fa Harrisonburg Redevelopment & PORTABILITY REQUEST
Housi ng Authorlty HouSING CHOICE VOUCHER PROGRAM

Submit only if you have a current, valid voucher and wish to relocate to another jurisdiction

New vouchers must live in HRHA jurisdiction at time of application & be income eligible in requested jurisdiction.

Current participants must not owe HRHA money or have violated any family obligations, and must be in good standing
with current landlord - lease termination must be by mutual agreement; with proper notice if tenant-initiated; or, if owner-
initiated, not related to lease violations. HRHA will verify notice & status with the landlord.

Name Last 4 SSN
Address City, State ZIP
Email Phone
Status
L] current Participant (LEASE END DATE): * [] New Voucher (EXPIRATION DATE):

Are there any income or household composition changes since your last certification?

[ INO []YES CHANGES MUST BE PROCESSED BEFORE YOU CAN BE APPROVED TO PORT; SUBMIT CHANGE FORM
Are you in the Family Self Sufficiency (FSS) Program?

|:| NO |:| YES, TERMINATE MY CONTRACT |:| YES, CONTINUE/TRANSFER MY CONTRACT IF POSSIBLE

Do you owe an outstanding balance (repayment) to HRHA, or have a pending repayment agreement in process?

[ INO []YES, amount owed: $

When do you anticipate starting your new lease in the other jurisdiction?

* Submit a copy of the lease termination notice you give to the landlord. The lease must end before any new contract.

Receiving Housing Authority (if known) or Destination (City/Area, State)

Mailing Address City, State ZIP
Email Fax
Contact Name Phone

I request to port to the above-named locality. | understand that:

e  HRHA must first determine sufficient program funding to support portability and review my eligibility to port

e Household changes may delay my port

e | am prohibited by program regulations from receiving housing assistance while receiving another housing
subsidy for the same or a different unit under any other housing assistance program

o Ifl start a new housing contract prior to reported lease-end date listed, | will be responsible for the full contract
rent plus any related utilities & charges, at my current residence for any period of overlap

e  Failure to comply, including not reporting changes in lease end date, may result in cancellation of my voucher.

| CERTIFY THAT ALL INFORMATION PROVIDED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
=

Printed Name Signature Date

Title 18, Section 1001 of U.S. Code states that a person is guilty of a felony for knowingly and willingly making a false or fraudulent
statement to any department or agency of the U.S. Government. False statements or information are also grounds for voucher termination.
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