
Visit www.ohawcha.org for answers to many of your questions regarding HA programming. 

Family Housing Reporting 

Address:_______________________________________________ City:_____________________________ 

 

Head of Household Name:______________________________________________________________________ 

 

Phone:_______________________________ Email:_______________________________________________ 

 

What household member is this change regarding (name):_______________________________________________ 

Describe the change? (examples:  started school, started new job, pay increase, additional work hours, new bank 

account, planning to move out, expecting new child, new benefit such as child support or 

unemployment compensation, other) 

- What is the change (include full details):___________________________________________________ 

 

__________________________________________________________________________________ 

- When is the change expected to take place:_________________________________________________ 

 

- Is something ending as a result of the change (such as W2 ending if new job started):_________________ 

___________________________________________________________________________________ 

- Additional details:_____________________________________________________________________ 

 

___________________________________________________________________________________ 

 

What are you wanting the HA to do?________________________________________________________________ 

 ______________________________________________________________________________________ 

 

This information has been submitted by the following:  Print name:________________________________________ 

Sign:_______________________________________________________   Date:____________________________ 

 

http://www.ohawcha.org/

