Scottsdale Housing Agency
Paiute Neighborhood Center
6535 E. Osborn Rd., Bldg. 8
Scottsdale, AZ 85251-6029

PHONE 480-312-7717

FAX 480-312-7761
TDD 480-312-7411
WEB:

www.scottsdaleaz.gov/assistance/housing/voucher

PHA STAFF ONLY
Form reviewed and taken by:

(staff initials)

CHANGE REPORT - - All changes must be reported within 10 business days

Date:

Head of Household:

Are you an FSS Participant (Family Self-Sufficiency)?

Social Security #:

O YES 0 NO

Address: Zip:
Home Phone#: Work #:
Email Address:
INCOME CHANGES
U INCREASE IN INCOME
Employer Name or - . Hourly or Hrs
Family Member Source of Income Complzeiteé/loeijlgnog:‘ ggg:g:s Tl Phone # Monthly per S'I[Daﬁzd
(SS, SSI, TANF) P Amount | Week
U DECREASE IN INCOME:
Employer Name or Complete Mailing Address with Hourly or Hrs Date
Family Member Source of Income Zip Code of Source Phone # Monthly per Started/
(SS, SSI, TANF) P Amount | Week | Ended

If reporting termination of employment, are you applying/receiving UNEMPLOYMENT? O YES O NO

FAMILY COMPOSITION CHANGES

1 ADDING MEMBERS TO HOUSEHOLD
REMINDER: All additions to household must be approved in writing by the landlord and PHA

Name

Relationship

Date of Birth Sex

Social Security #

Source of Income
(Employment, SS, SSI,
TANF)

U REMOVING MEMBER FROM HOUSEHOLD

Name

Relationship

Date of Birth Sex

Social Security #

REVISED: AUGUST 2015 (SHA-01)

(See Reverse Side) @




6535 E. Osborn Rd., Bldg. 8
Scottsdale, AZ 85251-6029

PHONE 480-312-7717

. FAX 480-312-7761
Scottsdale Housing Agency 00 480-312-7411
Paiute Neighborhood Center WEB:

www.scottsdaleaz.gov/assistance/housing/voucher

PHA STAFF ONLY
Form reviewed and taken by:

(staff initials)

ANY CHANGES TO ASSETS FOR ANY HOUSEHOLD MEMBER?

LIST ANY CHANGES REGARDING CHILD CARE EXPENSES:
Purpose for child care? 0 Work Q Attend school

U YES a NO

Name of Provider

Address

Phone #

Children Cared for

Amount
Paid
Weekly

ADDITIONAL COMMENTS:

| CERTIFY BY MY SIGNATURE THAT ALL INFORMATION | HAVE PROVIDED IS COMPLETE AND ACCURATE. |
FURTHER UNDERSTAND THAT FALSE STATEMENTS OR INFORMATION ARE GROUNDS FOR DENIAL

AND/OR TERMINATION OF MY FAMILIES HOUSING ASSISTANCE.

Print Name

Signature

Date

Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements
or misrepresentations to any Department or Agency of the United States as to any matter within its

jurisdiction.

REVISED: AUGUST 2015 (SHA-01)
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