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Residential Claim for Moving and Related
Expenses

(49 CFR 24.301 & 24.302)
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before completing this form

2 J|22 ~ For Agency Use Only
D2 ME 0|8 L= HS ~ Project Name or Number

J|2 0l S ~ Name of Agency HAOlA ¥1S ~ Case Number
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AOIS XIOIE Ol CHOH & ot 0 Lalo Mg T2 S&LICHL HUDE 0l Jl&2 &A0IE www.hud.gov/relocationOil A 0le4st @241t Ch X
MSELICH Fotel 70t AH SO Xl g B3R, @ 122 D 0IR0 et NS 2ZE MSELICH Aot g J122 Z2FH 0l 2H=6HA 228 1 ZF0il ol 01212 A
= JASLICHL 22 019 E M Ete YHES SGELICL NE30 e RLE F 7= 01 EMZ2H 184 OILHOI & F6HOF & LICH24.207(d) & X).
Instructions: This claim form is for the use of families and individuals applying for payment of residential moving and related expenses under the Uniform Relocation Assistance
and Real Property Acquisition Policies Act of 1970 (URA). You may be eligible to apply for either (1) a fixed payment (see 24.302), or (2) payment for actual reasonable moving
costs and related expenses (see 24.301), or (3) in some cases, a payment based on a combination of moving options (contact Agency). All claims for actual expenses must be
supported by receipts or other acceptable evidence. The Agency will explain the differences between the types of moving options and will help you complete this form. HUD
provides information on these requirements and other guidance materials on its website at www.hud.gov/relocation. If the full amount of your claim is not approved, the Agency
will provide you with a written explanation of the reason. If you are not satisfied with the Agency's determination, you may appeal that determination. The Agency will explain how
to make an appeal. All claims for payments must be filed no later than 18 months from the date of displacement (see 24.207(d)).
la. 7ot 01S5(S) (ot EFAU(S)Y) X M B =4 1b.

Your Name(s) (You are the Claimant(s)) and Present Mailing Address
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HIHS(S)
Telephone Number(s)

2. DEJIE FHAO 22 FYHOZ 0|FYS LI L] Ll

Have all members of the household moved to the same dwelling?

‘Ot 0l EAISH 2R0= LHE FEHOZ 0|8 LE IS PHIAQ OIS FAE “HID" MEN IS AIRL)

(If “No”, list the names of all members and the addresses to which they moved in the Remarks Section)

& ~ Dwelling FA(OHIE B 28 IIRE E8 2o =2+
Address (include Apartment No.) Number of Rooms of
Furniture?*

Ol ~ Yes OtLI2 ~ No

e

Date Occupied

g I
Date Vacated

3. 0l &0l H=ote

B
Unit That You
Moved From
4. 0|8t == oY A, S5, 9E
Unit That You el

Moved To *Excluding bathrooms,

hallways and closets.

] 0 ]

Is This a Final Claim? D Yes D No
6. ETHEA 012 H=0ll st SY(O &= 2-E5H| Mol Ot EHE 42 AIR)

Certification of Legal Residency in the United States (Please read instructions below before completing this section.)
Y S22 0= N L 24 FHS Y0 2o 01 U2 MUIA £= 01F XES0 (s UAS L2 “0IFX0t 012 AIME XL 2 EX}, =
Ol=0l ez HFote A=20/010F ELICH BE 0l sl&is 2| fIid= otzHel SHAHE ZAoioF &LICH (0l EE M= 013 e M0l
NEBL= Y 2200 20| S =5 USLICL) 0] 2 LAl0| MBS ot SHES 8 W22 AFELICEH D0l 8k 0l2l= 49 CFR 24.208(g) &
(h)E EXoHAAIL.
Instructions: To qualify for relocation advisory services or relocation payments authorized by the Uniform Relocation Assistance and Real Property
Acquisition Policies Act, a “displaced person” must be a United States citizen or national, or an alien lawfully present in the United States. The
certification below must be completed in order to receive any relocation benefits. (This certification may not have any standing with regard to
applicable State laws providing relocation benefits.) Your signature on this claim form constitutes certification. See 49 CFR 24.208(g) & (h) for
hardship exceptions.
AF= AES LIEtH=E RO E£= 0F2)22 ZAIS FHAIL. &5 )0 o= BE S AreE =2 Dol FAAIL.
Please address only the category (Individual or family) that describes your occupancy status. For item (2), please fill in the correct number of persons.
H= D5 ~ RESIDENTIAL HOUSEHOLDS RESIDENTIAL HOUSEHOLDS ~ RESIDENTIAL HOUSEHOLDS

