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Under Section 104(d) of Housing and Community Development Act of 1974, as amended ice of Community Planning and Developmen
OMB &2 ¥ S: 2506-0016

OMB Approval No. 2506-0016

(2+=2 L1 2008/07/31)

(exp. 07/31/2008)

2 J|22 ~ For Agency Use Only

& 018 ZTZHE QI§ £E=¥S AOIA S
Name of Agency Project Name or Number Case Number

Ol 32 &0l Ust 33 2D A2 S & B2 1.0AI2422 FHEULL 6JI0l= HOIEHE =&, 2E ¥ 213
IHEHOHE) H104(d)X2 24 CFR Part 422 Al #&0Il [HE A8H0l 2o =& otL], M =2 Xt
ZHo)| ?ol AEELICH HMS2 IS 22T 0l 2 QEOG BHEAl SEoH0F ELICH & J122 01248t
FSEOMB 22| HS It HAIZIH UK A2 BIEA A ERIt ASLICH
Public reporting burden for this collection of information is estimated to average 1.0 hour. This includes the time for collecting, reviewing, and reporting the data. The
information is being collected under the authority of Section 104(d) of the Housing and Community Development Act of 1974, as amended, and implementing regulations at 24
CFR Part 42 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.
HFE ESE SX2: 0l F2= M =82 Xt = P00 et X232 &S M20l A=K RS ZEa6H| /o ZRELICH g J122 0] 24
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0|22 012 MEG= LS SHELICH HES ASHHN 0l B2 NS A Q76K 22U, AL 0l EEE ME6HK 22 0] X2
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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. The Agency will help you
complete this 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. 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 Section 104(d) of the
Housing and Community Development Act of 1974, as amended. The information may be made available to a Federal agency for review.
1. 7ot 0I5(S) (ot EFL(E)Y) la. M ST F=A(S) 1b. HSBF(E)

Your Name(s) (You are the Claimant(s)) Your Present Mailing Address(es) Your Telephone Number(s)

AZHOI ZEELICH 0l 82& 19744 =8 & XS At
=]

2ot X2 =HS

1o 1o
U gy

o

> ox
0l 230N

40 MO o2 mjo

iy OV

z W0

oz

g
cc
oo

g - 14
i C o

4> nz
H o

>

2a. RE JIE FHRY0 2 FEZ 0IFHSLIMN? D Ol D OtLIL (“OILIR"0l EAIS BR0l= CHE FEOZ 0|F8 LE IJtE 4R 0|80 FAE “HlWD”
MEN JILSHAAIR.) 2b. FTt= Ol FEINA Y, = £= X2 R0 F8 T2 NH EBXIS LSLINE= &S WFLUMN? D ol D OtLI2
2a. Have all members of the household moved to the same dwelling? D Yes D No (If “No”, list the names of all members and the addresses to which they moved in

the Remarks Section.) 2b.Do you (or will you) receive a Federal, State, or local housing program subsidy at the unit you moved to? D Yes D No

0l =g oAl 0| 1oz AHHl Ol =0l A I
AT LR SLIN? Ol = SLIM? EIHMSLIN?
When Did You When Did You Move When Did You Move
=& ~ Dwelling Z= 2 ~ Address Rent/Buy This Unit? To This Unit? QOut of This Unit?

3. Ol ™0l H=otE =4
Unit That You Moved From
4. Ol=s8t =
Unit That You Moved To
5. X232 A4k Ol MES ZAGH| Mol 0f 2419 DX HIOIXKIN U= &= 13 0 14 E ZHGHYAIL.
3000l 7Y BEXx3 S A F6t= FR0= 0l W22t ZEAIGHD ] ctol (1) AUSFINAI2.
Computation of Payment: Complete Items 13 and 14 on the last page of this form before completing this section
If you are filing for purchase assistance, check this box Dand skip line (1).

&2~ ltem 3ol &4 g8
- To Be Completed By Claimant For Agency Use Only

(1) OIASH &40l CHE & 2z ¥ =3
Zo| M JI1Y)
Monthly Rent and Estimated Average Monthly Utility Costs for Unit That You Moved
To (from Item 13, line (8), column (a)) $ $
(2) Bl CHa CHA =E40il Ciet 2 SUE & 8 8 B2 39 ANHIA HIE(ES 13, etel
(8), (c) €2 =% J1g) (& 120l M3B)
Monthly Rent and Estimated Average Monthly Utility Costs for Comparable
Replacement Dwelling (from Item 13, line (8), column (c)) (to be provided by Agency)
RB) AU D)E=R)EHIXSIWUWEHAIH AL EXS0| CHSH 2401H 2tel (2)2 A
1)
Lesser of line (1) or (2) (If claim is for purchase assistance enter amount from line (2))
4) =X XS3 AES 14, 2t (8)2 SN L= PHADL Al AtEH )
Total Tenant Payment (from ltem 14, line (8) or as computed by PHA)
(5) E EZX =%t 3)0IA ctel (H)E th A
Monthly Need (Subtract line (4) from line (3))
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6) X=SHLX2 ctel (5)2 =AM 602 =2 AN EI2A2 PY EXs 3HS
DE= X‘i)
S
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Previous editions are obsolete Page 1 of 4 form HUD-40072 (04/2005) - Korean
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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.
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5. X239 Atk 0l AES oI Mol 0] 2412 OHAIS HIOIXI0f A= &= 13 1 14 E HETHAAIL.
00| P RIS AEstE 220 o W20l BAlstn L] 2o 1S AUFAYAL.

