
Date:





___________________


Acct #: 
___________________






__________, TX _____










RE: Transfer to Another Unit

Dear _______________ :
This is to notify you that you have been approved to be placed on the transfer list for a different apartment. 

The reason for this change is:

 FORMCHECKBOX 
 Medical Necessity

  FORMCHECKBOX 
 Change in Family Size
 
 FORMCHECKBOX 
 Change in Family Composition


Currently, you live in a       bedroom unit and will be placed on the list for a       bedroom unit. 

Transfers can take an average of 3 months to two years, depending on the size of the unit you will be transferred to and the reason. When you get close to the top of the transfer list and we have an available apartment, we will contact you to start the transfer process. 
If this transfer is because you currently live in a unit that is either too big or too small for your family size according to our policies, it is a required transfer. You cannot choose not to transfer. Your lease states that the Housing Authority can transfer you to an apartment suited to your family size if you currently are living in an apartment which is not the correct size. Refusal or failure to transfer if your unit is too big or too small can be a lease violation.

If the transfer is because of an approved medical condition, you can choose not to transfer to another unit but you will not be given the chance to transfer at a later date for the same reason. Any medical reason for a transfer must be documented in writing by a licensed medical practitioner and must still be approved by the Housing Authority.

You will be responsible for all costs associated with the transfer to include the transfer costs of utilities, telephone service, cable service, movers, etc. Also, you cannot choose where you want to transfer to or what area you want to live in.

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

Thank you,







