
  
 

Change Report Form  
 

   On Waiting List    Current Participant 
 

Head of Household Name:______________________________ SS#:  ________________________________ 
   
 
NOHA Case Worker:  __________________________________ 
 
Change to Report: 
 

   New Home Address __________________________________________________________________ 
 
 

 New Mailing Address_________________________________________________________________ 
 
 

 New Phone Number ___________________________________ 
      Home   Cell   Message 
 

 Employment (use to report new job, change in wages/hours, loss of job)   New Job   
   
 Employer: ___________________________________ 
 
 Emp. Mailing Address__________________________________________________________ 
 
 Employer Phone #: _____________________________ 
 
   No longer working  Last day worked at above listed employer  ___________________________ 
  
   Increase/Decrease in Hours  From:  _____________  to _______________ per _____________ 
 
   Increase/Decrease in Wages  From:  _____________  to  ______________  per ____________ 
 

 Household Income  (use to report change in Social Security, TANF, child support, unemployment, etc) 
 
   Increase  explain:  _________________________________________________________________ 
 
   Decrease  explain:  ________________________________________________________________ 
 
 

 Household Composition      
    Member Name  Date of Birth       Social Security Number 

  Add       Remove    
  Add       Remove    
  Add       Remove    

 
______________________________________________   ____________________________ 
Signature         Date 


