To
(opmMy 1 KaXKIOTO CIIeyIoNero Mecsna npedbIBaHus Ha Increase In Amount Approved
BPEMEHHOM MECTE JKUTEIIbCTBA_MIIH YKAXKHTE OOIIYI0 Monthly Cost
3aABJICHHYIO CyMMY B CTPOKe 9(p) ¢ MosicCHeHHEM B pasjiene () 2) 3) “4) %) (6)
«3aMeTKI.) 3asBUTED Toubko mist 3asBUTEIb Tonbko mist Tonbko st VYka3zbiBaeTcs
‘Monthly Temporary Relocation Cost Claimant CcIy’)keOGHOro Claimant CITy’)KeOHOTO CcIy’keOHOro opraHu3amueit
(For temporary relocation that lasts more than one month, OJIb30BAHUS M0JIb30BaHUS M0J1b30BaHUS To Be Provided by
complete this Continuation Form for each additional month of For Agency Use For Agency Use For Agency Use Agency
temporary relocation or enter total claimed on Line 9(p) and Only Only Only
explain under “Remarks.”
(a)  Apenna (Pazmep mecsuHOIT apeHTHOM MIaThI,
TMOJIEKAIIeH BBIILIATE COTJIACHO YCIOBUAM
TIPOYKUBAHHUS).
OTMeThTe COOTBETCTBYIONIMIA ITyHKT:
0 Bce koMMyHaIbHBIC YCITYTH BKIIOYEHBI
0 KoMMyHaJIbHBIE yCITyTH HE BKIIFOUCHBI (YKaXKUTE HX B
ctpokax 9(b) — 9(f) Hmxe)
Rent (The monthly rental amount due under the terms
and conditions of occupancy).
Check appropriate box:
O A1l utilities included
O Utilities not included (list on Line 9(b) to 9(f) below) $ $ $ $ $ $
(b)  Dnekrposueprus ~ Electricity $ $ S $ $ S
(c) Ta3~Gas $ $ $ $ M $
(d) Bopa/kananusauus ~ Water/sewer $ $ $ $ $ $
(e) CanutapHO-NPO(YUIAKTHYECKHE MEPOTIPUITHUS ~
Sanitation $ $ $ N $ $
() Jpyroe ~ Other $ $ $ $ $ $
(g) OOume MecsuHbIE PACXOBI HA apeHIy ¥ KOMMYyHAIIbHBIE
YCIYTH (CyMMHUpYHTE MoKa3areiu B cTpokax 9(a) — 9(f))
Gross Monthly Rent and Utility Costs (add lines 9(a)
through 9(f)) $ $ $ $ $ $
(h)  Mecsunas noTaius Ha )KUIbE, €CIHU TPUMEHUMO
(nanpumep, nporpamma Housing Choice
Voucher/pazznen 8, ap.)
Monthly Housing Subsidy, if applicable (e.g., Housing
Choice Voucher/Section 8, other) $ $ $ $ $ $
(i)  YucTble MecsUHbIC PACXOABI HA apeHIy U
KOMMYyHaJIbHBIE YCIIyTH 33 MecsIl (BBIYTHTE
noka3zarenb B cTpoke 9(h) u3 moxasaresns B ctpoke 9(g))
Net Monthly Rent and Utility Costs for Month of
(subtract Line 9(h) from Line 9(g) above) $ $ s s $ s
JPYTUE BUJIbl OOCHOBAHHBIX PACX0O/JIOB HAJIMYHBIMU CPEJCTBAMH
Ykazanus: Bel MoxkeTe HMeTh IPaBO Ha BO3MEIICHUE APYTHX BHIOB 000CHOBAHHBIX PACXO0JI0B HAIMYHBIMU CPEJICTBAMH, CBA3aHHBIX C BPEMEHHBIM IIEPEE3/I0M, COTTTACHO yTBEPIKIACHUIO
OpraHu3alum.
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.
MecsiyHbIe 32TPaThI 3a: (1) 2)
(mecstir) (romx) 3asBUTENH CnyxebHoe
\Monthly Cost For Month of: Claimant M0JIb30BaHUE
(Month) (Year) Agency Use
(j)  Cyrounas ruiara 3a xuibe 6e3 ydera pacxoJ0B, HEOOXOIUMBIX JUISl IPHUTOTOBJICHHUS €IbI:
$ Ha B3POCIIOTO X JIHEH B 9TOM MecsIe
$ Ha pebenka 10 12 net x JIHEi B 9TOM Mecsie
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 s
Jlpyroe (HampuMep, yBeJINUCHHBIE PACXO/IbI Ha [IEPEe3l, CPEICTBA TS TOMAIIHHIX KUBOTHBIX, TapKoBka). [Tepeunciure
Other (e.g., increased transportation costs, boarding for pets, parking). Itemize
k) $ $
[)] M $
(m) $ $
(n)  Bcero (cymmupyiite mokasatenu B ctpokax 9(j) — 9(m)) ~ Total (add lines 9(j) through 9(m)) $ $
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3AIIOJTHSETCS] OPTAHU3AILIMEN ~ 70 BE COMPLETED BY AGENCY

