hwest oregon housing autho

IF RECEIVED AFTER THE 23rd OF THE MONTH, CHANGES MAY NOT BE PROCESSED UNTIL THE FOLLOWING MONTH.
YOU MUST PAY YOUR FULL CURRENT RENT PORTION UNTIL YOU RECEIVE WRITTEN NOTICE FROM NOHA.

CHANGE REPORT
] On Waiting List [0 Current Participant Head of Household
Name: SS#:
What Change are you reporting?
1 New Home Address City/State/Zip
L] New Mailing Address City/State/Zip
1 New Phone Number O Home [ Cell [ Message
O Secondary Phone Number: O Email @

You must submit supporting documentation such as award letters, paystub copies, etc. for all of the following:

L] Employment (Use to report new job, change in wages/hours, or loss of job)

(1 New Job 1 No longer working
Employer:

Employer Mailing Address: City/State/Zip:
Employer Phone #:

Last Day worked at above listed employer:

[ Increase/Decrease in Hours from: to per (please indicate by circling)

O Increase/Decrease in Wages from: to per (please indicate by circling)

O Household Income (Use to report change(s) in Social Security, TANF, child support, unemployment, etc.)

[ Increase explain

[ Decrease explain

[0 Household Composition SUPPLY SUPPORTING DOCUMENTS (birth certificates, social security cards, etc.)

ADD/REMOVE Member Name Date of Birth Social Security #
0 ADD [0 REMOVE
[0 ADD [0 REMOVE
0 ADD [0 REMOVE
Signature Date

&
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