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SCRIE Portability Request Form 
 
This form is to be used by Senior Citizens who seek to transfer their SCRIE when moving from an apartment 
exempt under programs administered by the Department of Finance or HPD.  
 

Part I – Instructions 
 

1) Complete Part II and Part III in full 
 

2) Complete the attached SCRIE application in accordance with the instruction sheet 
 

3) You must submit the following: 
 a) This completed Portability Request Form  

b) A copy of your current Senior Citizen Exemption order 
 c) A complete SCRIE Application with all requested income information 
 

4) Submit all of the above to:  
 

SCRIE Unit 
Division of Housing Supervision 

100 Gold Street, Room 7-M 
New York, New York 10038 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Part II – General Information 
 

1) Applicant’s Information and New Address  
  
 a) Name ______________________________________________________________________     
 
 b) New Address __________________________________ Apt. ____ Tel No. (____)__________ 
 
 c) City, State, Zip code ___________________________________________________________                 
 
 d) Date of Occupancy or Anticipated Occupancy _______________________________________ 
 
 e) Name of Development Company _________________________________________________ 
 
2) Applicant’s Old Address (where a Senior Citizen Exemption Order was in effect) 
 
 a) Previous Address _________________________________________________ Apt. ________ 
 
 b) City, State, Zip code ___________________________________________________________ 
 
 c) Amount of Last Rent/Maintenance Paid $______________ 

Part III – Affirmation 
 

I affirm that I am the Senior Citizen whose name appears on the copy of the attached Senior Citizen 
Exemption Order and above in Part II. 
 
Signature of Applicant                                                                                                          Date                        


