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INTERIM/CHANGE REPORTING FORM 
      
 
NAME_____________________________  SOCIAL SECURITY # XXX – XX- ___________ (LAST 4 ONLY) 
 
ADDRESS______________________________ HOME TELEPHONE_____________________________________ 
 
CITY, ST & ZIP_____________________________ OTHER TELEPHONE____________________________________ 

 
PROPERTY NAME ______________________________ 
 
 

 
       ARE YOU REPORTING A CHANGE IN    _____ FAMILY COMPOSITION   ____ HOUSEHOLD INCOME   ____OTHER 

*( Place an “X” next to the change you are reporting) 

  
Change in Family Composition:  List ONLY the people you wish to add or remove from household 
 

First & Last Name Relation  to 
Head of 
Household 

Add to Lease 
(Put an “X”) 

Remove 
from Lease         
(Put an “X”) 

Social 
Security 
Number 

Date of Birth Birth 
Place  

Race 

1.        

2.        

3.        

4.        

5.        

 
 
Change in Household Income: (Complete all sections that apply to your household – include all income received in the last 30 days.  
If you no longer receive an income, write “No longer receive” next to the appropriate box) 

 
Employer Contact Information  
 
Name of Employer ______________________________    Employer Address ____________________________ 
 
Employer Telephone ____________________________       Employer Fax _______________________________ 
 
Other Change to Report: 
___________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
I/We certify that the information provided regarding my household composition, income, net family assets, allowances and deductions is 
accurate and complete to the best of my/our knowledge and belief.  I/We understand that false statements or information are punishable 
under Federal Law and or State Law.  I/We also understand that false statements or information are grounds for eviction. 
 
 If you or anyone in your family is a person with disabilities, and you require a specific accommodation in order to fully utilize our 
programs and services, please contact your assigned Housing Manager.  
 
_________________________________   ____________________________   ____________ 
Signature of Head of Household                     Other Family Member over age 18                            Date
  
____________________________________  ________________________________ 
Signature of Spouse                     Other Family Member over age 18    

Include income received by or for all 
household members, including minors. 

Name of Person 
Who Receives Income 

 
Income Amount 

Indicate How Often 
(Weekly, Bi-weekly, Monthly etc.) 

Welfare/TANF/Cash Aid 
 

   

Social Security Benefits  
 

   

Supplemental Security Insurance (SSI) 
 

   

Wages** Complete Employer contact field below 
 

   

Regular Contributions From Spouse,  
Relative, Friend (Money or Goods) 

   

Self-Employment 
 

   

Unemployment Compensation 
 

   

Child Support/Alimony 
 

  Case # How often? 

Pensions (VA, Military Allotment,  
Retirement, Survivors Insurance, Other) 
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Facts to Remember 

 
 

1. Changes in Household Composition - The addition of a family member as a 
result of birth, adoption, or court-awarded custody/guardianship does not require prior 
approval.  However, the family is required to promptly notify Property Management of the 
addition, as well as supplying required documentation.   

 
a. With the exception of children who join the family as a result of birth, adoption, or 

court-awarded custody/guardianship, a family must request approval to add a new 
family member or other household member  

 
b. If a family member no longer resides in the unit, the family must inform Property 

Management within 10 business days. This requirement also applies to family members 
who had been considered temporarily absent, who are now permanently absent. 

 
2. Changes in Household Income - Families are required to report all increases in 

income, including new employment, within 10 business days of the date the change takes 
effect.  In addition, decreases in income that are long term/permanent should be reported as 
soon as possible. To determine whether a reduction in income will be permanent, the family 
will be required to supply their last 4 paystubs and/or letter from employer.  
 

 
  The following documentation must be submitted with the Interim/Change form.  

  
ü A reduction in work hours; you must supply 4 current paystubs or letter from employer 

 
ü A loss of income source; you must supply the termination letter (letter stating you no longer receive 

income) 
 

ü A household member has moved out; you must supply proof that the other adult member no longer 
resides with you. Examples of proof are their new lease, utility bill or mail in their name reflecting a 
different address. Additional documentation may be requested  

 
ü  Requesting to add a minor; you must supply Birth Certificate ,SS card and proof of guardianship or 

custody (if you are not the biological parent) 
 

ü Additional Income; Supply 2-4 current paystubs and/or a letter from your employer, current benefit  
letter/printout  
 
 
 

3. YOU MUST CONTINUE TO PAY YOUR 
CURRENT RENTAL AMOUNT; once a 
change has been processed you will be 
notified by mail of your new rental amount, 
as well as the effective date of the change.  

 
 


