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  __________________      Date:     

___________________________________      CID:  

____________________________ 

Notice to Proceed 

Number: Tenant Name: 

Address:      ________________________________________________________________________ 

    _____________________  _______________________________________________ 
 (Apartment #)  (City, State, Zip) 

Identify the Transfer Type:

Transfer to another unit within the same region

Transfer to another unit outside of current region (Note: a regional transfer request 
must occur at least 90 days before the end of the current lease term)

_________________________________ 

_________________________________

1. Which region is the tenant transferring to?

2. Who is the new Provider?

3. Has the tenant been connected to Housing
Supports?

Name of Current Landlord:______________________________________________________ 

Lease Start Date:   _____________________     Lease End Date:  ___________________

Please note that if the request to move is prior to the expiration date of the lease, the GHVP-12: Mutual 
Agreement for Termination of Lease Form, must be completed by the tenant and landlord and submitted 
with this form.

Reason for Transfer:

 ________________________________________________________________ 

Yes No

Was proper notification of the move provided to the landlord (according to the terms of 

the lease)? Is the tenant in violation of the lease?     

Has the landlord filed for eviction?   

Is the tenant in arrears in rent or utilities?     

Yes No
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 Yes  No 

   

Does the tenant have any open investigations from a government agency and/or criminal 
proceedings? 

Does the tenant have the ability to cover moving expenses? 
(Bridge funding can be used for moving expenses) 

Does the individual have a minimum of six months of financial stability with steady income 
and the ability to manage household budget and expenses?  

_____________________________________________________________________________________________
Tenant Signature          Date 

_____________________________________________________________________________________________ 
Provider Authorized Representative        Date 

For DBHDD Use Only  

I have reviewed this transfer request with the Regional Service Administrator and the request is: 

Approved  Denied 

_______________________________________ __________________ 
  Regional Transition Coordinator Signature  Date 

If approved, a conference call should be conducted with the new Regional Transition Coordinator to 
discuss the transfer plan. A copy of the Transfer Form should be provided to the new Regional Transition 
Coordinator. 

If approved, a GHVP-9: "Notice of Stop Payment" form should be submitted to notify the state office to
stop payments to the current landlord. A copy of the Transfer Form, GHVP-12: "Mutual Lease Ending",
and any other supporting documentation should be attached to the GHVP-9 form.
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