CBOJHASI MTHOOPMAILIUSI OTHOCHUTEJBbHO MECAYHBIX PACXO/10B HAJTMYHBIMU CPEJICTBAMH, CBA3AHHBIX C BPEMEHHBIM IIEPEE310M
SUMMARY OF MONTHLY OUT-OF-POCKET COSTS FOR TEMPORARY RELOCATION

Homep cTpoku: 3asBIeHHAs CyMMa: Pexomen0BaHHas cymMMa:
Line Number: Amount Claimed: Amount Recommended.:

(o) Cymmupyiite nokasarenu
B cTpoKe 9(i) KOJIOHKH 6 1
B CTpOKe 9(n) KOJIOHKH 2
Add Lines 9(i) Column 6
and Line 9(n) Column 2 $ $

(p) VYMHOXBTE IMOKa3aTeb U3
cTpoku 9(0) Ha yuCcIO
MecsIIeB BPEMEHHOTO
nepeesya (YHCIo
MECSIICB: ) 1160
YKa)KUTE OOIIYI0 CyMMY
10 BCEM
JIOTIOJTHUTEIbHBIM
BEIOMOCTSIM, TIOKa3aTeITH
B ctpokax 10(i) konoHKa
6 1 10(n)

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) $ $
Onepanust BLIIIATBI Pasmep BbINJIaTHI Moanuce Hms (HaneyaTaTh MJIM BIIUCATD) Jdara (Mmm/pa/rrrr)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)
(r) PexomeHnaoBano
Recommended $
(s) YT1BepikaeHo
Approved $

3ameqaHus (IPUIOXKUTE JTOMONHUTEIBHBIE JINCTHI, €ci HeoOxoaumo) ~ Remarks (Attach Additional Sheets, if necessary)

MOATBEPKAEHUE 3ASABUTEJIS: [laHHBIM sl HOATBEP)KAAI0, YTO HH(POPMAIUS B 3asBICHHY, a TAKKE NPHIIaraeMble JOKyMEHTEI, SIBIISIFOTCS JJOCTOBEPHBIMH H
MOJNHBIME. S] Takke NOATBEPKal0, YTO He MoTydan(-a) BHIILIATHI 32 YKa3aHHBIE PACXO/IbI U3 JIIOOBIX IPYrUX UCTOYHHKOB. [IpoIry BBIIaTh CyMMBI, yKa3aHHBIE B CTPOKAX
7(n), 8(m) u 9(r): O MHe O noapsAIMKaM (KaK yKa3aHO B pas3jene «3aMedaHusI»).

