
    NORFOLK REDEVELOPMENT AND HOUSING AUTHORITY 
 

Extension Request 
Housing Choice Voucher 

 
I am requesting a thirty (day) extension on my Housing Choice Voucher.  I am aware that NRHA may grant up 
to two (2) extensions, each in thirty (30) day increments. 
 
I am unable to find housing for the following reason(s):  Check all that apply 
 
 [    ] Unable to locate available housing 
 [    ] Unable to find landlord willing to participate in HCV Program 
 [    ] Unable to locate unit in desired location 
 [    ] Medical Reason(s) 
 [    ] Poor Credit 
 [    ] Poor pass rental history 
 [    ] Cannot afford moving expenses 
 [    ] Unable to pay Security Deposit 
 [    ] Other: (specify) ____________________________________________________ 
 
My current living situation: (Check One) 
[    ] Renting   [   ] Living with a Relative  [   ] Living in a Shelter 
[    ] Own   [   ] Living with a Friend  [   ] Living in Public Housing 
 
My current landlord [    ] is      [    ] is not willing to participate in the HCV Program 
 
Since receiving my Housing Choice Voucher I have been:  (Check One) 
[    ] actively searching for housing on a regular basis (Please list on back rental units applied for) 
[    ] not actively searching for housing on a regular basis. (Please give reason) 
 
Signature: _______________________________________  Date: ___________________ 
 
Printed Name: ____________________________________ SS #: ___________________ 
 
Mailing Address: _______________________________________________________________ 
 
City: _____________________________________, State: ________ Zip: ______________ 
 
Telephone Numbers:  (H) ____________________  (C) ____________ (W) ______________ 
 
NRHA USE ONLY: 

___________________________ 
 

  

[    ] Approved   [   ] Disapproved   Representative Signature
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