5. 0lH2 && 3FLLIN? otLl R

(1) HQl ~ Individual (2) It= ~ Family

2019 HFE A2 =9: (GHLISH EAl) ~ | certify that | am: Zolz 2ol2 Jt=220 ___ EOol &4 U, 1 s

(check one) g2 0l AMUAT = =X X011 2 0320 gHE2=Z
|:| 012 AIDIAT = 25K} D1$§EEE@OIEPE ﬁ%%%é‘l_lq.

a citizen or national of the United States | _c_ertlfy that there are _persons in my household a_nd that are

- B citizens or nationals of the United States and are aliens lawfully present

L] o=0 gexoz H=se a=0 in the United States.

an alien lawfully present in the Unites States
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7. NE39 H4H49 CFR 24.301 & 24.302 & X) ~ Computation of Payment (See 49 CFR 24.301 and 24.302)

&Y 0IFX=s (1) 2F X2S3(24.302 FX), E£= (2) EelHQ &AM OlAF & 23 HIS0 et XI=3(24.301 FX), L= 3) 0 ZR0l=, OIA SES E&ot0 ZE&
XE23(24.301(h) EX)S AFE XA AS =5 ASLICHL 0] A& HAZE AASoHE 0IFXH2 XA, 22 L =70 et & 0l S8 L= 0 SFE &8 &

2HGH0 XI2S2 AE = ASLICH

Instructions: You may be eligible to apply for either (1) a fixed payment (see 24.302), or (2) payment for actual and reasonable moving costs and related expenses (see
24.301), or (3) in some cases, a payment based on a combination of moving options (see 24.301(b)). The computation table in this section provides you with the ability to
compute your payment based on one or a combination of moving options depending on your eligibility and your needs and desires.

DE N==2 013 =8 WOl 2t2E €2 22 =0 2Hot0 A AELICH www.hud.govirelocation0il HIAIE 10& 0lF HIE 28 Ol=J st =0AN XIScts =N
LASLICH (F: JI=sA EEHS 20l 2=6h= A2 22 = 0I=X0A HIES LMAIDIX &40 & JI20] OIALSE =8 P FHIE LEE0 048 OlAt
CHol NI EEI0 e SULtS XASELICL) 0IFA0t DE XNE=S E+o)I2 Z2Hols BR0es olg LEHS SUS kel St AIL. 0iE 0=, 08
NESUs P HEQ ALZSO| =& HH20 YD DF OlALHIE L E DAZAH AKX A2 M MAH(E2E, A §) E= = WOl AD BEHQ! 0IAF XIR0l 2R
JHel THAHTIIOt:, &7 TH, A2 &l §)8 SIl= FIF 0lAL S8 0l CHEt IR0l US =% ASLICH 0128 &0 A, OIFK= 01218t S0 CHE A HE OIAHEE AL
OISt OIAN) K= XHJ OIALO CHEF A HIZ0 245 XIE3S 22 X20| UAS =& ASLICH FIH N0l EQSHAISH & J1222 ASGHAAIR. & 12001 01Xt
DHE XN=S30 F=I16t0d CHE OIAt SEOfl THEF X201 JACHD Z2HGH= 2<0= 0l Zoll ZAIE OIA SE2 SF(E)0 ol LESt= e 27 FEE IS AL

A fixed payment is used to compute a payment based on the numbers of rooms of furniture within the displacement dwelling. The Residential Fixed Moving Cost Schedule
available at www.hud.gov/relocation will provide the payment amount for the state in which the displacement occurred. (Note: for persons occupying a dormitory style room or
where the move is performed by the Agency at no cost to the displaced person, the payment amount is limited to the amount specified for such moves on the Fixed Moving Cost
Schedule.) If you choose to claim a fixed payment, fill in the applicable schedule amount in column 7c Line (3). In some cases, persons who plan to claim only a fixed payment
may also be eligible for additional moving options to move personal property located outside the dwelling and not considered in the Fixed Moving Cost Schedule (jungle gym, hot
tub, etc.) or for personal property requiring specialized moving assistance within the dwelling (piano, pool table, medical equipment, etc.). In these situations you may also be
eligible for a payment based on actual costs for a commercial move and/or self move for these items. Contact the Agency for further assistance. If the Agency determines you
are eligible for other moving options in addition to the fixed payment, fill in all applicable claim information requested for the type(s) of moving option specified in the table.
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Ta. &2 H OIAF
(AW HIE)

M SE; MBSO RS
SN 2H)
7a.Commercial Move
(Actual Costs)
(Based on Lower of 2 bids)

7b. Xt It O Ak
(AW HI®)
(&S H OlAY HIEBS
ZTIGHA 28
7b.Self Move
(Actual Costs)
(Not to exceed cost of

7c. XtJt Ol At
(DE 2&H)

