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The family must report in writing to the HA any change in family composition within 14 days. If this is not done and an 

overpayment occurs you will be required to pay back any overpayments of rent made on our behalf. A change family 

composition that is reported by the 15
th 

of the month will be made effective for the following month. If the change is reported 

on the 16
th 

of the month it will be made effective the second following month. 

 
************************************************************************************************ 
 

I_________________________________, hereby certify that ____________________________  
             Name of Head of Household                                                                             Name of Family Member Removing 

   

no longer resides with me and has no use of the assisted residence as of ____/____/____. I 

understand that the above stated individual may not reside in or have use of the assisted residence 

or use of my assisted residence address. I further understand that my housing assistance will be 

terminated and I will be required to reimburse the Housing Authority for any Housing Assistance 

Payments made on my behalf for any period of time in which the deleted family member has us of 

the assisted residence without the permission of the Housing Authority.  

************************************************************************************* 

Required document/verification: You must provide an amended lease showing this individual 

has been removed. 

Additional Verification: You are required to provide verification that the above individual has 

established residency somewhere else. Whatever you provide must show the individuals name and 

a new address.  Suggested documents include but are not limited to the following: 

Utility bill 

Lease 

Award letter from another federal program (SSI, Food Stamps, ect.) 

 

 

This list is not inclusive of all acceptable documentation. SCHA reserves the right to request any 

additional documentation based upon the individual participants’ circumstances. 

**Turn over to complete the Self Declaration of Non-Residence Form** 

 

Head of Household Signature:   Date:    
 

 

662 Academy Place Oviedo, FL 32765 Ph#: (407) 365-3621 FX#: (407) 359-2576 

 

Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false 

statement(s) or misrepresentation to any Department of Agency of the United States as to any matter within 

its jurisdiction. 

Notification of Household Member 

Move Out 

http://www.seminolecountyhousingauthority.org/


 

 

 

 

 

 

 

 

 

 

 

 

 

I, ________________________________________________________herby certify that  
                                           Name of Family Member Removing 

 

I will no longer reside with _________________________________ after______/______/______. 
                                                                                            Name of Head of Household                                        Month        Day             Year 

I further certify that I may not reside with the assisted family and/or use the address of the 

assisted family for any reason. I understand that I may not be readmitted to the Housing 

Choice Voucher Program as a family member without the written approval of SCHA and the 

landlord. I understand that any violation of this agreement constitutes a breach of the assisted 

family’s assistance and will result in termination. The assisted family will also be required to 

reimburse SCHA for any Housing Assistance Payments made on its behalf for any period of 

time that I used the assisted residence and or address without permission from SCHA and the 

landlord.      

 

************************************************************************************** 
Acknowledgement: By signing below, I agree that I understand that the United States Code Title 18 (Crime and 

Criminal Procedures) Section 1001, makes it a criminal offense to make a willfully false statement or 

representation concerning any matter within the jurisdiction of any department or agency of the United Sates, 

and further, that failure to correctly state my income may result in termination of program assistance, and/or 

repayment of rental assistance benefits paid on my behalf for failure to disclose all household income. 
******************************************************************************************************** 

 

 

__________________________________________________________             ____________________________ 

Signature          Date 
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Self -Declaration of  

Non-Residence 


