
PROJECT RESOURCES, Inc. (PRI)

AUTHORIZATION FOR SUPERFUND TEMPORARY RELOCATION ASSISTANCE

1. Name of AppllcanUHead of Household:

2. Residence Address: Mailing Address:

3. Phone Number:

4

: Name of Persons Living in Dwelling IRelation to Head of Household (HOH) Age (Children Only)

!---i---1----+---,
I 1 I
I-------;.I-------------;---------i[

1 ~

5 Typ e of ternporary housing re quired: Governmenl Approved Hotel

6. Localion of Temporary Housir,g (pending availability):

7. Number of rooms required and names of persons in each room:

8 Will any pels need to be b-oarded at a kennel? Ii yes. how many and whallype?

Signature of Applicant: _ Date:

Auth orizing Offic iaI: Dale'
Contractor's Representative
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HOH Name:---------------------------
Address: _

Hotel Name: _

Names of people slaying in room Ages # of Pets Room Type

Room 1:

- ---

Room 2:

- .

Additional
Rooms:

Signatu re of reside nt: Date:

'By signing th~s form, 1agree thall wit! be staying in the government provided lodging in a-e-eOidance with the above arrangements. Any
increases in cost due [0 changes in the arrangements will be reimbursed dfre-etly to- lhe hotel by m-e unless they are approved by.a government
re proS! sen tative. Reside Ills als 0 ag re e to abide by the ru Ies of th e mole I/h ate I an d unde rstand th at fail ure to do so m a'J res ult in the ir 'being asked

to ,eave an d may (8 su It ina re ducti 0- n of the ir tem pora ry re Iat ali 0- n assistance.

~ ... ~ - ... _.... - ... - ... - ... _.. _..._... - .. _. -_ .._.. _... - .... _.... - .... _.._. --_ ... _... _.... _.... _.... -
~. lad e Res er1a tions:

.!\ulhorized dale 10 check inlo holei: _

A.ufnrorized check in t,me: PMl#il _

Au:horized Dale checked out of hotel:

.",ulr.orized check out time: PMiM..l _

Called _

Fa:<ec _


