HEEBIETEN &R HRE EEE RS

Claim for Rental Assistance or Down Payment Assistance U.S. Department of Housing and Urban Development

(49 CFR 24.402 and 24.401(f)) Office of Community Pl nj‘}iﬁ*ﬁi’%@%??ﬁf%
ERARZAN  FSRE 4 HPALHRERLIRIRBLE AR ice of Community Planni g ‘j‘ evelopme

See page 4 for Public Reporting Burden and Privacy Act Statements OMB 5% - 2506-0016
before completing this form OMB Approval No. 2506-0016

(JZuHtH : 2008 427 A 31 H )
(exp. 07/31/2008)

{EFRMFEIEET ~ For Agency Use Only

1R f% ~ Name of Agency TH H 44 fH sl 5EHE ~ Project Name or Number {24478 ~ Case Number

A AR MERENEARELI70E (4F—E G A BIEENEETEZE) (URA) BN ESER - /] R F A HEEAEE
1y 180 KAEEHA N-EEHFEM - FEMERED SRR AR - FEFEEBINHFHEE (HUD) E/EHE4grE www.hud.gov/relocation Hr (A BE L IHZRAT
HAMAEEE R E N - A5 H RIS - AR e CR O T R o ISR AR DE BRI - ] LR E TR ERTY o AR
R el fe i B3

Instructions: This claim form is for the use of families and individuals applying for rental or down payment assistance under the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970 (URA) and may also be used by a 180-day homeowner-occupant who chooses to rent
rather than buy a replacement home. The Agency will help you complete the form. HUD also 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.

WERRBNANVEERBEEN—ERNHE/BEYEATEEY - Z2NHENSREER - TEEREREENTER (F2H 24402)(2)) - AN
EHFERERER 18 EAREX (F26 24.207(d)) -

Displaced persons must rent/purchase and occupy a decent, safe and sanitary replacement dwelling within one year from the date of
displacement for replacement housing payment eligibility (see 24.402(a)(2)). All claims for payments must be filed no later than 18 months from
the date of displacement (see 24.207(d)).

la. WEYHES (RS ) FIE FTEZFHEE ~ Your Name(s) (You are the Claimant(s)) and Present Mailing Address 1b. EEEEYEHE ~ Telephone Number(s)
2a. BEFTANRAECHRAMEENEE ? 2b. RS (BESR) AR AR EEFEEURHFS - et 5 FEE
Have all members of the household moved to the same dwelling? St EIwERS 2
] =- Yes (AR P o FBHE TR WP ATE R E Do you (or will you) receive a Federal, State, or local housing
= BB R HAR AL © ) program subsidy at the dwelling you moved to?
(If “No”, list the _names of all mgmbers and the |:| D
D & ~ No addresses to which they moved in the Remarks ~Yes 7 ~No
Section.)
V=BT =Tl i A= OS2 ELIEE PN a2 R
ZEITHY ? ZEITHY ? ZEITHY ?
When Did You When Did You Move | When Did You Move
{35 ~ Dwelling ik ~ Address Rent/Buy This Unit? To This Unit? Out of This Unit?

3. fRHAVEETT
Unit That You Moved From

4. FHRAHRVETT
Unit That You Moved To

5. EEEEREERE (FEESAM AR TR - )

3R WFEFHE (i 1‘5&2_ &I B BRI A ZE ) #’s—ziféﬂﬁiﬁxz_mJEUHE?’%TZT&LH*’T*T% THEERIREBRIA ) WAREEAR - BRSEEEEEE
BHISNELA - MESERRA T SR8 e E AT MBER o (AT I sE SHE MR RIN RN S B EAIER - ) SERRFTNFRLABEERS - #5
BH49 CFR 24.208(g) & (h) HRAIEREEIIME S «

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, 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.

HEERE TR EERAER] (EASRZRE) - 1656 (2) T - FEF I AL -

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

BRRE
© HA ; () %z ~ Famiy
FEERHE () RRPRORTPA___ A M ARSEEARRER R

EHNRNER i O :
_ EEESEEGIINEA Bl S/ ISP ELA

RESIDENTIAL HOUSEHOLDS | 'c_ertn‘y that there are _persons in my household a_nd that are
Individual. _cltlzens or nationals of the United States and are aliens lawfully present
I certify that | am: (check one) in the United States.
a citizen or national of the United States
an alien lawfully present in the Unites States
DIRTHIRR A E g S FLIH/IEAH #H% HUD-40058 (2006 47 H )
Previous editions are obsolete Page 1 of 4 form HUD-40058 (07/2006) — Chinese

AL E TS (HUD) S8Ry AR - HUD [m AR A SO B T (A o B AR AU RER R ST 1 « 4SO RRA By IER ~ S7ARIME B AT A SO RSO IFER 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.



