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REQUEST FOR PORTABILITY 
 
1. The Head of Household must complete this form and return it to your Housing Programs 

Specialist. Email is preferred.  
2. Once the form is received, your eligibility for portability will be reviewed. 
3. If you are eligible to transfer, the portability package will be prepared and forwarded 

to the Receiving Housing Authority stated below. 
 
 
Voucher #: _________________________   Date: ____________________________ 
 
Name: ______________________________ SSN: ___________________________ 
 
Current Address: ______________________________________________________ 
 
City: _____________________________ State: __________ Zip: _______________ 
 
Telephone: Home: (___) ______________ Work/Cell: (___) ___________________ 
 
Signature of Head of Household:__________________________________________ 
 
 
 
 
 
 
 

  
Return the completed form to: 
 
 

  
 
Return the completed form to:  Client Services Team 
 
 
 
 
 
 
 
*HACSM’s standard process is to email portability packets through a secure email 
format. If the receiving housing authority requests a different format i.e. mail or fax, it 
may cause a delay in processing time. 

Current Contact Information 
(Please print all information below clearly in ink) 

 
Voucher #: ____________________________ Date: __________________________ 
 
Name: _______________________________________________________________ 
 
Mailing Address: ______________________________________________________ 
 
City: ___________________________ State: ________________ Zip: ___________ 
 
Telephone: Home: (____) _______________ Alternate: (____) _________________ 
 
E-mail address (if any): ________________________________________________ 
 
Signature of Head of Household: _________________________________________ 
 

 
 Receiving Housing Authority 

(Complete the information for the Housing Authority jurisdiction  
to which you are requesting a transfer) 

 
Name of Receiving Housing Authority: __________________________________ 
 
Address of Receiving Housing Authority: ________________________________ 
 
__________________________________________________________________ 
 
City: ______________________ State: ________________ Zip: ______________ 
 
Email for Receiving Housing Authority Contact: ____________________________ 
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