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Pre Application F


Date: 
	INFORMATION

	Name

            
	Social Security Number
	Phone number

	Address    

                                                                                         
	Head of household’s email                                               


                                               Mark all that apply

 (  I am a waiting list applicant of the following program: 
          (  I am a participant of the following program:
 ( HOUSING CHOICE VOUCHER (A.K.A. Section 8)  
          ( PUBLIC HOUSING

SELECT YOUR HOUSING SPECIALIST: (FOR PARTICIPANTS ONLY)
( Vivian
  ( Zelda
( Vickie
( Rudy
( Mayra
( Carmen
                     

( Change Of Address        New Address: 

     City, State Zip:


( Family Change 


(
Requesting to add a member to the household.  In order to add someone you must bring their:

1.) Orig. Birth Certificate 2.) Orig. Social Security Card 3.) Picture Identification and 4.)Proof of Income







Name of the person: ______________________________________Date of Birth:___________



Relationship to you: ____________________________________________________________
(  Requesting to remove a member from the household

Name of the person:  ____________________________________________________________

Relationship to you:   _______________________________Move out date_________________



New address for this person:  _____________________________________________________

   

( Employment Income Change          

     Who in the family has an income change? _______________________________________________________


( Increase in income:

Name of the employer:  ______________________________________________________________________

Phone number: ____________________________    Fax number:_____________________________________

Employment Start Date: _______________Hourly rate:  $____________Hours worked per week:___________

(  Decrease in income:  What type of decrease is it?

(  Termination.   What is the termination date:  ______________________________________


Name of the employer:  _______________________________________________________


Phone number: ________________________     Fax number:_________________________

( Reduced hours.  What were your hours? __________ What are your hours now? __________      

( Unemployment Income Change      ( Unemployment began
( Unemployment ended

      Effective Date: _____________________  
 Amount Received: $ ____________________
(  Other

(  Child Care:
         (Increase
(Decrease   


Name and Address of the childcare provider:  _____________________________________________________

________________________________________________________________________________________________________________


Phone Number:  _________________________________  Amount paid per week $ ______________________

(   Social Security:    ( Increase  (Decrease   Amount $________________ Effective: ________________

(   TANF   
         ( Increase
( Decrease   Amount $________________  Effective: ________________

· Visitor(s):  Section 8 participants must provide a copy of the written permission from the landlord.

 Request to have a visitor for _____________________ (days).  

Visitor’s name: _____________________________________________________________

Visitor’s current address: _____________________________________________________

Visitor beginning date:  _________________________  Ending date: __________________

· Child Support The court order indicating the increase or decrease must be attached.

( Increase    ( Decrease   Amount $_________________ 
Effective: ________________

Additional information or other change:

I certify the above information is true and correct.  I understand my change will not take effect until all information is verified. I also understand my copy of this form must be time and date stamped by the City of Chandler Housing office to be considered valid.

Signature:  _____________________________________________________   
Date: ______________




CHANGE REPORT FORM 





Date Stamp(COCHA office use only)





Mailing Address:                                  City of Chandler Housing and Redevelopment Division                                    Office Location:


Mail Stop 101, PO Box 4008                         � HYPERLINK "http://affordablehousing.chandleraz.gov" �http://affordablehousing.chandleraz.gov�                                               235 S. Arizona Avenue


Chandler, AZ 85244-4008                              Ph.(480)782-3200Fax (480)-782-3220                                            Chandler, AZ 85225
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