
 

Housing Choice Voucher Program 
Portability Request Form 

 
Participant Information 

Name: ________________________________________________    Date: _______________________ 

Current Address: _____________________________________________________________________ 

                                     _____________________________________________________________________ 

 

Housing Authority Contact Information 

Port Out Housing Authority: ___________________________________________________________ 

Port Out Housing Authority Address: ___________________________________________________ 

                                                                             ___________________________________________________ 

Port Specialist Name:  ___________________________________    

Email: ________________________________ Telephone: __________________________ 

Fax number: ________________________________ 

Is this Port Out Housing Authority billing or absorbing the voucher? _______________________ 

Voucher size: _______________ Payment Standard: ________________________ 

 

___________________________________________________  ____________________________ 

Participant Signature       Date 

 
 

*If you do not have the correct information on the Housing Authority where you wish to go, your paperwork 
may be delayed.  

*Please include the Intent to Vacate form and provide HAWC with a 30-day notice.  

___________________________________________________  _____________________________ 
HCV Portability Specialist Name     Date 
 