[Toxnucek 3asBUTENS: JHara:

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:

MpeaynpexaeHne: MUHKUCTEPCTBO KUIUIIHOTO CTPOUTENIBCTBA M TOPOACKOTO Pa3BUTHS OyeT IpecIefoBaTh B CyJeOHOM HOPSIKE BCE 3asBICHHE U yTBEPXKICHHS,
cozepkamiye I0xkKHyI0 nHpopManuio. OOBUHEHNE MOXKET MPHBECTH K YTOJIOBHBIM H/HIN IPaXKJaHCKO-TIPaBOBBIM caHKImsM. (18 CBox 3akoHoB CIIIA 1001, 1010, 1012;
31 Csox 3axonoB CIIIA 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)
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JlonycTuMble (haKTHYECKHE PACXO/Ibl, CBS3aHHBIE C IIepee310M Ha IPyroe MecTo :kurtebcTBa (49 Cpon denepanbHbIx 3aKoHoB 24.301(g)(1-7))
Eligible Actual Residential Moving Expenses (49 CFR 24.301(g)(1-7))

1)  IlepeBo3ka nmepecesieHHBIX JIUIL U IMYHOI0 UMYIIECTBA. 3aTpaThl Ha IIEPEBO3KY Ha PACCTOSHUE CBbILIE S0 MUJIb HE ABJISIOTCS JOIYCTUMbBIMU, KPOME CIIy4aes,
KOI'/]a OPraHU3alUsl YCTAHOBUT 000CHOBAHHOCTb IIEPECENICHHS Ha PACCTOSIHUE, IPeBblInaoiee 50 M.
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)  YmaxkoBKa M paclakoBKa JIMYHOTO HMYIIECTBA.
Packing, crating, unpacking and uncrating of the personal property.

3)  Orkmouenue, pa3dopka, BBIBO3, IEMOHTAX U IIEpEyCTaHOBKA MEPEBO3UMON OBITOBOIT TEXHHUKH, @ TAKKE APYTOro JIMYHOTO UMYIIECTRA.
Disconnecting, dismantling, removing, reassembling and reinstalling relocated household appliances and other personal property.

4)  XpaHeHUe JIMYHOTO NMYIIECTBA B TEUCHUE TIEPHOJIa, He IPEBHIIAOIIET0 12 MecsueB, KpoMe CIIydaeB, KOT/ia OpraHu3alys yCTaHOBUT HEOOX0JUMOCTh Ooiee
JUINTEIIBHOTO EPHO/Ia XPAaHEHHS.
Storage of the personal property for a period not to exceed 12 months, unless the Agency determines that a longer period is necessary.

5)  CrpaxoBaHHE CTOMMOCTH 3aMEHBI IMYILECTBA B CBSI3H C IIEPEe3J0M 1 HEOOXOJUMBIM XPaHEHUEM.
Insurance for the replacement value of the property in connection with the move and necessary storage.

6)  CTouMOCTb 3aMEHBI YTPAYEHHOTO0, YKPAJAEHHOTO WM TOBPEKAEHHOTO MMYIIECTBA B IIpoLiecce repees/a (He 10 BUHE MePeceseMoro JIulia, ero/ee
NPeJICTaBUTEIIS WIHM COTPYAHNKA), B CIIydae, KOTJa CTPaxoBOe IIOKPHITHE TaKOH yTpaThl, KPaXK! WIH IOBPEXKIACHHUS He SIBIIETCS 000CHOBAHO TOCTYITHBIM.
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)  Jpyrue BUIbI pacXo/I0B, CBA3aHHBIX C MIEPEE3/I0M, HE YKa3aHHbIE KaK HelomycTuMble corsiacHo §24.301(h), mockosibKy 000CHOBaHHOCTh U HEOOXOIUMOCTh
yCTaHABJIUBACT OPraHM3aIHs.
Other moving-related expenses that are not listed as ineligible under §24.301(h), as the Agency determines to be reasonable and necessary

