
 

  Vermilion Housing Authority 

1607 Clyman Lane 

   Danville, IL 61832 

P: (217) 443-0621 F: (217) 444-3172 

 
 

Change Form for: (Circle one)  PUBLIC HOUSING             or      HCV (Section 8) 

Head of Household: _________________________________________   SSN: _______________________ 

Address:______________________________________________  Phone: ___________________________ 

Email Address:___________________________________________________________________________ 

I have the following changes to report:    (PLEASE PRINT ALL INFORMATION) 

INCOME CHANGE  

Income Change?      Yes    No   (circle one)        Increase         Decrease            

1. Type of income:      Employment     Unemployment     SS/SSI      ChildSupport     TANF    Pension/Retirement  

VA Benefits   Self Employment     Other 

Hours & Rate of Pay: __________________________ Employer:_______________________________________ 

Which Family Member?:____________________________  Date Change Occurred:_______________________ 

Additional Explanation: ________________________________________________________________________ 
 
2. Type of income:      Employment     Unemployment     SS/SSI      ChildSupport     TANF Pension/Retirement  

VA Benefits   Self Employment     Other 

Hours & Rate of Pay: __________________________ Employer:_______________________________________ 

Which Family Member?:____________________________  Date Change Occurred:_______________________ 

Additional Explanation: ________________________________________________________________________ 
 
Other Income change:__________________________________________________________________________ 

CHANGE OF HOUSEHOLD COMPOSITION 

Requests to ADD person(s) to the household must be approved by the Housing Authority before the person(s) 
may reside in the unit.    

Request to ADD or REMOVE (circle one) Family Member(s) to the household? 

Name of addition or removal:________________________________________________________________________   

SSN:___________________________          Birthdate: ____________________     

Reason for addition or removal: _____________________________________________________________________ 

Other Change to report:_____________________________________________________________ 

I Certify that the information reported in this document is correct and complete to the best of my knowledge. 

Head of Household Signature:_______________________________________________   

Date:______________ 

Co-Head Signature: _______________________________________________________   

Date:______________ 



Change Reporting Form 
09/2020 revision 

 

Rules for reporting income changes: 

***All changes to income or cash benefits for any household member must be reported within 10 
business days of the change in writing on this form. 

You will be required to submit supporting documentation of any income change reported.  
Documentation could be a month of current pay stubs, benefit letter, letter of new employment or 
termination of employment on employer letter head, etc…  You may submit documentation with this 
form if available.  Your assigned property manager will review your change request and may require 
additional documentation or an appointment in our offices.   

 
Increase in Income: 

Failure to report an increase within ten (10)business days of the change may be investigated for fraud 
and will result in a debt owed to the Housing Authority and could also result in termination of 
assistance.   

A increase in household income reported will generate a change in Total Resident Rent for the 1st day 
of the upcoming month following 30 days, provided all documentation is completed in a timely 
manner. 

Decrease in Income: 

A decrease in household income reported will generate a change in Total Resident Rent for the 1st 
day of the upcoming month provided all documentation is complete in a timely manner. 

A decrease in household income reported on or by the 22nd of the month will generate a change in 
Total Reisent Rent for the 1st day of the upcoming month.  

A decrease in household income reported on or after the 23rd of the month will generate a change in 
Total Resident Rent for the 1st day of the month following the upcoming month.  

 

Rules for reporting Changes in Family (Household) Composition: 

***All requests to add person(s) to the household must be approved by the Housing 
Authority before the person(s) may reside in the unit.*** 

Additional ADULT:  You may request to add an adult to your household.  The requested aduly 
mus be eligible under our administrative plan and must provide all requested documentation.  An 
appointment will be scheduled to determine eligibility.  The additional adult is NOT to reside in the unit 
until eligibility has been determined.  

Additional CHILD:  You may request to add a child to your household under the following 
conditions:  Birth of a new baby to a current household member, legal adoption, court awarded legal 
custody, foster placement.  You will be required to provide documentation. 

Remove a Household Member:  You will be required to provide documentation to prove the 
whereabouts of the household member you are requesting to remove.   

***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 the housing authority. 

 
WARNING:  Section 1001 of Title 18 of the US Code makes it a Criminal Offense to make willful false statements or  

misrepresentations to any department of the US Government, including HUD and any Housing Authority. 


