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Port Out Request Form 

 

Personal Information 
Date of Request: 

Client Name: Client Number: 

Address: 

City: State: ZIP Code: 

Telephone Number: Email: 
 

Public Housing Agency Information 

Name of Housing Authority: 

Address: 

City: State: ZIP Code: 

Telephone Number: Fax: 

Name of Contact Person: Email: 
 

I understand that by signing this form, I am requesting that my voucher be transferred to above 
listed Public Housing Agency. 

 

 
Head of Household Signature: 

 
Date: 
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