BpeMeHHble 3aTpaThl OTHOCUTEJILHO cOOpa JaHHOH HH(pOPMAIUH COCTABIIOT B cpeniHeM 30 MuHYT Ha oTBeT. CroJja BXOAUT BpeMs Ha cO0p, H3ydeHHe U Iepefady
naHHbIX. VIH(OpMaIus coOupaeTcst COryiacHo MoJ0KEeHUIM 3aKOHA O JKHIIMIIHOM CTPOUTEIbCTBE M KOMMYHalIbHOM pa3Butun 1987 roaa, 42 Coxa 3akonos CIIIA 3543,
3akona o xunuiuHoM crpoutenbeTBe CIIA 1937 roxa ¢ nonpaskamu, 42 Coja 3akoHoB CIIIA 1437 u Bce mocneayouue, a Takke 3aKoHa 0 KHIUIIHOM
CTPOUTENBCTBE M KOMMYHAaJIbHOM pa3Butuu 1981 roxa, mybmnuunoro 3akona 97-35, 85 cratyt, 34, 408, yToOBI YCTAaHOBHUTH Ballle IPABO Ha TOJyYCHHE BO3MEILICHUS 32
pacxo/ibl, CBI3aHHBIC C BDEMEHHBIM IIEPEe3/10M, a TAKIKE OIPEACIUTS pa3Mep TakuX BhUIaT. OTBET HA JAHHBI 3arpoc HHGOPMALHK HEOOXOANM C HENBI0 MOIYYeHHs
meroT. HacTosmast opraHu3anust He MOXKeT COOHpaTh JaHHYI0 HH(QOPMANHIO, X BBl HE 00s3aHbI 3alI0IHAThH JaHHYIO (OpMY, €CIIU Ha Heil He yKa3aH JAeHCTBUTEIbHBIH
KOHTPOJIBHBI HOMEp AIMUHHCTPAaTUBHO-O0I0/PKETHOTO yIIPaBICHHU.

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.

Iono:kenns 3aKoHAa 0 HEMPUKOCHOBEHHOCTH YaCTHOI :ku3HM: Hacrosiias nHdpopmanus Heo6Xo1uMa [l yCTaHOBJICHHS BAIIETO IPaBa Ha MOJTy4YeHHEe BO3MEIICHHUs
pacxo/10B, CBSI3aHHBIX C BpeMEHHBIM nepee3oM. CornacHo 3aKOHOJATENIbCTBY Bl HE 00sI3aHbI IPEAOCTABISITH JaHHY0 HH(POPMAILIHIO, OJHAKO €CIIM BBl HE IIEPEanTe
ee, BBl He CMOJKETe IIOJyYHTh yKa3aHHbIE BBIIUIATHL, JIHOO JUIsI IIPEIOCTABIICHNS BaM BBIILIAT OTpedyeTcs Gonblre BpeMeHH. MHpopMarus codupaeTcs CornacHo
OJIOXKEHUAM 3aKOHA O XMJIMIIIHOM CTPOUTENBCTBE M KOMMYHaJIbHOM pa3Butiu 1987 rona, 42 Cpona 3akonos CIIA 3543, 3akoHa o xuiuiiHoM crpoutensctse CILIA
1937 rona ¢ nonpaskamu, 42 CBoza 3akonos CIIIA 1437 u Bce mocnenyoniue, a Taioke 3aKoHa 0 )KIIHIHOM CTPOUTENBCTBE X KOMMYHAIBHOM pasButud 1981 rona,
ny6snuHoro 3akona 97-35, 85 craryr, 34, 408.

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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[nononHMTEn bHAﬂ BEnoMoch] MuHMCTEpPCTBO XKUMULHOFO CTpOoMTENbCTBa U ropoackoro passutusa CLUA
[CONTINUATION SHEET] U.S. Department of Housing and Urban Development
3aﬂBneHMe Ha nonyquMe BOSMeI.ueHVISl paCXOAOB, Otnen o6LecTBEHHOro nnaHNMpoBaHUA U pa3BuUTUA

CBf3aHHbIX C BPEMEHHbIM nepeceneHnem Office of Community Planning and Development

(nepee3n Ha Apyroe MecTo XUTenbCTBa)

Claim for Temporary Relocation Expenses

(Residential Moves)

