
REQUEST FOR CHANGE IN INCOME 
Interim Recertification 

 
 

DATE: ______________________ 
 
 
NAME: ____________________________________________________ 
 
 
ADDRESS: _________________________________________________ 
  (Street) 
 
          _________________________________________________ 
  (City)      (Zip) 
 
PHONE #: ____________________________ 
 
 
Reason for the 
Request: ________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
I have filled out the proper forms to verify the change in income and understand that I 
will be notified by mail of my new rent. 
 
IF THERE IS NO ($0) INCOME IN THE HOUSEHOLD, ZERO INCOME SELF 
CERTIICATION FORMS MUST BE FILLED OUT. 
 
 
I,__________________________________, DO HERERBY UNDERSTAND THAT I 
MUST REPORT TO THE HOUSING AUTHORITY EVERY THREE (3) MONTHS 
UNTIL THERE IS AN INCOME IN THE HOUSEHOLD. 
 
 
________________________________________________________________________ 
SIGNATURE         DATE 
 
 
Cc:  tenant 
 Tenant file 
 Director of operations 
 (zero income) 


