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REQUEST FOR VOUCHER EXTENSION

If you are a SECTION 8 VOUCHER holder, and you wish to extend the time on your voucher, you MUST submit
this form.

Name of Head of Household: ID#:

Current Address:

Message/ Home phone number: Cell number:

Voucher Expiration Date: Are you requesting to port/transfer? Yes No

Please check the reason(s) why you are requesting a voucher extension (check all that apply):

]

Cannot find a suitable unit for my family size.
Cannot find an affordable unit.

Cannot find vacant units in the area(s) you wish to live.
Please indicate the areas of the city you looked in:

Cannot find landlords willing to accept Section 8 participants.

Credit problems/past evictions.

L]
L]
L]
[
O Difficulty with transportation to view potential units and meet with landlords.
O Lack of money to pay for credit checks.
O] Lack of money to move in (security deposit and first month rent).
Ol Health issues

[

Other:
Have you submitted documents to support this request for an extension? Yes No If yes, what documents & when?

Signature of Head of Household: Date:

IMPORTANT:

You must include proof of effort sheet and attach any additional documentation if necessary, the names of
any places vou contacted for rental and the reason why it did not work out. Also, include any medical
information (dates and times ONLY! DO NOT list diagnosis) that may have prevented yvou from
finding/looking for a unit. If no proof of effort sheet attached to form vour request will be denied.

If you are approved, you will be granted an extension in accordance with the extension policy. If your
request is denied, the decision is final, and, per HUD regulations, you are not entitled to a hearing/review of the
decision.
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