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

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

10. JOMNOJHHUTEJIBHAS BEAJOMOCTD AJIS1 KAXK/IOTI'O CJIEAYIOIEI'O MECALA BPEMEHHOI'O IIEPECEJIEHHUSA

Pacxopl, ykazaHHbIe B 1aHHOIi (hopMe, OTHOCATCS K MePHOIY ¢ no OBUHIEE YU CJIO MECSIIEB:
(mMecsin/nens) (rox) (Mecsiu/1eHb) (rox)
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)

ONPEJEJIEHUE PACXO/JIOB HA APEHAY U CPEJJHEI'O YPOBHSI MECSTYHBIX 3ATPAT HA KOMMYHAJIBHBIE YCJIIYT'U

Ykazanus: [l pacueTa BBIIUIATHI, MOKas3aTeny B cTpoke 10(i) JoKHBI OTpaXkaTh BCE 3aTPaThl Ha KOMMYHaIbHBIE yeiyrH. ITooTomy B cTpokax 10(b) — 10(f) ykaxkute Bce KOMMyHaTbHBIE
YCIyTd, HEOOXOAUMBIE JIsl 00ECIeUEHHs DICKTPUIECTBOM, Ta30M, APYTUMH BHIAMH TOILINBA JUIsl 000rpeBa/IPUrOTOBICHNUS €/Ibl, BOJOU U KaHaIM3amueil. B caydasx, korna KOMMyHaIbHbIE
YCITyT! TIOKPHIBAIOTCS APEH/THOM IIATOM, yKkaxuTe «MecsuHyro apeH/IHYIo IuIaTy». Ecim npenocTaisnack MecsdHast JOTalus 10 KHIIHIHON nporpaMme (Hanpumep, nporpamma Housing
Choice Voucher/paszaen 8, ap.), ykaxkurte cOOTBETCTBYIOLIYI0 cyMMy B ctpokel0(h).

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).

MecsiuHbI€ PacX0/ibl, CBSI3aHHbIEC C BDEMEHHBIM Iepee3 oM JloM, 13 KOTOPOTO BbI IIepeexann JloM, B KOTOpBIii BbI Iepeexant VBenuuenue VYrBepxkIeHHas

(OTHOCUTEITEHO BPEMEHHOTO Tepee3/ia Ha TIepHOJ, Unit You Moved From Unit You Moved To MECSYHBIX cymma

MPEBBIIAIOIINH OIUH MECSLI, 3aM0IHUTE JONOIHUTEIbHYIO PacxozoB Amount Approved

(hopMy JUIs KasKIOTO CIIEYFONIETo MecsIa MpeObIBaHNs Ha Increase In

BPEMEHHOM MECTE JKUTEIIbCTBA. ) Monthly Cost

‘Monthly Temporary Relocation Cost 1) ?2) 3) “4) %) (6)

(For temporary relocation that lasts more than one month, 3asBUTEND Toneko ms 3asBuTEeNH Tonbko st Toneko ans VYxkasbiBaeTcs

complete this Continuation Form for each additional month of Claimant cityxeOHOro Claimant CcItyKeGHOro ciryeOHOro OpraHu3aIue

temporary relocation. TI0JTb30BaHHS TOJT30BaHHS TIOJTB30BAHUS To Be Provided by
For Agency Use For Agency Use For Agency Use Agency

Only Only Only

(a)  Apenna (Pazmep mecsuHOI apeHTHOM M1aThl,
TOJIEKAIIeH BBIILIATE COTJIACHO YCIOBUAM
TIPOXKUBAHHUS).

