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Temporary Relocation Application
Tenant households in the Tenant Interim Lease (TIL) Program may request temporary relocation to another residential unit within the TIL program.  HPD grants temporary relocation requests for limited reasons including 1) hazardous conditions as certified by a city agency, 2) medical and/or health related reasons, 3) redevelopment of current residence.  Other reasons are considered on a case by case basis, contingent on vacancy and budget availability.
If a relocation request is granted, the approved relocatee household must remove all belongings, unwanted items and garbage from current residence, and leave the current residence clean and broom-swept.
Interested households must submit this completed form with supporting documentation to HPD.  Please see contact information for mailing submissions and inquiries:

TIL Compliance and Operations

100 Gold Street, 7-U

New York, NY  10038

(212) 863-7091
Section I - Applicant Information (Must be Tenant of Record)
Please print all information.

Please use current address information.
	Full Name:
	     

	Street Address:
	     
	Apartment:
	     

	City:
	     
	Zip:
	     

	Phone Number:
	     
	Email:
	     

	Date of Move-In:
	     
	Number of Bedrooms:
	     
	Floor:
	     

	Application Contact Person:
	     
	Application Contact Person Phone Number:
	     

	Current Unit:
	 FORMCHECKBOX 
  Primary Residency
	Primary Lease Monthly Rent:
	$      
	Total Household Members:
	     

	
	 FORMCHECKBOX 
  Relocation Residency
	Primary Residency Address & Zip:
	     
	Primary Residency Unit:
	     


Section II - Relocation Reason
	reason
	document(s) provided

	 FORMCHECKBOX 
  Hazardous Conditions
	     

	 FORMCHECKBOX 
  Medical / Health
	     

	 FORMCHECKBOX 
  Redevelopment
	     

	 FORMCHECKBOX 
  Other:       
	     


Section III - Household Composition
Please list additional household members on separate sheet.
	name
	relation to tenant of record
	age
	special needs

	1
	     
	SELF
	     
	 FORMCHECKBOX 
 Wheelchair   FORMCHECKBOX 
 Elevator  FORMCHECKBOX 
 Low Floor

 FORMCHECKBOX 
 Other:       




	2
	     
	     
	     
	 FORMCHECKBOX 
 Wheelchair   FORMCHECKBOX 
 Elevator  FORMCHECKBOX 
 Low Floor

 FORMCHECKBOX 
 Other:       




	3
	     
	     
	     
	 FORMCHECKBOX 
 Wheelchair   FORMCHECKBOX 
 Elevator  FORMCHECKBOX 
 Low Floor

 FORMCHECKBOX 
 Other:       




	4
	     
	     
	     
	 FORMCHECKBOX 
 Wheelchair   FORMCHECKBOX 
 Elevator  FORMCHECKBOX 
 Low Floor

 FORMCHECKBOX 
 Other:       




	5
	     
	     
	     
	 FORMCHECKBOX 
 Wheelchair   FORMCHECKBOX 
 Elevator  FORMCHECKBOX 
 Low Floor

 FORMCHECKBOX 
 Other:       




	6
	     
	     
	     
	 FORMCHECKBOX 
 Wheelchair   FORMCHECKBOX 
 Elevator  FORMCHECKBOX 
 Low Floor

 FORMCHECKBOX 
 Other:       




	7
	
	
	
	 FORMCHECKBOX 
 Wheelchair   FORMCHECKBOX 
 Elevator  FORMCHECKBOX 
 Low Floor

 FORMCHECKBOX 
 Other:  

	8
	
	
	
	 FORMCHECKBOX 
 Wheelchair   FORMCHECKBOX 
 Elevator  FORMCHECKBOX 
 Low Floor

 FORMCHECKBOX 
 Other:  

	9
	
	
	
	 FORMCHECKBOX 
 Wheelchair   FORMCHECKBOX 
 Elevator  FORMCHECKBOX 
 Low Floor

 FORMCHECKBOX 
 Other:  

	10
	
	
	
	 FORMCHECKBOX 
 Wheelchair   FORMCHECKBOX 
 Elevator  FORMCHECKBOX 
 Low Floor

 FORMCHECKBOX 
 Other:  


I, 





, certify that the above information is truthful and accurate.  I further understand that:

 FORMCHECKBOX 

HPD may investigate all information reported.

 FORMCHECKBOX 

HPD may conduct a unit inspection as part of the application review.  Failure to provide access for unit inspections will delay HPD’s decision.
 FORMCHECKBOX 

HPD will identify up to 3 units in the TIL portfolio.  If I refuse all 3 units, my request will be de-prioritized and moved to the end of the relocation list.

 FORMCHECKBOX 

Upon HPD approval of this relocation request, I will remove all personal belongings, garbage and other debris from my primary unit.  I will clean and sweep my primary unit before moving, at my own expense.

Applicant Signature:


Date:


vivian louie


