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RELOCATION REQUEST 
 

Before relocation requests will be considered 
ALL utility bills must be attached for your current unit. 

 
Name:     _______________________________      

Current Address:             
Daytime Telephone Number:           

Date of Intended Relocation:           

□ Reason for Relocation Request:           

□ Eviction Notice Received: ______________ Eviction Date: ______________ Explain Below. 
□ Received Notice to Vacate.  Vacate Date:         
□ Over/Under Housed.  Family Composition:         
□ Repair and/or Safety.  Explain Below.       Financial Burden.  Explain Below. 
□ Medical Reasons.  Explain Below.            Other/Explain Below. 
 
Explanation:              
             
             
For Evictions and Notices to Vacate, documentation must be attached. 
Documentation Attached 

Eviction Notice 
Notice to Vacate 
Utility Bills:         _________________ 

 
 
Signed:            Date: ____________________ 
   

□ All utilities are included in my rent.  I do not pay any utilities in my present unit. 

 
 

 
 

 


