
 
 

If you or anyone in your family is a person with disabilities, and you require a specific accommodation in order to 
fully utilize our programs and services, please contact us at (301)791-3168. 

Housing Choice Voucher Program 
Portability Request Form 

 
 

Name: __________________________________________________     Date: ______________ 

Present Address: _______________________________________________________________ 

 _______________________________________________________________ 

 

Receiving PHA: _______________________________________________________________ 
                                                  (Housing Authority where you are going) 

PHA Address: _________________________________________________________________ 

 _________________________________________________________________ 

Contact Name: ________________________________     Email: ________________________ 

Telephone: ___________________________________     Fax: __________________________ 

Is the PHA billing or absorbing this voucher? ________________________________________ 

Voucher size? _____________   Payment standard? ___________________ 

________________________________________________      __________________________ 
Participant Signature Date 

Contact your Housing Specialist within 10 days to schedule an appointment to complete the necessary 
documents. 

________________________________________________     ___________________________ 
Housing Specialist Name Signature 

IF YOU DO NOT HAVE CORRECT INFORMATION ON THE HOUSING AUTHORITY 
WHERE YOU WISH TO GO, YOUR PAPERWORK WILL BE DELAYED. 


