CLIENT REQUEST FOR DOCUMENTATION
		
HEAD OF HOUSEHOLD NAME: ___________________________________________ DATE: ____________________

HOUSEHOLD ADDRESS: _________________________________________________

PHONE NUMBER:______________________________________________________


REQUEST DOCUMENTATION OPTIONS

· I WOULD LIKE “VERIFICATION OF MY PORTION OF RENT” (statement that shows the amount of rent I pay)PLEASE NOTE: IT WILL TAKE TWENTY-FOUR (24) BUSINESS HOURS AFTER SUBMISSION TO PROCESS THIS REQUEST

· I WOULD LIKE A COPY OF THE FOLLOWING DOCUMENT FROM MY FILE  (Please describe in detail )
PLEASE NOTE: PROCESSING TIMES VARY DEPENDING ON THE NATURE AND VOLUME OF YOUR REQUEST and there is a $ .10 per page fee for each copy after the first 10 pages
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PLEASE BE ADVISED IF REQUESTING A COPY OF YOUR LEASE
At the time of your lease, we provided you with a copy of your lease. If you require additional copies of your lease, you will need to contact your landlord. The lease is an agreement between you and the landlord and any such document would need to come from the landlord. 


OPTIONS AFTER THE REQUESTED DOCUMENT (PLEASE CHOOSE ONE):

· I WILL PICK IT UP AT THE HCVP (SECTION 8) OFFICE 

· I WOULD LIKE IT MAILED TO ME.

· I WOULD LIKE IT FAXED TO THE FOLLOWING AGENCY:

AGENCY NAME: _____________________________________

[bookmark: _GoBack]CONTACT NAME: ____________________________________

FAX NUMBER (REQUIRED): ____________________________

HEAD OF HOUSEHOLD SIGNATURE: _______________________________________ DATE: ___________________
