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www.JAXHA.org  

 

Appllicant / Partid pant Portabiillity Req1uest 

I, ------------------~ request that the Jacksonvil e Housing Authority {JHA) t ransfer my Voucher to the Housing 
Aulhority isled beJow. 

Public Housing Authority's Name: ----------------------------------------

Public Housing Authority's State Code: ----------------------------------------

Public Housing Authority's Address: ---------------------------------------

Public Housing Authority's City/state/Zip: -------------------------------------

Public Housing Authority's lellephone Number: ---------------------------------------

Public Housing Authority's FAX Number: --------------------------------------

Contact Pe.rson (Name and Title): ------------------------------------------

Contact Person's E-Mail: -----------------------------------------------

Federal Reg,ulation CFR 982.355(c)(3j specifies ttie initial HA to obtain wriHen verification fiom Ille receiving liouslng Authority of their intent to abso~b or bil l. It 
absol'bing, tttey can't re\l'e:rse lheir decision. 

Federal Regulation CFR 982.355(c)(1I0) specifies th111 lhe receiving HA determines the bedroom size per1he·r policy and noUhe initial HoHing Aulh0rt"ty. 

Federal Regulation CFR 982 .355(c)(13) specifies tnat lhe receiving HA rnL.1Sl ·ssue a vouch:er, with an expirafon date lhat doesrt'I expire 'betore lO days oms original 
expiral"on dale. 

Client's Siginatme Date 

Email Add ress Contact Phone Number 

Address Oity state Zip code 

Based an th.e ~ ov~ if you are eligib le, e JHA v I canlact you :or ,,oocher issuance. T he requ· ed i cxma!ian win be "onnarcted to lhe housing authority • lhe new locafiol'l\, ·n 
accordance with your written re,qu:est and instructions. You wil receive w.ri1!en oonfi rmation once your Port-Out Pacl:sge hsas been mailed. 

Th e J acksonville Ha u,s ing Au!hority i,s mandated to uti lize S:mall Area. Fa,ir Market Rents. 

Por fa,.-o,,; p-orrgase, en cootado oo.n la of/Cina si usted necesita este documento !raducido o :si .rrecesi'ta un inlerprete. Este sefVicio se afrece sin cc-sto afguno en r.! lacioo con fos 
negocio-s de .la agencia. 

http://www.jaxha.org/
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