CURRENT SECTION 8 APPLICANTS 
AND VOUCHER HOLDERS FROM OTHER CITIES
Use this form to report changes to your Section 8 application OR to request information.   (If you are not already on our waiting list, you may not apply at this time because the wait list is currently closed.)
Applicant Name: 










________
Social Security No.: 



____________
Current Address, City, Zip: _________________________________________________________________
Phone number/s where we can reach you: ____________________________________________________
IF YOUR ADDRESS HAS CHANGED, PROVIDE THE INFORMATION BELOW:
Old Address: 




New Address:







Phone #: _______________________

Mailing Address if Different  (If you live in Redondo Beach, do not list a different mailing address.  We can only accept the new address where you live.): ___________________________________________
If the head of household or spouse is currently employed in Redondo Beach, complete the following: 
Name / Address of R.B. employer:






_____________________





__________________






___
IF YOU ARE ADDING OR DELETING A HOUSEHOLD MEMBER, PROVIDE INFORMATION BELOW:
Adding Member/s:  Name/s _______________________________ Birthdate/s _______________________ 
Deleting:  Name _________________________________________Birthdate/s________________________ 
Note:  You may not transfer your application to someone who is not already on the application.

IF YOU WANT TO KNOW YOUR PLACE ON OUR WAITING LIST:
Provide a working phone number for us to call you back here:  _______________________

If you prefer us to send a note, check here:  □    
IF YOU NEED OTHER INFORMATION, EXPLAIN BELOW.  (Applicants  &  voucher holder from other cities, ask your questions here):    ______________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________
SIGN AND DATE BELOW:
Signature of Applicant: 





                  Date:
_______________
*************************************************************************************** 

For Office Use Only

Date changes made in HAPPY Software:



  Staff initials: 


