WAIT LIST INFORMATION CHANGE FORM
WINOOSKI HOUSING AUTHORITY

This is to be used to make changes or corrections ONLY to your applicant file. This is not an
application for the wait list.

WAITING LIST TYPE OF CHANGE
Public Housing Name Change
Section 8 Voucher Address Change
The Courtyard Phone Change
Income Change

Family Change

HEAD OF HOUSEHOLD (HOH) NAME:

HEAD OF HOUSEHOLD SSN:

MAILING ADDRESS.

CITY, STATE, ZIP CODE!:

HOME PHONE: CELL PHONE:

HOUSEHOLD MEMBERS

NAME DOB SEX SOCIAL SECURITY # RELATIONSHIP

ALL SOURCES OF INCOME

AMOUNT SOURCES HOURLY, MONTHLY
OR YEARLY

SIGNATURE! DATE!

MAIL OR DROP OFF TO
WINOOSKI HOUSING AUTHORITY
83 BARLOW STREET
WINOOSKI, VT 05404

YOU ARE RESPONSIBLE TO KEEP ALL INFORMATION INCLUDING ADDRESS CURRENT & TO
NOTIFY WHA IN WRITING OF ANY CHANGES. IF YOU CANNOT BE CONTACTED, YOUR NAME
WILL BE REMOVED FROM THE WAIT LIST & YOU WILL HAVE TO REAPPLY.
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