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  Portability Request Form                Date:________________ 

 
In order to move to another Public Housing Authority’s (PHA) jurisdiction, while retaining your Housing Choice 
Voucher (HCV) (Section 8) assistance, you must complete and return the following to your Occupancy Specialist.  
This form will not be accepted, and Portability paperwork will not be forwarded, unless all required information is 
provided. 

 

Head of Household: Social Security Number: Are you currently a participant on the Family Self Sufficiency 
or VASH Program: 

 

                           YES             NO 

 

WHERE YOU LIVE NOW 

Address: 
                _________________________________ 
                 
                _________________________________ 
                City                         State                    Zip 
 
                _________________________________ 
                County   

Home or Cell Phone: 
                                     _________________________ 
 
Work Phone: 
                                     _________________________ 

 

WHERE YOU WANT TO MOVE 

State: County: City: 

New Unit Address (Optional) Name and Address of Public Housing Authority: 

PHA Telephone Number: PHA Fax Number: Portability Officer Name: 

 
For assistance in obtaining the name and address of the PHA where you want to move refer to HUD’s:  
1. Public and Indian (PIH) Information and Resource Center (1-800-955-2232).  The Center answers inquiries 

regarding HCV Programs. Menu options are available in English and Spanish.  The operator that answers the 
call will provide the name/address/contact person/telephone number for any PHA ; or 

2. Website: http://www.hud.gov/offices/pih/pha/contacts/index.cfm.  This site gives clear instructions, and is very 
simple to use. 
 

 

I understand that Portability paperwork will be forwarded to the PHA listed above for the unit indicated above.  If I do not use the 
Portability option before the Voucher expiration date, I relinquish my right to port my Ann Arbor Housing Commission Choice 
Voucher to a new PHA. 
 
_____________________________________________                                                               _____________________________  
               Head of Household Signature                                                                                                        Date 

 

 

 

 

 

 

 

ANN ARBOR HOUSING COMMISSION 

 

  
CITY OF ANN ARBOR, MICHIGAN 
727 Miller Avenue, Ann Arbor, MI  48103 

 Phone (734) 794-6720 
Fax (734) 994-0781 

www.a2gov.org/housingcommission 
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