
 
 

NOTIFICATION OF MOVE-OUT FORM 
 

 
 
Partner Agency Name: ________________________________________ 
 
Partner Agency POC: _________________________________________ 
 
Partner Agency POC Phone and Email: ___________________________ 
 
 
Client HMIS ID: ______________________________________________ 
 
Client First Name and Last Initial: _______________________________ 
 
Client Unit Address: __________________________________________ 
 
Client City/State/Zip: _________________________________________ 
 
 
Date Unit Became/Will Become Vacant: __________________________ 
 
 
 
 
 
 
 
 
________________________________________          ___________________ 
Signature of Partner Agency POC                                    Date 
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