HOUSING CHOICE VOUCHER INCOME CHANGE FORM

Families are required to report all changes in income within 10 business days of the change because the amount of housing assistance is subject to adjustment.

Head of Household: Ph No: Tenant ID:

Name of Household Member with Change (1 Form per Person):

Part 1: For employment changes complete the section below & provide supporting documents. If there are no
employment changes skip to Part 2.

Check box that applies to your change: [ Decrease in Money/Hours [ Lost Job/Laid Off [ Increase Money/Hours [ New Job

Name of Employer & Address: Start Date: End Date: Is change permanent or temporary?

Current Wages (Rate of Pay & Hours per Week):

Do you receive tips, commissions or bonuses? Yes / No .
If temporary, what is your expected

$ per wk /mo /yr  Hrs/wk: return date?

Check box that applies to your change: [ Decrease in Money/Hours 0O Lost Job/Laid Off 0O Increase Money/Hours O New Job

Name of Employer & Address: Start Date: End Date: Is change permanent or temporary?

Current Wages (Rate of Pay & Hours per Week):

Do you receive tips, commissions or bonuses? Yes / No .
If temporary, what is your expected

Hrs/wk: return date?

$ per wk / mo / yr

Part 2: For changes in income listed below, complete the appropriate section(s) & provide supporting documents.

O Unemployment: Call 1-800-494-4944 to get a 12 Month Benefit Printout |$ per wk / mo / yr | Start: End:
O W2/TANF $ per wk / mo / yr | Start: End:
O Child Support/Alimony $ per wk / mo / yr | Start: End:
O Veteran Benefits $ per wk / mo / yr | Start: End:
O Pension/Annuity Payments/Retirement $ per wk / mo / yr | Start: End:
O Social Security/SSI (For Award Letters, go to www.socialsecurity.gov) |$ per wk / mo / yr | Start: End:
O Short or Long Term Disability $ per wk / mo / yr | Start: End:
O Financial Aid = School Name: $ per wk / mo / yr | Start: End:
O Reoccurring contributions from ANYONE outside of Household

Name/Address: $ per wk / mo / yr | Start: End:
O Other: $ per wk / mo / yr | Start: End:
O Child Care Expenses: If you have childcare expenses due to employment

and/or to further your education for any child age 12 and under

Childcare Provider/Address: $ perwk/mo/yr | Start: End:
O Medical Expenses: If Head or Spouse is 62 years or older or disabled and

have on-going medical expenses that are not covered by insurance

Name/Address of Provider(s): $ per wk / mo /yr | Start: End:

Part 3: Tenant & Agency Certification

| certify that the information given to BCHA on household composition, income, assets, and deductions is accurate and complete to the best of my knowledge and belief. |
understand that false statements or information are punishable under Federal law. | also understand that false statements or information are grounds for termination of
housing assistance.

Signature of Head of Household Date Signature of Other Adult with Change Date

| certify that this tenant’s eligibility, rent and assistance payment have been computed in accordance with HUD'’s regulations and administrative procedures and that all
required verifications were obtained.

Signature of Agency Specialist: Date:



http://www.socialsecurity.gov/

