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NOTE: All Transfer Request Forms are to be sent to Relocation Supervisor via hand delivery or via mail to 1088 W. Liberty Street, Cincinnati, Ohio 45214
TRANSFER REQUEST FORM
TYPE OF TRANSFER REQUEST:
· Violence Against Women’s Act (“VAWA”) Urgent Transfer – Victim of Domestic Violence. (Provide VAWA packet)

· Urgent – Modernization, victim of federal hate crimes, extreme harassment.

· Emergency – When the unit or building is no longer habitable

· Reasonable Accommodation –– A reasonable accommodation may be provided to persons with a disability so that participants of CMHA programs or operations have equial access to all opportunities, programs and services offered by CMHA.

· Occupancy /Unit Size –– Either over or under housed. - Please mark the selection regarding the reason for your transfer request:

Resident Name_________________________________


Client No:____________

Address:______________________________________


Unit No:______________

Current Development/Location:____________________


BR Size/Type of Unit Needed:_________
Resident Signature_____________________________


No. of Persons in Household:___________

Resident Phone No./Email:______________________


Date of Request:____________________

Reason(s) for Request: ______________________________________________________________________________________________________________________________________________________________________________________________________

Explain: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

