PAPERWORK REDUCTION ACT SUBMISSION

Please read the instructions before completing this form. For additional forms or assistance in completing this form. contact your
agency s Paperwork Clearance Officer. Send two copies of this form, the collection instrument to be reviewed. the Supporting
Statement. and any additional documentation to. Office of Information and Regulatory Affairs, Office of Management and Budget,
Docket Library, Room 10102, 725 17th Street NW. Washington, DC 20503

(For b . . note Rem A2 of Supgxwting Staterment instrixctons)

a. NEW COLLECTION

b REVISION OF A CURRENTLY APPROVED COLLECTION

EXTENSION OF A CURRENTLY APPROVED COLLECTION

REINSTATEMENT, WITHOUT CHANGE, OF A PREVIOUSLY
APPROVED COLLECTION FOR WHICH APPROVAL HAS EXPIRED

1. AGENCY/SUBAGENCY ORIGINATING REQUEST 2. OMB CONTROL NUMBER

Office of Navajo and Hopi Indian Relocation

201 East Birch Ave., Suite 11, Flagstaft, AZ 86001 = i b. NONE X
3. TYPE OF INFORMATION COLLECTION (X one) 4. TYPE OF REVIEW REQUESTED (X one/

X

a. REGULAR SUBMISSION

b EMERGENCY - APPROVAL REQUESTED BY:

c. DELEGATED

| S

5. SMALL ENTITIES

Will this information collection have a significant economic
impact on a substantial number of small entities?

e REINSTATEMENT, WITH CHANGE. OF A PREVIOUSLY | YES [ X]w
APPROVED COLLECTION FOR WHICH APPROVAL HAS EXPIRED 6. REQUESTED EXPIRATION DATE
X |t EXISTING COLLECTION IN USE WITHOUT AN OMB CONTROL 2} TWEE VEARS PRON APPROURL DATE
NUMBER b. OTHER: |80 days from approval date
7. TITLE
Application for Relocation Benefits
8. AGENCY FORM NUMBER(S) (i appicabic)
MM 11109 and MM 1110.10
9. KEYWORDS
N/A
10. ABSTRACT
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