6. [ARBEORHE CRAFFERIE 180 R{EEHA ATEEH - L% 6(6) JHIHLH "NA, A

(RER) <) B ERMRER

Determination of Person’s Financial Means (Not applicable to 180-day homeowner-occupants Claimant For Agency Use onl
who choose to rent. Enter NA in Item 6(6).) @) g (g) y

(1) FEHAD (FHF2HIE 5(1) HEE 5(2) H)
Total number of persons in the household (See item 5(1) or (2))

(2) REFEHEEULA (49
CFR 24.2(a) (14)) - HHEE $ $

— AR EER A HIYERL BUA
(R EEEERE- A

YA

Annual Gross Household
Income. (49 CFR 24.2(a)

(14)). Enter name of each
household member  with
income (include the income
of persons not lawfully
present in the U.S.)

(3) HFREHEBILA (5 6(2) THATH 7 THAEEH)

Total Gross Annual Income (Sum of entries in item 6(2)) $ $

(4) URA #55 6(1) Hr ABHHEU AR - 4155 6(3) IHBEIAINES 6(4) HBE — AR EREIA
FEE - 2R 49 CFR 24.402 (b)(2)(ii)
URA low income limit for number of persons in item 6(1). If item 6(3) is greater than item 6(4) -

Family is not low-income. See 49 CFR 24.402 (b)(2)(ii) $
(5) HEUA GRS 6(3) THEEFRLL 12)
Gross Monthly Income (Divide item 6(3) by 12) $ $

(6) %5 6(5) THHY 30% = "NA, (R (AR 6(3) HAYEEBW ARG 6(4) THTHY URA {EUL
APRE > 55EE TNA, CRERD D
30% of item 6(5) or "NA". (If gross annual income item 6(3) is greater than URA low income limit in
item 6(4), enter "NA")) $ $

7. MHSNEAEIARREEREE (H2H 49 CFR 24.402(b))

BREA | RETENTRGEE 5 (8) T HER A SR AT A N A RIEEEIRES o (R > SE1ESE (2) 1725 (5) T EEIRHEE ) « JHR ~ HALHURSZEEIAEL « AR M KBRS
g — A - MRAFHEERBEREEEAET » SHFRUMGHEA B SN - WRAHEERGEEEE AT - HHEHE "IMR, (BEEAMET) - FHHEEN
lEHFEERLL 12 sTRMETAMSEERS P HE - RC&HE2E A Est#IB) (BI40 Housing Choice Voucher/Section 8 sHEA##HBIEt#]) - HIFEFES 7 {THEEHEBR
e

Determination of Rent and Average Monthly Utility Costs (See 49 CFR 24.402(b))

Instructions: To compute the payment, entries on line (8) must reflect all utility services. Therefore, identify on lines (2) through (5) each utility necessary to provide electricity,
gas, other heating/cooking fuels, water and sewer. In those cases where the utility service is not covered by the monthly rent, indicate the estimated out-of-pocket monthly cost.
In those cases where the utility service is covered by the monthly rent, enter “IMR” (In Monthly Rent). Determine the estimated average monthly cost of a utility service by
dividing the reasonable estimated yearly cost by 12. If a monthly housing program subsidy (e.g., Housing Choice Voucher/Section 8, other) has been provided, enter the
applicable amount on line (7).

AT CHNMETHAA- | BRANETT (OSREHEETEN FEEEAEE
JE(EA - TH < S E ) SERER) o S7EE) Comparable
Unit That You Moved From (For | Unit That You Moved to (Do not Replace_ment
Homeowner-Occupant, rent will complete if claim is for down Dwelling
HB& ~ Monthly Cost be determined by the agency.) payment assistance.)
@ (b) ©) (d) ©
FEH ERIE HIEE ERIE EE SRR O
Claimant HE Claimant HE To Be Provided
For Agency For Agency By Agency
Use Only Use Only
(1) e (BEEEMRRENTESGIHI A - R HeH | $ $ $ $ $
NEFELSFHERESE - FHE5E 7(2) - (5) HPFIL - )
Rent (The monthly rental amount due under the terms
and conditions of occupancy. If utilities are not included
in rent, list in item 7(2) to (5))
@
3
(C)]
(5)
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$## - H ~ Continued

