
NORFOLK REDEVELOPEMENT AND HOUSING AUTHORITY
PO Box 968 Norfolk, VA 23501

Head of Household: SSN:

REPORT OF CHANGE IN INCOME/FAMILY COMPOSITION 
Fully complete the applicable section, and sign and date on page 2

Current Adress: City/St/Zip:

E-mail address:

Reported change for which family member if not Head of Household:

Contact #:

Caseworker:

INCOME CHANGES: Continue to pay your current rent portion until you receive 
written notice from NRHA advising you of a change.

CHANGE BEING REPORTED

New Employment and previous employment or 
expense (Name and complete address of employee or 
provider)

REQUIRED DOCUMENTATION (Attach the 
following) 
1. Three (3) current and consecutive pay stubs dated 
within 60 calendar days showing the 
increase/decrease of wages or hours. 
2. For termination or layoff, the employer’s letter 
showing the effective date. 
3. Child Support (6) months of child support history 
(if available). 
Recent printout or current Notice of Action 
Award letter from Social Security Administration 
Recent printout from Employment Commission (VEC) 
Copy of check/printout/letter/court documents 
Copy of bank statements 
Documentation of Contribution(s) 
Verification of expense 
*If you do not provide documentation to verify the 
reported change, this may result in a delay in processing 
your interim change.

Will this change result in you having zero 
income? Circle one: Yes or No 

If yes please complete a zero-income checklist 
and zero income certification.

Increased
Increased

Increased
Increased

Started
Stopped

Decreased
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Decreased
Decreased

Change
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Stopped
Stopped
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Spousal Support
Penion/Retirement

Assets (checking/savings)
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Wages:
Hours:

Working:

TANF:

SS/SSI:
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HOUSEHOLD COMPOSITION CHANGES 

REMOVE:
Household Member(s)

1.	 ____________________________________________________________________________

2.	 ____________________________________________________________________________

3.	 ____________________________________________________________________________

Attach supporting documentation if removing a household member: Written statement or evidence to support the 
person is no longer in the household.   Attach the following if removing a spouse: Divorce Decree or Separation Documents 

Add: 
Household Member(s)

Complete below and attach the following: Birth certificate, Social Security card, income verification, 
current picture ID (Driver’s License/State ID) signed release for adults, 9886, criminal background, 
Citizenship 214 and other documents. Race: 1=American Indian/Alaska Native, 2=Asian, 3=Black/Afri-
can American, 4=Hispanic, 5=Native Hawaiian/Pacific Islander, 6=White

Please Note: Additional household members ages 18 and up must be approved by NRHA and the landlord.  NRHA must 
complete a criminal background check and approve the individual before they may move into the assisted unit. 

Acknowledgments: 
I/We certify that the information given to the Norfolk Housing Authority on household composition, income, net family assets, 
and allowances and deductions is accurate and complete to the best of my/our knowledge and belief. I/We understand Section 
1001 of Title XVII of the US Code makes it a criminal offense to make willful untrue statements or misrepresentation to any 
department of the US and it is punishable under Federal Law. I/We also understand that false statements or information are 
grounds for termination of housing assistance and termination of tenancy.

__________________________________________  ____________  
Head of Household Signature Date

___________________________________________ _____________ 
Spouse/Co-Head Signature Date

YOU MAY SUBMIT YOUR FORM AND VERIIFICATIONS VIA MAIL OR IN PERSON TO YOUR CASEWORKER:
Mailing Address: NRHA ATTN: HCV Department. P. O. Box 968 Norfolk, VA 23501  
We have a secure drop box in our lobby at 555 N. Main St., Norfolk, VA 23510  
Caseworker’s emails:  
Annette Fagan =afagan@nrha.us Kisha Saunders = ksaunders@nrha.us
Felicia Dunbar= fdunbar@nrha.us Suleica Spraus = sspraus@nrha.us
Dukezha Morris = dmorris@nrha.us Sheila Melton = smelton@nrha.us
Deborah Jenkins = djenkins@nrha.us Tara Hyman = thyman@nrha.us
Janene Taylor-Smith = jsmith@nrha.us Tisha Warren = twarren@nrha.us
Iyana Pointer = Ipointer@nrha.us

Last Name: First Name: DOB: Race Veteran (Y or N) Sex: (M or F) SSN: 

https://afagan@nrha.us
https://ksaunders@nrha.us
https://fdunbar@nrha.us
https://sspraus@nrha.us
https://cwiggins@nrha.us
https://smelton@nrha.us
https://djenkins@nrha.us
https://thyman@nrha.us
https://jsmith@nrha.us
https://twarren@nrha.us
https://Ipointer@nrha.us
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