Guideform Temporary Relocation Agreement

Grantee or Agency Letterhead
(This temporary relocation agreement should be modified for project specific circumstances.) 

(All residents over the age of 18 should sign this form.)
This is an agreement between (City, County, State, Public Housing Authority (PHA), other), and Mr./Mrs./Ms. _______________________________ (“Residents”), as representatives for the household residing at ________________________________________ (“Current Dwelling”  ).

        (address) 
The above referenced household includes the following residents:

(list names of all persons living at current dwelling who are eligible for temporary relocation assistance under this agreement)  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(City, County, State, Public Housing Authority (PHA), other), is receiving U.S. Department of Housing and Urban Development (HUD) funding assistance under the (CDBG, HOME, other) program for a rehabilitation project.  It has been determined that (you, your household) will be required to move temporarily so that the rehabilitation can be completed.  As a result, you and any other household members listed above are eligible to receive temporary relocation assistance and payments during the time of your temporary relocation.
Residents may lease and occupy their current dwelling or another suitable dwelling in the building/complex upon completion of the rehabilitation project.  Residents will be offered a new lease for their current dwelling or another suitable dwelling at the time of written notice to return.  A copy of the proposed lease is attached.  If the HUD program funding the rehabilitation project includes economic displacement requirements, rent and estimated utilities under the new lease will not exceed the maximum allowable under the applicable HUD program regulations pertaining to the project.  

Residents hereby accept temporary relocation from their above noted current dwelling to [name/location of hotel or address of apartment/house], and acknowledge that all reasonable and necessary out-of-pocket expenses incurred in connection with the temporary relocation and as further described below, will be reimbursed by (City, County, State, Public Housing Authority (PHA), other).

Residents agree that all household members will vacate their current dwelling on [date].  Residents understand that (City, County, State, Public Housing Authority(PHA), other) estimates the temporary relocation will be for ______ days/weeks/months.

Residents understand that they are responsible for continuing to make their rent payments for their current dwelling during the time of temporary relocation.  Residents are further aware that if they do not continue to make these payments, some or all of their temporary relocation assistance may be terminated and they may lose their right to return to the project upon completion of the rehabilitation.

Residents understand that (City, County, State, Public Housing Authority(PHA), other) will provide them with a list of things they should do before leaving their current dwelling, such as disposing of garbage, removing and safely storing valuables, taking items that will be needed during temporary relocation.
Residents also agree to abide by the rules of the motel/hotel, or the apartment management at the temporary residence, and understand that failure to do so may result in their being asked to leave and may result in a reduction or termination of their temporary relocation assistance for cause.  

At check out from a hotel, residents agree to pay for any long distance phone calls, pay per view television, and any other charges not covered by the basic room rate being paid by (City, County, State, Public Housing Authority(PHA), other).  Residents understand that if they fail to pay these hotel expenses, part of their temporary relocation reimbursement may be withheld.

Residents understand that they are responsible to the hotel or landlord (and rental company if applicable) for any damage to the temporary residence (and rental furniture if applicable) done by themselves, their family, guests or pets.  Residents understand that part of their temporary relocation reimbursement may be withheld if they fail to compensate the hotel or landlord (and rental company if applicable) for damages.

Residents understand that (City, County, State, Public Housing Authority(PHA), other) will provide _______ days advance written notice of the date they must return to their current dwelling (or if applicable, other suitable dwelling ) and when their temporary relocation assistance will end.  If residents choose not to return by that date, they will be responsible for any additional expenses they incur at the temporary location unless residents request and receive approval of an extension for good cause by (City, County, State, Public Housing Authority(PHA), other).
Residents understand that if (City, County, State, Public Housing Authority(PHA), other) becomes aware of any potentially illegal activity at their temporary residence, appropriate authorities will be contacted and temporary relocation assistance and/or their right to return to the project may be terminated.
Residents understand that if family circumstances change while they are temporarily relocated, (e.g., the birth of a child, the moving out of an adult child from the temporary residence), or if they choose to terminate the lease at their current dwelling, residents will notify (City, County, State, Public Housing Authority(PHA), other).  Residents understand that changes in the family circumstances may result in increases or decreases in temporary relocation assistance.

Residents understand that, for safety reasons, they will not be able to return to their current dwelling while they are temporarily relocated, and they should take all necessary personal property and records to their temporary residence.

The temporary residence is located at ______________________________________, 
and has been inspected and determined to be suitable, decent, safe and sanitary by the (City, County, State, Public Housing Authority(PHA), other).

Residents understand that (City, County, State, Public Housing Authority(PHA), other) will reimburse them for the following expenses :

1.
Rent at the temporary residence


$_________ (daily, weekly, monthly)

(including monthly maintenance/condo fees)

2.
Rental deposits




$_________ (one-time payment)

(If a rental deposit is returned to a resident by the landlord at the end of the temporary relocation, residents agree to return this deposit to (City, County, State, Public Housing Authority (PHA), other).

3.
Utilities at the temporary residence to include (electric, gas, water, sewer, trash, other)


4.
Daily meals and incidentals



$__________ (daily rate)

(for transient accommodations)

5.
Kenneling fees




$__________(daily rate)

6.
Household staples




$__________ (one-time payment)

(for setting up apartments/houses)

7.
Moving expenses




$__________

(move from current dwelling)

(return move to current dwelling not to exceed)
$__________

8.
Rental insurance/personal property




$___________(as required)

9.
Storage fees





$___________(monthly)

10.
(Add any other applicable appropriate reimbursements and amounts)

Residents understand that they may be eligible for reimbursement of other reasonable and necessary out-of-pocket expenses not listed above and incurred in connection with the temporary relocation with prior approval by (City, County, State, Public Housing Authority(PHA), other).  Approved out-of pocket expenses will be reimbursed upon presentation of receipts and/or other evidence of the expenditure, provided that the reasons for the expense are documented.

Residents understand that (City, County, State, Public Housing Authority(PHA), other) has offered to reimburse them for any expenses associated with renting a safety deposit box at a hotel or bank for storing small items of value such as jewelry, important papers, etc. and in secured storage facilities for larger items of value such as televisions, VCRs, other electronic items, etc.

Residents understand that it is (City, County, State, Public Housing Authority(PHA), other) policy to provide them an opportunity to have their disputes reviewed by an (City, County, State, Public Housing Authority(PHA), other) official not involved in the disputed issue, and that they must describe their dispute in writing to (City, County, State, Public Housing Authority(PHA), other).


As representative(s) of my/our household, I/we have read this agreement and understand and accept the terms and conditions of this temporary relocation agreement. I/we request that the temporary relocation assistance checks be made payable to:___________________________.

(resident or guardian)
Signature(s) of agreement:

	Resident(s):
	
	Date:
	

	
	
	Date:
	

	
	
	Date:
	

	
	
	Date:
	


(name of appropriate person or official)

(City, County, State, Public Housing Authority (PHA), other):
  Date:
