
 

Notification of Possible Tenant Dislocation 

All subrecipients must complete the information below for all units that are occupied by a tenant as soon as you are 

aware that a unit is occupied. Please send this completed form to PEMA so that it can be provided to the DCED 

Relocation Specialist. 

Owner Name: _____________________________________________________________________ 

Offer Number: ____________________________________________________________________ 

Date of Offer Letter: ________________________________________________________________ 

Damaged Property Address: __________________________________________________________ 

Number of Total Units: ______________________________________________________________ 

Number of Damaged Units (Vacant/Occupied): ___________________________________________ 

Number of Non-Damaged Units (Vacant/Occupied): _______________________________________ 

Name of Address of Tenant 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Date of Event Tenant (tenant(s) that occupied unit at time of flooding or in case of Harrisburg 
project at time of sinkhole) and Current Address (if known) 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
UGLG Name and Contact Number: 

______________________________________________________________________________ 

Other Comments:___________________________________________________________________ 

 

  

UGLG Signature            Date 
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