
M E M O R A N D U M 

R E Q U E S T   F O R   T R A N S F E R 

TO: 
(Name of Property Manager) 

FROM: ____________ 
(Name of resident making request) 

SUBJECT: Request for Transfer  

DATE: 

RESIDENT: __________________________________________________________________            
(Resident’s name & address) 

Account number   requests a transfer to a ___________________ . 

Individual is currently occupying a      bedroom apartment, with a monthly rent of  ____ . 

Reason for transfer: _______________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Recommend relocation of above individual 

Approved: ________________________________________ 
 Property Manager 

Disapproved: ________________________________________ Date:    ________________________________ 
 Property Manager 

Approved: ______________________________ 
 Director of Public Housing 

Disapproved: ________________________________________ Date:    ________________________________ 
 Director of Public Housing 
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