
RENT ADJUSTMENTREPORTING FORM 
Date: Phone: _ 

Resident's Name: 
Address:  

(When reporting your change, please indicate by name the person in the 
household who has the change and describe the change). 

New Employment 
Unemployment Started/Stopped 
Asset Change 
Child Care Expenses 

Income Change 
Add/Remove Family Member 
Increase in Medical Expenses 
Other ) 

Date when the change took place: _ 

In addition to reporting the above change, list everyone in the household and 
the\r Income. 
NAME SOURCE OF INCOME 

RESIDENT CERTIFICATION 

I/We certify that the information given to the Elizabethton Housing and 
Development Agency, Inc., on household composltlon, income, net family ass·ets, 
allowances and deductions is accurate and complete tot he best of my/our 
knowledge and belief. I/We understand that false statements or Information are 
grounds for termination of housing assistance and termination of tenancy. 

Signature Date 
After verification by this Housing Agency of your reported change, the information  may be submitted  to the Department 
of Housing and Urban Development on Form 50058. If you believe you have been discrininated against, you may call 

...th•e Fair H ousin g and E

.
qu al O p .po.rtu.nity N...a.t.io.n.a.l .To..lll.Fr.ee.Lin.e .at .1.-8..0.0.-.6.6•9.-9.77.7................., ...... 

FOR EHDA USE ONLY Recevied by  I Person    Telephone_ 

PH 
Documentation Sent: 
Date Received: 

S8_ 
By: _ 

Change requires an Interim Adjustment: 
Change at Annual Re-examination: 

yes no 
yes no 

EHDA Employee Date 

----- 
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