
 

REQUEST FOR RELOCATION 

Date of Request: _______________________________________________________________________ 

Tenant Name (Primary Leaseholder): ______________________________________________________  

Tenant Name (Secondary Leaseholder): ____________________________________________________  

Address: _____________________________________________________________________________  

Phone Number (home): _____________________Phone Number (alternate)_______________________ 

Name of Dependant: _______________________________________    Age___      Gender: Male/Female 

Name of Dependant: _______________________________________    Age___      Gender: Male/Female 

Name of Dependant: _______________________________________    Age___      Gender: Male/Female 

Name of Dependant: _______________________________________    Age___      Gender: Male/Female 

I am requesting relocation for the following reason(s): (Please Circle any that apply) 

Safety & Security 

Concern * 

Mobility or Medical 

Issue ** 

Change in Family Size Other (please specify in 

comments below) 

 

*Safety & Security Concern requests should be accompanied by supporting documentation (e.g. RCMP 

report, medical note, support worker letter, etc.) 

**Mobility or Medical Issue requests should be accompanied by supporting documentation from a 

licenced medical professional (e.g. doctor, nurse practitioner, physiotherapist, etc.) 

My preferred location would be: __________________________________________________________ 

Comments (please provide additional information or clarification on your request here): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Signature (Primary Leaseholder): __________________________________________________________ 

Signature (Secondary Leaseholder): ________________________________________________________ 

 

 

 