Computation of Payment: Complete Items 13 and 14 on the last page of this form before completing this section
If you are filing for purchase assistance, check this box Band skip line (1).

= H3010| &4 g o128
&= ~ Item .
To Be Completed By Claimant For Agency Use Only
Amount of Payment (Renters multiply amount on line (5) by 60; Agency will determine
purchase assistance amount)
(7) =2&=HE
Cost of Security Deposit
8) AIEEXZAHIE
Cost of Credit Check
9) EF SUEHR (6),(7), (8)S L&t 2 )
Amount of Claim (Add lines (6) (7) and (8)) $ $
(10) OlMOl =&t SUGRE = ER)
Amount Previously Received, |f any
(11) &E S H(EH2! (9)0IA 2tel (10)S B =)
Amount Requested (Subtract line (10) from line (9)) $ $
6. Y 2020 HP AN EE M0 Z8E FEI AA0ID 2HGHC= A 20| OHE AAZRH 0ldE HIES X2 2X EUACHs

ANE SEELICL
Certification: | 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.

HP(E)2 MY (E) ¥ M ~ Signature(s) of Claimant(s) & Date

X

A8 A

H=2 U2 A O] A
a= xR

d1):HUD=E S E2 L &=2 )| QLICH R HAES 2o AL Y/E= QAL HES 28 = JSLICH (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)

g JI20l &4 ~To be Completed by the Agency

7. Ol 2X30 e A g5 8. Hiuw CH& CHAl FEHS AJHE S 9. Al =& ZAtGtD, 2 =40l HF5HI10l
Effective date of eligibility for relocation Date of referral to comparable replacement MGotl, orMGtl, I MAOlehs A S &olst
assistance dwelling S

Date replacement dwelling inspected and found
decent, safe and sanitary

10, X we; Uens [ aszxs L o 22 xs

=2 2308 oY) (12 A&0 REAIS] J12)
Payment To Be Made In: DLump Sum B Monthly Installments B Other Installments
(only for down payment assistance) (specify in the Remarks Section)
e &l 2 =% NZ OIS(EtA £= FXtz J1Y) =
Payment Action Amount of Payment Signature Name (Type or Print) Date

11. =4
Recommended $

12. &9
Approved $

13. s L B 3 B22S HIS0 st 2H (49 CFR 24.402(b) & X)

o9 XI%E}S Hbtoted S erel (8) | J1YE SU0N 2 22 MHIAJE B 0{0F SILICH MetA S, 2=, FHAL =%, &=+5, Gt+=E5 MB5t)| ?ofl 28 2 3
MEIAE etel 2)UA B)IHAI JIZTHNAIL. S MHIADE é QU0 ZEEAH AKX &2 100““ AXCI0] RFEE FH & HIES JIgdtAI2. 32 MHlADL 2
P:!EHEOH EZEN A= R0 “IMR(Z LU0 Z&)"0letl] JILotAAIL. BEet =8 A2 HIES 122 LS00 32 MEIA0 st = 3 B2 HES HAMSHYAIL.
(HAP)OIAl & FE EX3S 2E(E=s 222 23) BRI Y SHS 24 (7), () 20 JI:@PQ/\IQ.

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 heat, hot
water, cooking, lighting, and 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 you receive (or will receive) a monthly housing subsidy at (HAP)), enter the applicable amount on line (7), column (a).

2 E8Z2 HE
Average Monthly Cost
EREX] Bl CHe THAl ==
32 230l et E70 Z2R0= ZA6HA Ot AIRL) Comparable Replacement
Unit That You Moved To Dwelling
(Do not complete if claim is for purchase assistance)
(@ (b) (c)
&=~ ltem &30l ~ Claimant gIBE € J|&0l A3
For Agency Use Only To Be Provided By Agency
(1) UzxR=F= A0 Oet XScts 39, 0l 3%il=s 23230l
ESE L LA #S =5 JUSLICH)
Rent (The amount paid under the terms and conditions of
occupancy. It may or may not cover any utilities.) $ $ $
@
3
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language version of this document is the official, legal, and controlling document. This translated document is not an official document.



