
RESIDENT TRANSFER REQUEST 
 

Housing Authority of the City of Erie  May 2024 

 
Head of Household Name: ______________________________________   Phone: (_____)______-_________ 

 
Current Address: _______________________________________ City: _Erie_ State:  PA  Zip: ______________ 
 
 

HOUSEHOLD COMPOSITION 
 

NAME AGE RELATIONSHIP TO HEAD OF HOUSEHOLD 

   

   

   

   

   

   

   

   

   

   

 
Current Number of Bedrooms: __________      Number of Bedrooms Requested: __________ 
 
Reason for Transfer Request:  

� Current unit does not have enough bedrooms for household. 

� Current unit has too many bedrooms for household.  

� Reasonable accommodation. **PLEASE COMPLETE BACK OF THIS FORM** 

� Other, please explain here: __________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
___________________________________________________        ______________________________ 
Head of Household Signature      Date 



REASONABLE ACCOMMODATION TRANSFER REQUEST 
 
 

Housing Authority of the City of Erie  May 2024 

Complete this side of the form if you are requesting a transfer due to a disability or other medical need. 

 

_______________________________________________________________    
Name of household member requiring the reasonable accommodation 
 
_______________________ 
Date of Birth 
 
The Housing Authority of the City of Erie will send our Request for Verification of Need for Reasonable 
Accommodation/Modification form to any medical provider that can verify the need for your household to 
transfer. Please provide the following contact details for the medical provider(s) you would like the form sent 
to.  
 

_______________________________________________________ 
Name of medical provider  
 
Where to send the verification: 
 
 ___________________________________________________________________________ 
Office Address 
 
(_____)______-_______________    (_____)______-_______________ 
Office Phone:       Office Fax: 
 

 

Please describe the accommodations you are requesting in detail here:  

 

 

 

 

 

 

___________________________________________________        ______________________________ 

Head of Household Signature      Date 


