
 
Public Housing Transfer Request 

 
Head of Household: ____________________________________________________________ 
 
ADDRESS:  ___________________________________  PHONE:  ______________________ 
 
REASON REQUESTING TRANSFER: _____________________________________________ 
 
____________________________________________________________________________ 
 
Do you require any modifications or accommodations in order to fully utilize the unit or the 
program and its services?     Yes   No    If yes, please explain: 
 
____________________________________________________________________________ 
     
Note:  To add someone who is not a current HAMC tenant to your lease, that person must 
complete a Rental Assistance Application and a final interview before they can be approved 
and included on your lease. 
 
Where would you like to transfer?  (Check only 1) 
 
   Eisenhower Tower  Size of unit requested:  ___________ 
 

Prairieview Homes       Size of unit requested:  ___________ 
 
   Greenbrier Apartments  Size of unit requested:  ___________ 
 
   Fitch Manor, Bushnell  Size of unit requested:  ___________ 
 
 
I/We understand that our household must be in good standing to be approved for a transfer and 
that I/we will be contacted when our household comes to the top of the waiting list.  I/we also 
understand that our household must remain in compliance with the lease at all times. 
 
____________________________________  ______________________ 
Head of Household        Date 
 
____________________________________  ______________________ 
Spouse/Other Adult        Date 
 
____________________________________  ______________________ 
Other Adult         Date 
 
 
For Administrative Use Only: 
 
HAMC Staff: _______________________________ ______________________ 
          Date 
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