H = ~ Continued

2 E8Z2 HE
Average Monthly Cost
NEEET Hlw e THAl =%
32 230l et 70 Z2R0= ZAG6HA OHEAIRL) Comparable Replacement
Unit That You Moved To Dwelling
(Do not complete if claim is for purchase assistance)
) @ (b) c
&=~ ltem &30l ~ Claimant g@IIBE g J|&0l A3
For Agency Use Only To Be Provided By Agency
)
®)
6) =2 IUHE X 2 MUIA HIZ@H! (1)0A (B)IXIE HE
=)
Gross Monthly Rent and Utility Costs (add lines (1) through (5))
(7) 2 FHEXSOHEEH= ZR)(0HE S, M 8 X HAP)
Monthly Housing Subsidy, if applicable (e.g., Section 8 HAP) $ $ $
8) = ¥ AUz L 3 NMHIA BIZ(@EHe! (B)0IA 2kl (7)2
=)
Net Monthly Rent and Utility Costs (subtract line 7 from line (6)) $ $ $

14. =X X2 S0l et 23 (See 24 CFR 5.628) PHAJ i1t X223 & H E H ot 2R 0l= 0l MES 2L E DIt ASLICH
Determination of Total Tenant Payment (See 24 CFR 5.628) If PHA computes Total Tenant Payment, this section need not be completed.
Jt7 &5 ~ Household Income

(@ b
&= ~ Item 3ol &4 g8
To Be Completed By Claimant For Agency Use Only
1) o2t & 7P A5 = JF
KH&HOH A 22 ASS $ $
EAIIMAIR AS0] Jes 2 B

AR 018E D
CFR 5.609 & X)
Annual Gross Income of Household.
Include income from net family
assets. Enter name of each
household member with income.
(see 24 CFR 5.609.)

(2) o2 AS EAHE )0 JILE ASS HE SH
Total Gross Annual Income (add entries in line (1))

(3) AS0l H8 £H(24 CFR5.611 &X)
Adjustment to Income (see 24 CFR 5.611)

(a) LIS SHI($480 X FLIHE =)
Dependent deduction ($480 X number of dependents)

(b)y DX IS SMEOHE L= tHSXIF 6241 O &0I 4L, ZOoHere!
Z 0= $400 J1)
Elderly household deduction (Enter $400, if head of household or
spouse is 62 years or older or handicapped or disabled)

(c) dEJtsst EFHI(E )= FER0 HY L= J&S 6| fIdH
Z Q8124 0152l RHAO CHEH HIS)
Allowable child care expenses (expenses for children 12 and
under that enable a family member to work or further education)

(d)y DEXILOH JF=0il CHoll 612 Jhset ZO0Hel 2 XRH|(Z 0!
L= CUE IS FHEA0 HYS o) ?lol EREHHIE)
Allowable handicapped assistance expenses for nonelderly family
(that enable handicapped or disabled person to work or another
household member to work)

(e) X JHE0 Uioh 518 Jts8t ZoHel EXHI2 S HIOHE
L= B AOF 6241 OI & 01 HLE, HOHQIQI B )
Allowable handicapped assistance expenses and medical
expenses for elderly family (if head of household or spouse is 62
years or older or handicapped or disabled)

fH AS ZH SN AR B) (@A ()Ee)MA e 2
Total adjustments to income (Add lines (3)(a) through (3)(e))

4) el 2)0AM R)NHE A AIL. (012401 A2 ZH ASLICEH)
Subtract line (3)(f) from line (2) (This is annual adjusted income)

(5) el 4HE 122 USHAIL. (01701 & =F ASYLITH)
Divide line (4) by 12 (This is monthly adjusted income)

(6) _2H9 (5)2I 30% ~ 30 % of line (5)

(7)) =T E AS°910%(CH (2)5 12022 U= = %)
10 % of gross monthly income (Divide line (2) by 120)

©*»

®) @B EE (M SH S SUESS, cHl @)4h12) = s
Greater of line (6) or (7) (Enter in Item 5, line (4))

e 4402 XN
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Ol &K = HIZ0 Met O sHE £8ots 22, NEE

=

o
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[1] ®70l0l = £ NSMBNA BBEX BX22 LD ) 2X39 SHE 2=
SHOI &= 14, ctol (8)2 SUECHH R2H &= 5, 2tel(4)0l I3 AIL.

If the claimant receives public welfare assistance in a State or community that designates a specific portion of such assistance as a shelter allowance and adjusts that amount
according to actual housing costs, enter the designated amount in Item 5, line (4), if it is greater than the amount in Item 14, line(8).
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