OTMeThTe COOTBETCTBYIONIMIA ITyHKT:

O Bce koMMyHaJIbHBIE YCIIYTH BKITIOUEHBI

00 KoMMyHasbHBI€ yCITyTH HE BKIIOUEHBI (YKKHTE UX B
crpokax 10(b) — 10(f) Hmxke)

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)  Dumekrposneprus ~ Electricity

(c) Ta3~Gas

SH|B|B s
#A|ea|n|en
@A|lA|an
A|A|AAn
SH|B|B s
A|lA|Aan

(d)  Bopa/kananusauusi ~ Water/sewer

(¢)  CaHHTapHO-IPOPUIAKTHUECKUE MEPOTIPHSTHS ~
Sanitation

@
L<e]
@
Le]

*|H
-
@
@~
*|H
@

(f)  Hpyroe ~ Other

(g) OOume MecsuHbIE PACXOBI HA apeHIy ¥ KOMMYHAIIbHBIE
yCIIYTH (CyMMHUpYHiTE MoKa3areiu B cTpokax 10(a) —
10(f)
Gross Monthly Rent and Utility Costs (add lines 10(a)
through 10(f)) $ $ S $ $ $

(h)  Mecsunas 1oTanus Ha )KUIbe, €CIM IPUMEHUMO
(narpumep, nporpamma Housing Choice
Voucher/paznen 8, ap.)

Monthly Housing Subsidy, if applicable (e.g., Housing
Choice Voucher/Section 8, other) $ $ $ $ $ $

(i)  YwucTble MecsuHbIE PACXO/bl HA apeHIy U
KOMMYHAJIbHBIE YCIIYTH 32 MecsI (BBIYTHTE
nokaszarenb B ctpoke 10(h) u3 nokasareins B ctpoke
10(2))

Net Monthly Rent and Utility Costs for Month of
(subtract Line 10(h) from Line 10(g) above) $ $ $ $ $ $
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JPYTUE BU1bl OBOCHOBAHHBIX PACXO/J0B HAJIMYHBIMU CPEJCTBAMU

Yka3anusi: Bel MojkeTe HIMETh TIPaBO HA BO3MEIICHHE JIPYTUX BHJIOB 000CHOBAHHBIX PACXO0JI0B HATMYHBIMU CPEACTBAMH, CBS3AHHBIX C BDEMEHHBIM IIEPEE3/I0M, COTIIACHO YTBEP)KACHHUIO
OpraHM3aluu.

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.

MecsiuHbIe 3aTPaThI 3a: (1) 2)
(Mecsii) (rom) 3asBuUTENH CuayxebHoe

\Monthly Cost For Month of: Claimant 110JIb30BaHUE
(Month) (Year) Agency Use

(j)  CyrouHas muiata 3a Xuibe 0e3 yuera pacxo0B, HEOOXOAUMBIX ISl IPUTOTOBJICHHUS €Ibl:

Ha B3POCJIOTO X JIHEH B 9TOM MecsIe

$ Ha pebenka 1o 12 et x JIHEi B 9TOM Mecsile

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 $ $

Jlpyroe (HanpuMep, yBeIMYEHHbIE PACXO/BI Ha [Iepee3]l, CPEACTBA Il JOMAIIHKUX )KUBOTHBIX, TapKoBKa). [lepeunciute
Other (e.g., increased transportation costs, boarding for pets, parking). Itemize

(k) $ $
@ $ $
(m) $ N
(n)  Bcero (cymmupyiite nokaszatenu B ctpokax 10(j) — 10(m)) ~ Total (add lines 10(j) through 10(m)) $ M
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[laHHbIii JOKYMEHT SIBMSieTCs NepeBOAOM OhULIMaNbHOMO [OKYMEHTa, BbiMyLLEHHOTO MUHUCTEPCTBOM XMIULLHOMO CTPOUTENbCTBA U FTOPOACKOro pasBUTUS. MUHUCTEPCTBO XKUMWLLHOTO CTPOUTENbCTBA U
rOpO/CKOro pa3BUTUS MPeAOCTaBNAET AaHHbIA NepeBoa Ans Ballero yao6cTBa, YTobbl MOMOYb BaM MOHSITb CBOW NpaBa U 0653aHHOCTU. AHITIMIACKasi BepCUs JaHHOTO AOKYMEHTa SIBMsieTcsl opuLMarnbHbIM,
3aKOHHbBIM 1 PErYNNPYIOLLIMM AOKYMEHTOM. [laHHbIl NepeBoy, He sBNsieTcs ouLnanbHbIM JOKYMEHTOM.

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.



