Resident Relocation Survey
Date: 



__________________________

Unit #: 


______________

Apartment Name: 

________________________________________________

Street Address:

________________________________________________
City, State, Zip Code: 

________________________________________________
Dear ____________________________________________________ resident:

        (Apartment name)
On _________________(date), ________________________________(Property Owner) submitted an application to the _______________________________________(Grantee) for financial assistance to rehabilitate the building that you occupy.
This is a quick survey that we would like for you to fill out to help us do a better job at funding and follow – up with these projects.  Please answer the questions below and drop in the mail to the address listed below or fax to the fax # below.  Thanks in advance for help us make this rehabilitation work for all of us!

Please check the box for your response
1. Management informed me in a timely manner that my apartment complex would be undergoing some changes.

 strongly agree

 agree 

 somewhat disagree 

 strongly disagree

2. I was invited to a meeting to find out what changes would be taking place at my apartment complex / unit and given the opportunity to ask questions.

 strongly agree

 agree 

 somewhat disagree 

 strongly disagree

3. I was given accurate dates regarding the construction in my building and how the construction would affect my day to day living.

 strongly agree

 agree 

 somewhat disagree 

 strongly disagree

4. The improvements that have been done to my unit were completed without too much disruption to my normal routine.
 strongly agree

 agree 

 somewhat disagree 

 strongly disagree

5. The improvements that have been done in my unit will or have improved the quality of my life.
 strongly agree

 agree 

 somewhat disagree 

 strongly disagree

6. The improvements that have been done in common areas (community room, laundry room, etc) at the property have improved the quality of my life.

 strongly agree

 agree 

 somewhat disagree 

 strongly disagree

7. The construction people who came  into my unit were courteous, polite and respectful while working in my unit.

 strongly agree

 agree 

 somewhat disagree 

 strongly disagree
8. I understand the requirements of living on a Low- income Housing Tax Credit Property.

 strongly agree

 agree 

 somewhat disagree 
 strongly disagree
Comments and suggestions: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Please mail using the stamped envelope included in this letter to: 
Georgia Department of Community Affairs



Attention:  Lynnette Watson



60 Executive Park, South NE




Atlanta, GA 30329

Or Fax to:  

(404) 327-6849 Attention:  Relocation Specialist
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