
             
                                

Central Texas Council of Government Housing Assistance Division 
2180 North Main St., P.O. Box 729, Belton, TX 76513 
254-770-2300 * 1-888-488-4911 * (FAX) 254-770-2329 

DOCUMENTATION SUPPORTING CHANGE MUST BE PROVIDED TO PROCESS 
 

Formal Application       Interim        Counselor:      
 

Head of Household’s Name:                      Date:    
 

Social Security Number:            Phone Number:  
 

Address:         City:                                              State: 
 

Email Address:              
  

 New Employment      Termination of Employment      Change of hours/pay rate      Daycare                   
 Asset      TANF/Food Stamps      Cash/Non-Cash Contribution      Social Security/SSI               
 Child Support (CIN #              )     Other                    

      
NAME OF HOUSEHOLD MEMBER:              Social Security. #:   
 

Name of Organization/Employer/or Provider:  
 

Phone Number:      Fax Number:         
 

Address:                
 

Explanation of Change: 
 

  

 

Tenant/Applicant Signature:         Date:     
Front and Back of this form must be filled out 

 
 

CENTRAL TEXAS HOUSING ASSISTANCE PROGRAM USE ONLY 
YES    NO     Was documentation provided by person submitting the change form? 

 

Type or Document provided:    

 2 Consecutive Paystubs        Separation/Termination Letter     Notarized Letter/Statement     OAG Verification Form   
 

  SNAP/TANF Award Letter    Other:   
Comments: 
 
 
 
 

 
Signature of Staff Receiving Change:                  Date: 

Equal Housing Opportunity  
 

CHANGE FORM 

WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to knowingly and willfully falsify, conceal or cover up by any trick a 
material fact; make any materially false, fictitious or fraudulent statement or representation; or make or use any false writing or document knowing the 
same to contain any materially false, fictitious or fraudulent statement or entry to any Department or Agency of the U.S. as to any matter within its 
jurisdiction. 
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