T CHMETHAA- | ARANETT (OSEHEFETEN EREAEE
JEEA » T e ) SEREE 0 SR Comparable
Unit That You Moved From (For | Unit That You Moved to (Do not Replacement
Homeowner-Occupant, rent will complete if claim is for down Dwelling
B ~ Monthly Cost be determined by the agency.) payment assistance.)
() (b) (©) (d) (e)
GiE ERisE b &R R R AL
Claimant HE Claimant HE To Be Provided
For Agency For Agency By Agency
Use Only Use Only
(6) FBHMHEMAHZEREE (K5 7(1) - (5) BHHEM) $ $ $ $ $
Gross Monthly Rent and Utility Costs (add item 7(1)
through (5))
(7) SFHEREMA (@A) (Fl4 > Housing Choice $ $ $ $ $
Voucher/Section 8 st E: A k=15 )
Monthly Housing Subsidy, if applicable (e.g., Housing
Choice Voucher/Section 8, other)
(8) HHMBMAMEEEME (IEF 7(6) HPRMEHE 7(7) | $ $ $ $ $
) (f£5 8 BAHRETHEE S HEH)
Net Monthly Rent and Utility Costs (subtract item 7(7)
from item 7(6)) (Enter these amounts on the appropriate
lines in Item 8.)
8. fIHEHE : mREE S ES ey - wassorte L e s E - o o ted | For R
Computation of Payment: If you are filing for down payment assistance, check this box [Jand skip By Cg)mam (@
item 8(1).
(1) EABETTHHAES g H A g
(%5 7(8) M (c) R
Monthly Rent and Average Monthly Utility Costs for Unit That You Moved To
(From item 7(8), Column (c)) $ $
(2) EFEAEENHERHIgH A AHEEE
(55 7(8) 7 (e) MHEVHEER)  ( EbAfERRMHL)
Monthly Rent and Average Monthly Utility Costs for Comparable Replacement Dwelling
(From item 7(8), Column (e)) (To be provided by the Agency)
(3) %5 8(1) 2 8(2) THTEMEAVEEE (MREHFHEHMNESEY) » 555 8(2) HIAVEER)
Lesser of item 8(1) or (2) (If claim is for down payment assistance, enter amount from item 8(2))
@) CROELNARTEIEAAREER (F76) H () Mk (REEEEOETHA - EESE
H > EtEREE )
Monthly Rent and Average Monthly Utility Costs for Unit That You Moved From (From item 7(8), Column
(a)) (For Homeowner-Occupants who choose to rent, to be determined by the agency.)
(5) PHIFIEREA AR 30% (28 6(6) T (a) MV ) - AR5 6(6) FHLA ' NA, (@) - AIER
RIER TNA, (CREMD -
30% of Average Gross Monthly Household Income (From item 6(6), Column (a)). If item 6(6) is "NA",
enter "NA" here.
(6) B 8(4) TS 8(5) TH T ARA R
Lesser of item 8(4) or 8(5)
(1) SFHFK (1E56 8(3) TP EES 8(6) BH)
Monthly Need (Subtract item 8(6) from item 8(3))
(8) Frak¥EAEEs (FH5E 8(7) THRVELERSRLL 42) (HINEFHENETMA N -EEE  ZEEH A SEEER
EEWESHEERE R TE N2 - 552 F4% HUD-40057 25 5(5) H)
Amount of Payment Claim (Amount on item 8(7) multiplied by 42) (For a Homeowner-Occupant who
elects to rent, this amount cannot exceed the difference between the acquisition cost of the displacement
dwelling and the cost of a comparable replacement dwelling. See form HUD-40057, item 5(5).) $ $
(9)  DARIRHHUAIEER (A0 )
Amount Previously Received (if any)
(10) =HEEHVELEE (1L55 8(8) THIKZEES 8(9) BH)
Amount Requested (Subtract item 8(9) from 8(8)) $ $
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9. HIFFAREE ¢ WHERAH IR THVEIES B S B e 38 - R TR E AR R P S A I A
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.

EEPN ==
Signature(s) of Claimant(s) & Date

B T HUD R RAY FR S RIBR LR 5730 - 2 FRRF S ETSE A1/ 2 RS #EET - (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)

FHI#&IE S ~ To be Completed by the Agency

s 11, WEREEETREHERETEE - 2t 12, AFEEAREEAIHE (B/EGE)
10. ?ﬂﬁ;ﬁj}éﬁ%%xﬁ(ﬂﬁﬂ Uﬁ/ﬂ/ﬁ? . HEES CBIHME) Date(mm/dd/yyyy) person occupied replacement

Effective date (mm/dd/yyyy) of eligibility for Lo :

relocation assistance Date (mm/dd/yyyy) replacement dwelling inspected dwelling

and found decent, safe and sanitary
13RI TR R EiE L A L1 s«
(ERTENE &R (5 "H5E L —MisP ELESEREE D
Payment To Be Made In: D Lump Sum D Monthly Installments D Other Installments
(only for down payment assistance) (specify in the Remarks Section)
FFRATE (R EE] w4 P8 (FTFEHREFREHE) HEA CRIEAE)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)

14. s

Recommended
15, dtAESEE $

Approved
fff& ~ Remarks

ES—E PRy T, 2 I:I 2 I:I &5
Remarks continued on a separate page? Yes No

IEARER A RBERHE G HEREE TR 1.0 N - HpEERE - FEMRSERIIGE - ERHRE 1970 4 (45— @& B BEE EIE
FOEZ) T 49 CFR Part 24 FHfrFIFIFZRERLE - MR RN HEE AR A B SHUE B S B (£ AV (R A B AL A (T RRBa - DR 2R
HHHA R HAGT R LATTEF] - FREEEDRE ATA AT OMB ISR » BRI SRR » LUMERHE AL -

Public reporting burden for this collection of information is estimated to average 1.0 hour 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 a payment to
help you rent or buy a new home 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.

RAEABEA  EALHER THERED A S HHE I 20 S TR - REIRZOR R AR - ERE R A &
AJREFRRSHHUT R BB AR RIS A RE SRR - AEEAREE 1970 4 (W@ EBFIA B EEHBREZE) (URA) H149 CFR Part 24 5
BEPRBIRR e S - TR R R e (ACER - (REE  -

Privacy Act Notice: This information is needed to determine whether you are eligible to receive a payment to help you rent or buy a new home. 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.
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