SYRACUSE HOUSING AUTHORITY
Housing Choice Voucher Program

CHANGE REPORT FORM EQUAL HOUSING
Head of Household: SS#
Address: Phone #
Email
MARK ALL THAT APPLY
EMPLOYMENT CHANGE NEW JOB LOSS OF JOB DECREASED INCOME AT JOB

Member with Employment change:

Effective date:

Name of Employer:

Address:

Phone:

Fax:

Reason for Decrease:

**MUST ATTACH VERIFICATION: Copies of 4 weeks of current and consecutive paystubs, or 1
paystub and a letter from the employer stating hire date, pay rate, average # of hours you will work

each week, or termination letter

OTHER INCOME CHANGE NEW INCOME

Income Source:

LOSS OF INCOME DECREASE IN INCOME

Effective date:

Member with change:

**MUST ATTACH VERIFICATION: SS/SSI/TANF Award letter, Child Support Disbursement History,
Income terminated/discontinued letter etc.

HOUSEHOLD COMPOSITION CHANGE ADD REMOVE
Name: Relation:
Date of Birth: SS#
Does this person have any income? No Yes Specify:

**TO ADD- MUST ATTACH: Copies of birth certificate and social security card, Declaration of
Citizenship form. For Adults: must also attach Photo ID, signed Releases,
Proof of income or No Income Form
**TO REMOVE- MUST ATTACH: Lease Removal Request form and provide proof of new address

OTHER CHANGE (Provide specific details and attach verification)

**REMINDER: SECTION 8 DOES NOT MAKE COPIES**

| certify the information given to the SHA is accurate and complete to the best of my knowledge and belief. | understand
that false statements or information is punishable under Federal Law. | also understand that false statements or

information is grounds for termination of my housing assistance.

Name Signature

Date

REV 06/19
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