(49 CFR 24.302 & X)
7c. Self Move
(Fixed Schedule)
(See 49 CFR 24.302)

commercial move)
E=Ratell g8
Claimant Agency Use

&0l
Claimant

g2
Agency Use

&30l
Claimant

228
Agency Use

(1) OIAl HIZ(49 CFR 24.301(g)(1-7), 3HIOI Xl & =X) (Ol2iUiA EE2
Jlgiote #10) B2 HIE2 ZEAIIIX OIAAIR.) [0ISFE ARX &
Q=X & 24.301(g)(8-10)01l ZEELICHHNL E= 2R)]
Moving Cost Expenses (49 CFR 24.301(g)(1-7); see page 3) (Do not
include storage costs listed separately below). [For Mobile Home Owner
Occupants also include 24.301(g)(8-10), if applicable.]
(2) ZHDBHIE(E J1E AN S0 2R) (12)0H2S ZWotAl &43)
Storage Cost (Requires prior agency approval) (Not to exceed 12
months)
(3) DFOIAHIE L2HE SWUEI3IY NS ES L =01 2H).
= %2 www.hud.gov/relocation0il HIAIE! OIAL HIZ & EHE
EXSHAAIL.
Fixed Moving Cost Schedule Amount (Based on number of rooms of
furniture in Item 3). For amount see Moving Cost Schedule available at
www.hud.gov/relocation.
(4) DJIEHHID MEAUAM 2Y)

Other (Explain in Remarks Section)
(5) =P IUEA

Total Amount of Claim.
(6) OlMol =&st SWUGBNL = E2R)

Amount Previously Received, if any.
(7) A IHEIR! (5 A 2tel (6)S i S )

Amount Requested (Subtract line (6) from line (5)
(8) 4IE ZHEH - E& OIAUT HE(7()(7), 7(0)(7) L 7(c)(7) € =
Hgel= A2 HotMAIR)
Total Amount Requested - Combination Moves Only (add applicable
columns 7(a)(7), 7(b)(7) and 7(c)(7))
8. FPOUS)A B 220 Z7 YAWU FZ 2A0 Z
2X LUCt=E AS SHELICHL 2012 E& 0IAH0l e &= 79
ezsuc. [ =o o siae) coin aaa 2.
Certification By Claimant(s): | certify that the information on this claim form and supporting documentation is true and complete and that | have
not been paid for these expenses by any other source. | ask that the amount on line (7) of Item 7 or line (8) of Item 7 for combination moves be
paid to D me |:| the contractor(s) (as specified in the Remarks Section).

FFRUER)A MEE) L EN

Signature(s) of Claimant(s) & Date

olol CtE AAZRH 0|8t H
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ZLHUD =59 B2 L A=S A AHULICH KA HES OB AL Y/E= QM HES 22 == ASLICH (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)

Ol 2A2 AHEE = SSLITH 2/4 HIOI Xl HUD-40054 2t4! (2005/04))
Previous editions are obsolete Page 2 of 4 form HUD-40054 (04/2005) - Korean
Ol 2M= HUD Ot Zeist & M2 HA=ZJLICH HUD = ©XI Aot Aot Aelet MUS Olahdte NS S| A B 622 0] HA=ZS ASHHA MSELICLH 0l 22 S0i=0] SAH, HA
SH M LICE O] B E A= 34 A0t Ot LICH

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.



g J|20l &4 ~ To Be Completed by the Agency

e o8 e =9 N OIS(EHR = X2 J12) EVETETIS))
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/ddlyyyy)
9. =&
Recommended £
10. &9
Approved £

H|11 ~ Remarks

FIt Xl 2?2 I:I ol I:I OotLI2
Additional sheets attached? Yes No

N2 M F=H 0= HIE (49 CFR 24.301(g)(1-10)

Eligible Actual Residential Moving Expenses (49 CFR 24.301(g)(1-10)

(1) OI=Xte wES& el M4 50020l E= Helol e wsSHle= & 1201 500t2 0]l €= 0150t Fatttl) 2
Otel LICY.
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) OHQI MAtel ZH JOIEN &1, & 20|, 0I1E 2010 tHet I =.
Packing, crating, unpacking, and uncrating of the personal property.

FXI 8

fr
e
1

2 HIZ0l

04
o]

(3) OldE NS CHE JHel THatel A2 oAl o Al, OIS, T8, MEX HIES. AHEH, s& L= g2 e 32, 0l HIgd= J1AHF,
S|, CHA JHQ! THAH, J2lD A2 WR0 A= S Z0l0l et HZ0l ZSEUICH E£8 0l BIE0= el THatol CHet HB(THA X2,
UM S = A Z40 S 2410 HetAIFID] ol 228t A, =, Y2 HE, 78 L= Ze2Jt 7ot H#F X&), 12l UAl

A0 A= B2 IS He! THA HEAIZID| fet 3T ZeELICH
Disconnecting, dismantling, removing, reassembling, and reinstalling relocated household appliances and other personal property. For
businesses, farms or nonprofit organizations this includes machinery, equipment, substitute personal property, and connections to utilities
available within the building; it also includes modifications to the personal property, including those mandated by Federal, State or local law,
code or ordinance, necessary to adapt it to the replacement structure, the replacement site, or the utilities at the replacement site, and
modifications necessary to adapt the utilities at the replacement site to the personal property.

