PORTABILITY REQUEST

TO: Portsmouth Redevelopment and Housing Authority

        P. O. Box 1098

        Portsmouth, VA 23705

I am requesting that my Section 8 Housing Choice Voucher be transferred from Portsmouth Redevelopment and Housing Authority to the following Housing Authority jurisdiction:


Name of Housing Authority:       


Address of Housing Authority:       








City     
 State  
  Zip     


Name of Contact Person:             


Phone Number:

     


Fax Number:


     
 

My forwarding address is:      

Phone Number:      

Date of Request: 2/14/2007 FORMTEXT 

2/14/2007


Print Name:      

I  have given my landlord a written 30/60  day notice to vacate the premises on      . (Please attach a copy of the letter, if applicable)

Housing Authority Representative: __________________________________________

Date Request Received: ___________________________________________________

