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RELOCATION TRACKING  
FOR ARLINGTON COUNTY HOUSING DIVISION 

 
 
This relocation tracking form is intended to record and provide accountability of the tenants affected during the process of relocation.  It is to be 
completed and submitted by the fifth date of each month to Robin Canty, Arlington Relocation Coordinator.  
 
PROJECT NAME:_________________________ 
PROJECT ADDRESS: ___________________________________ 
OWNER / PROPERTY MANAGER:_________________________ 
PROJECT START DATE:_____________  TOTAL OCCUPIED UNITS(on start date)_______ CURRENT OCCUPIED UNITS_______ 
DATE SUBMITTED __________________ 
 
# Tenant Name Phase II 

Orig. address 
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  Date Moved New Address 
(Indicate Perm/Temp ) 
NOTE: if a 2nd move occurs, 
list it on the next line with 
the same tenant entry #.  
 

Date 
Returned 
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# Tenant Name Orig. Address 120 day Date moved Perm/Tem – New Address Date 
Returned 
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# Tenant Name Orig. address 120 day Date moved Perm/Tem – New Address Date 
returned 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 


