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CHANGEREPORTINGFORM
Pleaseprintusinganinkpen.  FillinforALLhouseholdmembers.  ALLBLANKSMUSTBEFILLEDINORMARKED “NOT
APPLICABLE”. ThisformMUSTbefilledoutCOMPLETELYandPROOFOFYOURCHANGEmustbereturnedtoyourSpecialist
beforeanyadjustmenttoyourassistancecanbemade.  

NameofHeadofHousehold ___________________________________________________________________________  
UnitAddress ____________________________________________ City ____________________ ZIP________________  
PhoneNumbers: Home _____________________ Message _____________________ Email _______________________  
CHANGEBEINGREPORTED (Pleasechecktheapplicableboxes):  

Increaseinhouseholdincome. Ifso, Who? ___________________   Didhe/shestartworking Yes No
Decreaseinhouseholdincome. Ifso, Who? ___________________ Didhe/shestopworking Yes No
Removingamemberfromthehousehold
Iamrequestingtoaddanadditionalmembertomyhousehold **  
Other:  _________________________________________________________________________________________  

PLEASEINDICATETHECHANGESTHATYOUAREREPORTING (pleasebespecificandlistallchangesinHouseholdcomposition,  
income, assets, and/orexpenses.  ATTACHPROOFOFWHATEVERHASCHANGED.  

Iunderstandthatanadditionalmembermaynotbeaddedtomyleaseandmaynotmoveintothesubsidizedunituntilthe
requesthasbeenapprovedbytheHousingAuthorityandLandlord.  

Newbornsrequirebirthcertificateandsocialsecuritycard.  

HouseholdComposition:  IamrequestingtoADDorRemovethefollowingFamilyMember(s):  

LegalName RelationtoHeadof
AsshownonSocialSecurityCard) Household DateofBirth Request

ADD REMOVE
1 DateMoved:  

ADD REMOVE
2 DateMoved:  

ADD REMOVE
3 DateMoved:  

Useanadditionalpieceofpaperifyouneedmoreroom.  

IncomeChanges:  ListALLchangesofincomeforALLmembersofthehouseholdregardlessofage.  Thisincludesincome
changes(s) forcurrenthouseholdmembersorforanewmemberyouarerequestingtoaddtothehousehold.  

Frequency Start/EndDateNameofFamilyMember SourceofIncome Amount Weekly/monthly/etc.  
1
2
3

Employername: ___________________________________    EmployerPhoneNumber: __________________________  



Youmustsubmitcurrentverificationofthechange (i.e. checkstubsoracurrentletterfromyouremployer, oracurrent
printoutofbenefitsreceivedfromtheappropriateagency).  AllsupportingdocumentationMUSTbesuppliedverifyingthe
changeatthetimethecompletedchangeofincomeformisturnedintotheHousingAuthority.  Ifthedocumentationisnot

stsuppliedatthesametimeasthechangeofincomeformisturnedin, thechangewillnotbeaddedeffectiveuntilthe1 ofthe
monthfollowingreceiptofallsupportingdocumentation.  Allverificationsmustbecurrent.  CURRENTmeansthattheyareno
olderthan30daysfromthedayyouturnthemintotheHousingAuthority.    

Doyouhaveanyotherincomeordoessomeonehelpyoupayyourbills, buyfood, etc.?   YES NO
Ifyes, explainANDPROVIDEPROOF. ____________________________________________________________________  

MedicalExpenses (ElderlyorDisabledFamiliesOnly)  
Hastherebeenanincreaseordecreaseinmedicalexpensessinceyourlastre-exam?  YES NO
Ifyes, howhavetheychanged? ________________________________________________________________________  
PROVIDEPROOF
Childcare:  
Haveyourchildcarecostschanged?  YES NO
Ifyes, howmuch? ___________________________________________________________________________________  
PROVIDEPROOF.  

HouseholdInformation:  Markyourresponsestothefollowingquestions:  
Haveanyhouseholdmembersever:  
Beenarrestedfor, chargedwith, orconvictedofdrug-relatedcriminalactivity?   YES NO
Beenarrestedfor, chargedwith, orconvictedofviolentcriminalactivity?   YES NO

YES NOBeenarrestedfor, chargedwith, orconvictedofpossession, manufacture, ordistributionofacontrolledsubstance
Beenarrestedfor, chargedwith, orconvictedofANYcrimeotherthanaminortrafficviolation?  YES NO
Usedanyname(s) orSocialSecurityNumbersotherthantheonecurrentlyused?   YES NO
Iftheanswertoanyoftheaboveis “YES”, pleaseexplain: __________________________________________________  

Pleasecheckthisboxifyouareapersonwithadisabilityandneedhelpreadingorfillingoutthisform.  Youhavetherighttoask
theHousingAuthoritytomakeareasonableaccommodationofanysorttomakeRHAprogramsaccessibleforyou.  Tomakesucha
request, pleasecontacttheHousingAuthorityat (530) 671-0220orTTY (866) 735-2929or711.  Thisdocumentisavailableinalternative
formats.  PattraRungeSection504AccessibilityCoordinator-(530) 671-0220x125

Certification: Idoherebyswearandattestthatalloftheinformationaboveaboutmeandmyhouseholdistrueandcorrect.  Ialso
understandthatallchangesinhouseholdmembersorincomemustbereportedtotheHousingAuthorityINWRITINGwithin10days.   
WARNING! TITLE18, SECTION1001, OFTHEUNITEDSTATESCODE, STATESTHATAPERSONISGUILTYOFAFELONYFORKNOWINGLY
MAKINGFALSEORFRAUDULENTSTATEMENTSTOANYDEPARTMENTORAGENCYOFTHEUNITEDSTATES.  

SignatureofHeadofHousehold Date OtherAdultSignature Date

OtherAdultSignature Date OtherAdultSignature Date

OtherAdultSignature Date OtherAdultSignature Date
ALLADULTSMUSTSIGNTHISFORM

TheHousingAuthorityisanequalopportunityemployerandhousingprovider.  


