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Resident(s) hereby acknowledge receipt from Ow

The Relocation Assistance was paid becau
X] Owner/Agent terminated the tenanc

[X] Owner/Agent increased the

If the Relocation Assistance was pa
the Rent increase (the “Relecation Peri
subject to the Residenti
Increase Notice for the
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Relocation Assistance to ided Owner/Agent with the Termination Notice on or b,
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X
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ation Assistance payment: $  SAMPLE

is SAMPLE . below) expires 6 months after the Rent effective date.

, shall be obligated to pay the increased Rent in accordance with the
cy of the Dwelling Unit; or (ii) provide Owner/Agent with a notice to terminate

nt has not repaid the
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RESIDENT DATE DATE
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