KENTUCKY HOUSING CORPORATION
Safe Havens-TBRA Program
REQUEST FOR INTERIM CHANGE

Interim changes may affect bedroom sizes, rent portions, and utility re-imbursement amounts.  Please report changes within 10 days.
Tenant Name:____________________________                         Date: _____________
Type of Change:        
 FORMCHECKBOX 
Income Change                              FORMCHECKBOX 
Household Change                                FORMCHECKBOX 
Other

  FORMCHECKBOX 
Income Increase                                          FORMCHECKBOX 
Add Household Member

  FORMCHECKBOX 
Income Decrease                                         FORMCHECKBOX 
Remove Household Member                      
Please include the following documentation:

· New Personal Declaration showing changes
· KHC Authorization for Release of Information

· Supporting documentation for the interim change (paystubs, new household member information, SS cards, etc.)

· Award letters – needed for awards of SSI/SSD & KTAP

· Paystubs – needed for all income changes

· Birth Certificates and Social Security Cards needed for new household members
Please fax the following information to (502)-564-9963.
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