Exhibit B

Date:



TO:
Rural Housing Section




Attn:  Colleen James


SUBJECT:
Request for Renewal/Replacement 




Rental Assistance (RA) Allocation Change

                                      




No. of       
Units

Borrower’s Name         

Case & Project No.  
RA Units     
Type 

____________________________   
_________________  _________    
____

ACTION REQUESTED:  (Check one)

1.  ___ Need to transfer ___ units from ____ quarter allocation to ____ quarter 

            allocation due to _____________________________________________


___________________________________________________________.

2.  ___ Need to increase/decrease ___ units for the ___ quarter allocation due to 
____________________________________________________________


____________________________________________________________.

3.  ___ Need to transfer ____ units from O&E Code _____ to O&E Code ____.  

_____________________________

Rural Development Manager