(4) 12)HE S =UotAl &= J12HE 7120l O 28 J[2t0] 2 RotCHD ZEGHA &= &) St el THatS 2100 225t= "I
Storage of the personal property for a period not to exceed 12 months, unless the Agency determines that a longer period is necessary.

(5) JHQI THAHS Ol M Y HeEh &1 B2 260 Y THAS CHA JHXIOf CHE 2 It HIE
Insurance for the replacement value of the property in connection with the move and necessary storage.

(6) OIAF HEOMN 24, & = &4 MAHOIFA L= 202 HelQlolLt 18019 mal £= 2001 K1010] Otk B<)2 CHAM JHXIO0l CHet
HE2(Oels 24, & =4S B4 HE6 280 JI2E = A= 3R)
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) 824.301(h)0ll HIE20lct) RE T X Ly G 20| &2IHO0ID 200D 2E 3= JIEHOIA 2t HI S
Other moving-related expenses that are not listed as ineligible under § 24.301(h), as the Agency determines to be reasonable and
necessary.

(8) Ols==0l Xl 252(
dHl ¢& 2=
The reasonable cost of disassembling, moving, and reassembling any appurtenances attached to a mobile home, such as porches, decks,
skirting, and awnings, which were not acquired, anchoring of the unit, and utility “hookup” charges.

(9) The reasonable cost of repairs and/or modifications so that a mobile home can be moved and/or made decent, safe, and sanitary O| S =& 2
2 = YD HFSI0H HLEGtD, MDD, MM O Z DHS)| /st w2l Y/E = HHES = &eldo s
The reasonable cost of repairs and/or modifications so that a mobile home can be moved and/or made decent, safe, and sanitary.

(10) &= 258 Ol SX =ML & OIS SR == E oAl = EH2 WolA, 2211 0IFXIHTHE 0l S
SHXI0A OIF=3tHLE £= & 21201 Ocist 32 N=20] 01 260D ZH5t= ER)
The cost of a nonrefundable mobile home park entrance fee, to the extent it does not exceed the fee at a comparable mobile home park, if
the person is displaced from a mobile home park or the Agency determines that payment of the fee is necessary to effect relocation.
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O 22 =80l tiet 3 Bl Al2t2 88 & B2 30222 FFEELICL 6J/0l= HOoIHE =&, Z&E ¥ 2lot= Al2t0l ZEELICH 0l 2=
1970 S 01F X ¥ FSN HS FHMH W 49 CFR Part 242 Al R0 HE S0l 2o =& ot, OlAF & 2@ HIZ0 et X==SS &2
A0l A=K 62t X2 SsHE 280t ?lc AZELICH MSE oS 2224 0| F2 QLF0 Bt=Al SEHOF ELICH & J&22 0lelgt E28

=&ot= 20l SXNE =& U1, Adt= 0] AN M SE6 OMB 22| HSI EAIEH UK L2H BEA HLe 2eIt §SLICH

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 Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970, and implementing regulations at 49 CFR Part 24 and will be used for determining whether you are eligible to receive for
moving and related 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 currently valid OMB control
number.

NS 25 SX2: 0| I2= 0lAF L 2t HIS0 (s XNIE3S &S XMHH0 A=K HRE 2F
HNSg A28 276K 22U, Aot 0l BE2E HSotkl 228 0l II228 &S = 12
S 0= K& L & FHE FME(URA)L 49 CFR Part 242 Al 70l

HEE =& UsUICH

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

otJl ?lol 2ELICH HE2 Aol 0l F2E
QLILE e D120l O 2cf Z2E == JASLICH 0l E2= 19708
B0 2o =T ELICH 0l 2= D22 JAE &I] 2ol

Ol 2A2 AHEE = SSLITH 4/4 T 0l X HUD-40054 2t4! (2005/04))
Previous editions are obsolete Page 4 of 4 form HUD-40054 (04/2005) - Korean
Ol 2M= HUD Ot Zeist & M2 HA=ZJLICH HUD = ©XI Aot Aot Aelet MUS Olahdte NS S| A B 622 0] HA=ZS ASHHA MSELICLH 0l 22 S0i=0] SAH, HA
SH M LICE O] B E A= 34 A0t Ot LICH

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.



