cb 1 Housing Finance 811 Project Rental .
2/~ Agency Assistance Program Relocation Request Form

Resident Information

Name of Resident:

Property Name:

Property Address:

Property City:

Property County:

Unit Number:

Referral Agent Information

Referral Agent Name:

Referral Agent Phone:

Referral Agent Email:

Request Information
Check one:
[J Relocation request within the same county.

[J Relocation request to county.

Describe the reason(s) for this request:
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Describe any steps explored by the resident and their Referral Agent to mitigate any issues before
submitting this request:

Signature of Resident: Date:

Signature of Referral Agent: Date:

Submit the completed form to 811Program@ohiohome.org for review and consideration by the Ohio 811
Program partners.
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