HOUSING AUTHORITY OF SNOHOMISH COUNTY

12711 - 4th Avenue West ( Everett, Washington 98204

(425) 290-8499 ( FAX (425) 290-5618


Request to Add/Remove a Member of the Household  
must be completed by head of household 
  Tenant Name:  
                                                                         Phone Number: 

                 
      Complex/Apt. Number:  
                       


	Who would you like to add or remove from your household?
	Relationship to Head of Household
(please attach documents necessary to verify your relationship)

	(  Request to Add  (  Request to Remove (Indicate Move Out Date)
Name:  _______________________________________________

Date of Birth:  __________________________________________

Social Security Number:  _________________________________

Move Out Date:  ________________________________________  
	· Birth child of: ________________________________________

· Adopted/foster child – attach court/social service verification
· Court Awarded Custody – attach court award verification
· Spouse – attach marriage certificate
· Domestic Partner/Significant Other*

· Adult child or parent of: ________________________________

· “Other”:  ____________________________________________


*To verify domestic partner/significant other relationship, attach verification such as: joint bank account, joint health insurance, power of attorney, wills, etc.  
Please Remember – All adults must pass HASCO’s screening criteria before they move in. “Other” household members will be permitted to move into the unit only if their addition 
does not result in an overcrowding of the unit – no additional bedrooms will be given for the addition of “other” household members.   
Warning – Title 18 Section 1001 of the U.S. code states that any person is guiltiy of a felony for knowingly and willingly making false or fraudulent statements to any department or agency of the United States Government.

I certify that the above information is true and complete to the best of my knowledge/belief and that there have been no other changes to my family composition, income, assets or allowable expenses.

  Head of Household Name (PRINT) 




Signature 







Date

Equal Housing Opportunity


