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1.  Head of household information
2.  Family members names, ages and relationship
Name
Age
Relationship
6.  Tenancy Type
7.  Dwelling features:
11.  Would you prefer to: 
12.  Is assistance needed to locate replacement housing?
13.  If eligible, would you be interested in public housing?
20.  Do you own an automobile?
21.  Are you a veteran?
Interviewer's Observations
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Relocation Plan Interview (Individual)
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