
Change of Contact Information 
HOUSING CHOICE VOUCHER AND PROJECT-BASED WAITING LISTS 

Applicant Information  
First Name: __________________________________    Last Name: __________________________________ 

Social Security Number ________________________ 

Contact Information 
Old Address 
Street: City: State: Zip: 

New Address 
Street: City: State: Zip: 

New Email Address New Phone Number 

Household Information 
1. Are you or a family member a person with disabilities? Yes (   )  No (   )

If yes, list family member(s): ____________________________________________________________

2. Do you or a family member receive SSI benefits? Yes (   )  No (   )

If yes, list family member(s): ____________________________________________________________

3. Are you or any adult family member(s) currently employed? Yes (   )  No (   )

4. Have any family members been added or removed since applying for assistance? Yes (   )  No (   )

        Additions                  Removals 

  ______________________________    ______________________________ 

  ______________________________    ______________________________ 

5. List any additional income sources for your household: ______________________________________

Certification  
Signature ___________________________________________________  Date: ________________________ 


