
GUIDEFORM: NOTICE TO RETURN & TERMINATION OF 

TEMPORARY RELOCATION ASSISTANCE
RESIDENTIAL TENANT NOT DISPLACED

Grantee or Agency Letterhead

 SEQ CHAPTER \h \r 1Date_______________

Dear (Occupant’s Name), 

We are pleased to inform you the rehabilitation of (your/a) residence at (address of primary residence or other suitable residence in the building/complex) is complete and will be ready for you to reoccupy on (date). 
This is your_(XX) day notice to return 

Since you will be able to reoccupy your former residence or another suitable residence in the building/complex, the temporary relocation assistance provided to you will be terminated on (date).  This is also your notice of termination of temporary relocation assistance. 

As promised in our temporary relocation agreement with you dated _____________, enclosed is a new lease for the residence you will be reoccupying.  You will need to sign and return the lease agreement prior to your return.  If you have any questions pertaining to the lease agreement, please contact _(name)________at __(phone)___________at your earliest convenience.  
Because your temporary relocation assistance will end on ______, you are expected to move out of the temporary housing you currently occupy and which is located at _____________________________________ on or before that date.  If you choose to remain at this location beyond __(date)_________, the        (City, County, State, Public Housing Authority (PHA), other) will not reimburse you for any expenses you incur thereafter.  Additionally, you will no longer have any right to return to the rehabilitated residence or for that matter, to the building/complex noted above.
Now is the time to begin planning your return move. Please contact ____________________  at your earliest convenience for additional information regarding your return move and vacating your temporary residence.  He/she will explain what you need to do to arrange for your return move, terminating/transferring utility services, scheduling a move-out inspection, returning keys, etc.  He/she can also help you make appropriate arrangements if you need assistance.  We will reimburse you for reasonable and necessary return moving costs.  Your relocation counselor will provide you more details on  these and other out-of-pocket related expenses which may be eligible for reimbursement.  
 If you wish to dispute the termination of this temporary relocation assistance or the expected date of your return move, you have the right to present your dispute in writing to the        (City, County, State, Public Housing Authority (PHA), other) within (fill in a reasonable period of time) business days from the date you received  this letter.  Your written dispute must explain why your temporary relocation assistance should not be ended and/or why you are unable to return by the date specified above.  If        (City, County, State, Public Housing Authority (PHA), other)_____ does not receive your written dispute within (XX) business days, your assistance will be terminated on the date indicated above.
We hope you are excited about returning to your newly rehabilitated home and look forward to seeing you soon.    If you have any questions, please contact name at telephone number.

Sincerely,

Back

