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- From:  Lisa Bewley Sent: Thu 9/3/2009 5:32 PM

To Kathy Lawton
= e

Subject: Logo

Lisa Bewley
o Housing Specialist

Suisun City Housing Authority
- Tel. (707) 421-7331

Fax (707) 429-3758
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	Suisun City Housing Authority

701 Civic Center Boulevard - Suisun City, CA 94585

Tel. (707) 421-7330     Fax (707) 429-3758


REPORT OF CHANGE IN INCOME / FAMILY COMPOSITION
IF REPORTING A DECREASE, THE REPORT MUST BE IN BY THE 20TH OF THE MONTH IN ORDER FOR THE DECREASE IN RENT TO TAKE EFFECT ON THE 1ST OF THE FOLLOWING MONTH

CHANGES WILL NOT BE PROCESSED UNLESS FORM IS COMPLETE AND

UNTIL ALL SUPPORTING DOCUMENTATION HAS BEEN SUPPLIED
NAME OF HEAD OF HOUSEHOLD
     
	EFFECTIVE DATE OF CHANGE
	     
	PHONE NUMBER
	     


	CHANGE BEING REPORTED:
	REQUIRED DOCUMENTATION

	EMPLOYMENT
	MUST BE ATTACHED


	1) Name:       
                         Full-Time Student?     Yes     No

Employment:
 Started
   Stopped

Hours:

 Increased
   Decreased

Effective Date: 
     
	Proof of Employment or Separation on company letterhead; or Current Pay stub(s)

Employer Full name, address & telephone number of:

     
     
     

	
	Phone #      
	Fax #      

	1) Name:       
                         Full-Time Student?     Yes     No

Employment:
 Started
   Stopped

Hours:

 Increased
   Decreased

Effective Date: 
     
	Proof of Employment or Separation on company letterhead; or Current Pay stub(s)

Employer Full name, address & telephone number of:

     
     
     

	
	Phone #      
	Fax #      



	OTHER INCOME / ALLOWANCES
	REQUIRED DOCUMENTATION MUST BE ATTACHED

	Child Care:

 Start    Stop    Changed
	Cancelled Checks / Money Orders or Children’s Services Letter

	Child Support:

 Start    Stop    Changed
	Current Printout or PIN #      

	Disability:

 Start    Stop    Changed
	Current Disability Award Letter or Pay Stub

	Medical Expenses:  
 Start    Stop    Changed
	Current Printout from pharmacy or Proof of Medical Coverage

	SS / SSI:

 Start    Stop    Changed
	Current Social Security Notice of Benefits

	Welfare / TANF:
 Start    Stop    Changed
	Current Notice of Action or Printout

	Worker’s Comp. 
 Start    Stop    Changed
	Current Award Letter from insurance company or Pay Stub

	Unemployment: 

 Start    Stop    Changed
	Current EDD Award Letter or Pay Stub

	Other (Specify):
	Current Supporting Documentation

	DELETING HOUSEHOLD MEMBER(S)
	REQUIRED DOCUMENTATION MUST BE ATTACHED

	Name:      
Relationship:      
	Proof of new residence (Rental Agreement showing new address or other acceptable documentation as approved by the Housing Authority); documents showing change of custody and/or guardianship of minor; Death Certificate. * Note: 1 form per person to be removed

	ADDING HOUSEHOLD MEMBER(S)
	REQUIRED DOCUMENTATION MUST BE ATTACHED

	Name:      
Relationship:      
	You must complete and turn in an Adding Someone to Your Household Packet.


WARNING:  Section 1001 of Title 18 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statement to any department agency of the U.S.

I declare, under penalty of perjury, that the above information is true and complete.





        /

             
     



              /



Signature of Head of Household

Date

     Signature of Other Adult

     Date
