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        New Phone Number: 

       Spouse:  _

      SSN:       

      SSN:     

  Age:        

       

    
 

     
 

 

               Unemployment  Benefits:  $_

RHHA.org 

467 South Wilson Street 
Rock Hill, SC 29730 

P  803.324.3060 
F  803.324.5857 

Public Housing & Section 8 Update Form Date: _______________________________ 

Section A: General Information  

Name:  __________________________________________________ __________________________________________ ___________ 
[Last] [First] [MI] 

SSN:  ________________________________________________   Date of Birth: ____________________________________________ 

New Name Change:  _________________________________________ _____________________________________ ___________ 
[Last] [First] [MI] 

Old Address:  ___________________________________________ ______________________________ _________ ______________ 
[Street Name & Number]  [City]  [State]  [Zip] 

New Address:  _________________________________________ ______________________________ _________ ______________ 
[Street Name & Number]  [City]  [State]  [Zip] 

Old Phone Number:  __________________________________  _____________________________________ 

Head of Household:  __________________________________________ ________________________________________ 

Section B: Add New Family Members 

1.____________________________________________ _____________________________  Date of Birth: _______________________ 

2.____________________________________________ _____________________________  Date of Birth: _______________________ 

Section C: Remove Family Members 

1.  ________________________________________________     Relationship:  _______________________________________ _________ 

2.  ________________________________________________     Relationship:  _______________________________________  Age:  _________ 

Section D: Income Change 

Old Employer:  ______________________________________________________________     End  Date:  _______________________________ 

Address:  ___________________________________________________ _______________________________ ________ _______________ 
[Street Name & Number]  [City]  [State]  [Zip] 

Reason for Leaving: ___________________________________________________________________________________________________ 

New Employer:  _____________________________________________________________     Start  Date:  _____________________________ 

Address: ___________________________________________________ _______________________________ ________ _______________ 
[Street Name & Number]  [City]  [State]  [Zip] 

Hourly  Rate:  $____________      Hours  Worked:  ____________      Weekly  Gross:  $____________      Bi-Weekly  Gross:  $____________ 

Supervisor:  ____________________________________________________________     Phone:  _______________________________________ 

Other Income (Dollar Amounts):         Start Date: ____________________________   End Date: ____________________________

 AFDC/Work  First:  $_____________               Child  Support:  $_____________               Social  Security:  $_____________ 

SSI:  $_____________ ____________ 

https://www.rhha.org/
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