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Returning Resident Contact Form: Estate Donoe & Estate Tutu Hi-Rise

Please complete this form as soon as possible if you are a previous Virgin Islands Housing Authority
resident of the former Estate Donoe public housing community (as of September 15, 1995) or Estate
Tutu Hi-Rise public housing community (as of September 6, 2017). You may qualify to return to the
brand new Estate Donoe upon construction completion.

Upon completion of this form, you will be contacted within thirty (30) business days.

Full Name:

Former Names (maiden name, previous married name, aliases, or any name used during prior
residency):

Phone Number:

Email Address:

Current Physical Address:

Current Mailing Address:

Name of the Head of Household at the time you resided in the Estate Donoe site or Estate Tutu Hi- Rise:

Which VIHA community did you previously reside in?

Estate Donoe or Tutu Hi-Rise Unit Address (Include building and apartment number):

Are you interested in moving to the new Donoe Estate upon construction completion? YESI:I NO D A
How many persons are in your current household? \
How many bedrooms are you interested in? 1BR |:| 2BR [:‘ 3BR :l @

FOR OFFICE USE ONLY
Date: Time:
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