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SAN FRANCISCO HOUSING AUTHORITY
440 Turk Street ( San Francisco, CA  94102 ( Phone: (415) 554-1200 ( Fax: (415) 554-1316

APPLICATION FOR TRANSFER


DATE:


Client Account #:



Name:



Address:


Circle Current Unit Size:
0
1
2
3
4
5
6
Bedrooms

Circle Unit Size Requested:
0
1
2
3
4
5
6
Bedrooms

Use the space below to briefly outline the reason(s) for your transfer application:

Please be advised that this is only an application, not a guarantee of transfer.  Also, if the applicant does not provide reasonable evidence of the immediate existence of a life threatening condition, this form will not be forwarded as a PRIORITY transfer application.

If approved for either a NON-PRIORITY or PRIORITY transfer, you must accept the unit offered or your name will be removed from the waiting list and you will not be eligible to apply for a transfer again for a period of twelve (12) months.

Applicant Signature:


Date:

      

COPIES OF ANY AND ALL DOCUMENTATION THE APPLICANT CAN PROVIDE WHICH MIGHT TEND TO SUPPORT THE REASON FOR REQUEST FOR PRIORITY TRANSFER IS TO BE ATTACHED TO THIS FORM PRIOR TO BEING FORWARDED.

All SFHA residents can initiate a transfer if it is justified by the requirements as defined in the SFHA Admissions and Continued Occupancy Policy (ACOP).  The following is a copy of the relevant sections in the ACOP.

Resident-Initiated Priority Transfers may be used to alleviate verified medical problems of a life-threatening nature, such as emergency medical and/or disability needs (including accessibility) that cannot be accommodated in the current dwelling unit, or to protect household members from an immediate threat to the life of a family member from one of the following set of circumstances:

· A member of the family is a victim of domestic violence and the perpetrator is legally on the lease.  

· A family member is a witness to a crime as a result of which their relocation has been deemed necessary for their protection by either the District Attorney’s office or the San Francisco Police Department.

· A family member is the victim of a hate crime, which results in battery, assault, or emotional trauma perpetrated at the site of their dwelling.  

· A family member is a victim of a violent crime other than a hate crime or domestic violence.  This must be substantiated by a police report. 

SFHA will not approve a priority transfer if the transfer will not resolve the emergency situation.  Placement on the priority transfer list requires third-party corroboration of all material facts supporting the application.  Third-party corroboration includes, but is not limited to, the following:

· Police reports and investigations by SFHA staff, which includes discussion with attending police officers.  The evidence must substantially show that the family is in an immediate, life-threatening situation and that a priority transfer would substantially abate the problem.

· If the priority is medical, it must be verified that the family’s continued residency in their current dwelling will be exacerbated a preexisting physical or mental condition into a life-threatening condition.  

· A temporary restraining order against the perpetrator

· Transitional residency at a shelter due to victimization caused by domestic violence

Resident-Initiated Non-Priority Transfers are available to residents in good standing and who have resided in a development for at least one year.  Resident-initiated non-priority transfers may occur when:

· The dwelling unit is unsuitable because of an undue medical hardship (other than which would qualify as a priority) that is expected to be long standing (more than one year) and which cannot be accommodated in the unit.

· A compassionate transfer would accommodate a family’s need to be close to another family member with a serious medical condition.

· The location of an employer, childcare, or medical treatment creates an undue hardship on the family as determined by SFHA.  

· The unit is not an appropriate size (for underhoused residents only).

The space below is to be used by the Property Management office for family composition information if required, and recommendations, if any, regarding the requested transfer.

SFHA USE ONLY
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Denied
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