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Public Housing Transfer Request 
 
Name:______________________________  Last 4 SSN:______________________ 
 
Unit Address:_________________________  Phone:_________________________ 
 

A.  I  request that the Housing Authority transfer my family to an available unit based on the 
following reason(s) (“x”).   

  
I need to transfer to alleviate verified medical problem(s) and I am not disabled 

 1. Family member requiring accommodaƟon:_______________________________ 
 2. Describe features are you requesƟng to alleviate verified medical problem(s)?: 

 
 
 

 

 
3. Please aƩach a verificaƟon from a medical professional or person knowledgeable 

of the persons medical problem(s) and need for accommodaƟon 

 I need a unit with more bedrooms due to  family size and/or composiƟon 

 
1. # unit 

bedroom(s):_____ 
# 
Adults:_____ 

 # 
Children:_____ 

Requested # 
bedrooms?:____ 

 
2. Please aƩach a wriƩen statement describing the circumstances causing a transfer 

request based on family size/composiƟon 

 I need to move due to a verified threat of physical harm or criminal acƟvity including 
domesƟc violence, daƟng violence, sexual assault, or stalking 

 
1. Are you requesƟng a transfer because you are the vicƟm of 

domesƟc violence, daƟng violence, sexual assault, or stalking 
No  Yes  

 a.  Yes, please complete and aƩach HUD 5383 

 

b. No, please aƩach a wriƩen statement describing the threat of physical harm and/or 
criminal acƟvity leading to this transfer request.  Describe any measures taken to 
remedy this situaƟon. Provide any documentaƟon related to criminal acƟviƟes and/or 
remedies taken. 

 
I have been an HACSJ resident for (2) years and I have a good rental history.  I would 
like to be transferred to a new or modernized unit 

 1. Please complete and aƩach IncenƟve VerificaƟon form 
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I am disabled and need to transfer as a reasonable accommodaƟon to alleviate 
verified non-life-threatening medical problem(s) 

 
1. Please complete and aƩach VerificaƟon of Disability & Need for Reasonable 

AccommodaƟon 

 I need to move to be closer to work, school or support services/relaƟves  

 1. Number of miles (one way):_______ Round trips per week:______ 

 
2. Please aƩach a wriƩen statement describing your current source of transportaƟon 

and the circumstances surrounding this request  

        Other 

 
1. Please aƩach a wriƩen statement describing circumstances surrounding this 

request and provide any supporƟng documents 

  

B. Select all properƟes where you are willing to transfer (including current, if applicable): 

          Sierra Vista Homes          Conway Homes 

          Tracy Homes          Mokelumne Manor 
    
C. I cerƟfy I have provided all required informaƟon and documentaƟon for this request and  

the informaƟon is accurate and true.  I understand failure to accept appropriate units to 
transfer,  without good cause, will result in prohibiƟon from requesƟng another transfer for 
(1) year.  

 
Signature: __________________________________  Date:_______________________ 
 
 

 

HACSJ Use Only: 
 

_______ # Bedrooms 
 
HACSJ Staff:________________________________                     Date:______________________ 
 
Notes:________________________________________________________________________ 

_______________________________________________________________________ 
 
 

Approved Denied 


