
Date:





______________________


Acct #: 
______________________






_____________, TX _____










RE: Transfer to Another Unit

Dear ___________________ :
This is to notify you that your request to be placed on the transfer list has been denied. 

You requested a transfer for:

 FORMCHECKBOX 
 Medical Necessity

  FORMCHECKBOX 
 Change in Family Size
 
 FORMCHECKBOX 
 Change in Family Composition

Currently, you live in a       bedroom unit and requested to be transferred to a       bedroom unit. 

The reason for the denial is: 

 FORMCHECKBOX 
 Medical Documentation does not qualify you for a transfer

 FORMCHECKBOX 
 Current Family Size does not qualify you for a transfer
 

 FORMCHECKBOX 
 Current Family Composition does not qualify you for a transfer

 FORMCHECKBOX 
 Other: 









































If you have questions, please contact the main office at _____________________.

Thank you,







