Christopher Nunn

Brian P. Kemp
Governor ﬁf\(\ﬂq—\ﬁ\ GEORGIA DEPARTMENT Commissioner
of COMMUNITY AFFAIRS

Housing Choice Voucher Program

Statement of Family Member Move-Out

Today's Date:

l, (Head of Household - Print Your Name), certify that the individual(s), listed
below, no longer reside in the unit.

Head of Household Information

Head of Household Address:

(City/ State/ Zip):

Telephone Number: (Cell, Home or Other) (circle one)

Family Member Name Relationship Move-Out Date New Address

Warning: Section 101 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentation to any
department or agency in the United States as to gny matter within its jurisdiction.

Head of Household Signature: Today's Date:

1875 Century Blvd., Ste. 400 | Atlanta, GA 30345 | 470-802-4707 | dca.georgia.gov
An Equal Opportunity Employer

&E



	I: 
	Head of Household Address: 
	City State Zip: 
	Telephone Number: 
	Family Member Name Relationship MoveOut Date New AddressRow1: 
	Family Member Name Relationship MoveOut Date New AddressRow2: 
	Family Member Name Relationship MoveOut Date New AddressRow3: 
	Family Member Name Relationship MoveOut Date New AddressRow4: 
	Family Member Name Relationship MoveOut Date New AddressRow5: 
	Family Member Name Relationship MoveOut Date New AddressRow5_2: 
	Family Member Name Relationship MoveOut Date New AddressRow5_3: 
	Family Member Name Relationship MoveOut Date New AddressRow5_4: 
	Date71_af_date: 
	Date72_af_date: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 


