SAMPLE UNIT TRANSFER REQUEST APPROVAL NOTICE
Note: HUD does not provide “HUD approved” unit transfer documents.  This is a sample.  It should be edited to conform to your management company’s policy and procedure.  RBD makes no warranty to the usability, compliance or legality of this document.  All documents should be reviewed and edited by management staff and legal counsel as appropriate.  

	Date:
	     


	Property Name:
	     
	Telephone:
	     

	Address:
	     
	Fax:
	     

	City, State, Zip:
	     
	TTD/TTY:
	     


TO:


	Name
	     

	Unit #
	     


We have received your request for a unit transfer.  We are happy to let you know your unit transfer request has been approved.  This approval is based on information reviewed to date.  If there is a change to your eligibility factors, this approval may be rescinded.  You must 

· Be able to establish utilities in the new unit

· Pay the new security deposit and 

· Remain a resident in good standing

Currently:

· There is a unit available that meets your requirements.  Please schedule a meeting with the management team within 5 business days to arrange a transfer date and time.   If you do not contact the management team within 5 business days, the unit will be offered to the next household on the waiting list.  Your failure to respond will be considered a “refusal of an offered unit”.) See Right to Refusal Policy in the resident selection plan.  

· There are no units available that meet your requirements.  Your household has been added to the waiting list.  You will receive preference as an existing resident.  This means that an appropriate unit will be offered to existing residents (based on the date/time the unit transfer request was received) before the same unit will be offered to a qualified applicant.

A copy of the property resident selection plan is available, upon request, if you would like more information about how applicants and residents are selected from the property waiting list.  As always, you may contact the management office to request a reasonable accommodation if there is the presence of a disability.  

If you have any questions, please feel free to contact the management office during regular business hours.  

Sincerely,
_______________________________

Property Manager

Cc:  Resident File
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See HUD Handbook 4350.3 Revision 1, Exhibit 2-3 for information about using the information in this text box.





Owner/Agent does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and activities.





The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988).








__________________________________________�                            Name





__________________________________________�                            Address





   _________________________________________


City                      State     		 Zip





(____)____________________________________�                            Telephone - Voice





(____)____________________________________�                            Telephone – TTY
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