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HOUSING CHOICE VOUCHER CHANGE FORM 

Please complete the entire form and put N/A (not applicable) where it does not apply. 

Today's Date: _______________________________________ Email: ______________________________________ 

Your Name: _______________________________ Head of Household (if different): ________________________ 

Home Phone: ___________________ Work: _________________________ Cell: ________________________ 

Current Address: ________________________________________________________________________________ 

YOU ARE RESPONSIBLE FOR YOUR RENTAL PORTION UNTIL YOU RECEIVE A WRITTEN NOTICE OF CHANGE. 
***YOU ARE RESPONSIBLE FOR PROVIDING WRITTEN, SUPPORTING DOCUMENATION FOR EACH 

REPORTED CHANGE WITHIN 20 DAYS OF SAID CHANGE.*** 

WHAT IS YOUR CHANGE? 

ADDRESS ☐  My mailing address has changed (APPLICANTS ONLY). 

My new mailing address is:  ________________________________________________________________ 

________________________________________________________________ 

FAMILY COMPOSITION ☐ My family size has changed.

Name Adding or Deleting Why? 

___________________________________ _______________ ________________________________________ 

___________________________________ _______________ ________________________________________ 

INCOME ☐  My household income has changed

Employment: ☐ I am no longer working. ☐ I got a new job. ☐ I got a second job.

Former Employer: ________________________________________________ Phone: ________________________ 

Address: ________________________________________________________ Fax: ___________________________ 

Reason for leaving: _________________________________________________________________________________ 

New Employer: __________________________________________________ Phone: ________________________ 

Address: ________________________________________________________ Fax: ___________________________ 

Hours per week: ___________ Paid: $_________ ☐  Daily ☐  Weekly ☐  Bi-weekly ☐ Monthly

Other income changes: ☐  Child Support ☐  Pension ☐ TANF

☐ SS/SSI ☐ Unemployment ☐ Other: ______________________________

Explain other changes in income: ____________________________________________________________________ 

Effective when: ______________________________________________________ Amount: $_________________ 

How often: _____________________ Comments: ____________________________________________________ 

CHILDCARE ☐  My childcare provider has changed 

Childcare provider name: ___________________________________________ Phone: _______________________ 

Childcare provider address: _________________________________________ Fax: __________________________ 

Rate: $________________ Paid:  ☐  Weekly ☐  Bi-weekly ☐  Monthly 

WARNING: Title 18, Section 1001 of the United States Code, states that a person is guilty of a felony for knowingly and 
willingly making false or fraudulent statements to any department or agency of the United States or the Department of 
Housing and Urban Development (HUD). 

I certify that the above information is correct, TRUE AND COMPLETE and I understand that any misrepresentation will 
be grounds for denial or termination of assistance. I understand that I will be obligated to reimburse the PCHA any 
subsidies/ monies received as a misrepresentation and/or fraud against the program. 

Signature: _________________________________________ Date: _________________________ 

*046*


