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Relocation Plan Interview (Residential)

	Route
	     
	Project
	     

	Section
	     
	Job No.
	     

	County
	     
	Parcel
	     
	Unit
	   

	

	1.
	Head of household information:

	

	
	[bookmark: Text8]Name:
	     

	

	
	Address:
	     

	

	
	[bookmark: Text10]
	     
	[bookmark: Text105]     
	[bookmark: Text106]     
	Telephone No.
	[bookmark: Text101][bookmark: Text102](   )      

	
	City
	State
	Zip
	Cell No.
	(   )      

	2.
	Family members names, ages and relationship:

	

	[bookmark: Text26]
	[bookmark: Text27]Name
	Age
	Relationship
     
	[bookmark: Text32][bookmark: Text33]U.S. Citizen
	[bookmark: Text34]
     
     
     

	
	     
	   
	[bookmark: Text108]     
	|_|  Yes  |_|  No
	

	
	     
	   
	[bookmark: Text109]     
	|_|  Yes  |_|  No
	

	
	     
	   
	[bookmark: Text110]     
	|_|  Yes  |_|  No
	

	
	     
	   
	[bookmark: Text111]     
	|_|  Yes  |_|  No
	

	
	     
	   
	[bookmark: Text112]     
	|_|  Yes  |_|  No
	

	
	     
	   
	[bookmark: Text113]     
	|_|  Yes  |_|  No
	

	
	     
	   
	[bookmark: Text114]     
	|_|  Yes  |_|  No
	

	

	[bookmark: Text12]3.
	Type of dwelling:
	     
	

	

	4.
	Length of residence at this address:
	     
	

	

	5.
	Tenancy type:
	[bookmark: Check2]|_|  Owner	|_|  Tenant

	

	6.
	Dwelling features:
	  
	Total Rooms
	  
	Bedrooms
	   
	Bathrooms

	
	Other:
	     
	

	

	7.
	Monthly mortgage or rental payment:
	$     
	

	

	8.
	Items included in the rent:   
	[bookmark: Text117]     
	

	

	9.
	What type of replacement dwelling would you prefer?    
	[bookmark: Text119]     
	

	

	[bookmark: Check3]10.
	Would you prefer to:
	[bookmark: Check4][bookmark: Check5]|_|  Rent	|_|  Purchase	|_|  Build

	

	11.
	Is assistance needed to locate replacement housing?
	[bookmark: Check7]|_|  Yes	|_|  No

	

	[bookmark: Check8]12.
	If eligible, would you be interested in public housing?
	[bookmark: Check9]|_|  Yes	|_|  No

	

	13.
	Where would you like to move?   
	[bookmark: Text120]     
	

	

	14.
	What important factors would you look for in a new neighborhood?
	     
	

	

	
15.
	Where is the head of the household employed?
	     
	

	
	

	16.
	How long has the head of the household been employed at their present job?   
	     
	




	

	

	

	[bookmark: Text39]17.
	Sources of your family’s income:  
	     
	

	

	18.
	[bookmark: Text43]Monthly gross income:   
	$     
	

	

	19.
	[bookmark: Check10][bookmark: Check11]Do you own an automobile?	|_|  Yes	|_|  No

	

	20.
	[bookmark: Check12][bookmark: Check13]Are you a veteran?          |_|  Yes	       |_|  No

	

	Interviewers Observations

	

	[bookmark: Text90]General Appearance of Property:       


	

	[bookmark: Text45]Condition of Structure:       

	

	[bookmark: Text46]Additional Comments:       

	Date
	     
	Interviewer’s Signature
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