tommg %, Wichita Housing Authority

=9 Services ' Applicant Update

Information Being Updated (mark all that apply)

|:| Address |:| Phone # |:| Family Members |:| Local Preference
Applicant Name
First Middle Initial Last
SSN# Date of Birth
Phone # Email

New Address (or current)

Old Address

Address, City, State, Zip

Address, City, State, Zip

Local Preference

| live, work, or have been hired to work in Sedgwick, Butler, or Harvey county excluding the
City of Newton and would like to claim the WHA local preference.

Household Composition

Complete this portion only if you are adding or removing a member of your household:

Last Name First Name

Age Sex Relationship SS# Date of Birth

Head of Household Signature

Date

Date Received:

Updates made by:

Office Use Only

Date Completed:

455 N. Main-10™ Floor
Wichita, KS 67202

Phone: (316) 462-3700 WHA@wichita.gov
Fax: (316) 219-6350 WHA 1/2021




