MICHIGAN ECONOMIC DEVELOPMENT CORPORATION		CDBG
SAMPLE

OPTIONAL TEMPORARY RELOCATION ASSISTANCE APPLICATION


I (we) have been provided a copy of the ___________________________________________ Policy and understand fully the conditions, restrictions and assistance stated in the Policy and do certify that my request to participate in this Policy is a voluntary act.

I (we) certify that the temporary relocation assistance offered by this Policy is needed, and that by signature below, I/we hereby request the assistance available under this policy be provided.

Signature of Owner Requesting Assistance: 

 ______________________________________________________________________                                                                    

Signature of Owner Requesting Assistance:  

______________________________________________________________________

Address: ______________________________________________________________

Phone Number:  _____________________                                                                   



This document was executed this _______ day of ____________________________________, 20_______.

WITNESS:  

_____________________________________________________________________________________________

Address: _____________________________________________________________

Phone Number:  _____________________                                                                   


AGENCY’S DETERMINATION

____ This applicant has been determined ineligible to receive assistance available under the Agency’s Optional Temporary Relocation Assistance Policy for the following reason(s): _______________________________________ _____________________________________________________________________________________________.

 ____ This applicant has been determined eligible to receive assistance available under the Agency’s Optional Temporary Relocation Assistance Policy. 


_____________________________________________________    	 __________________________________
Signature of Agency Official                           			 Date of Decision
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