
 
 

 

 

NOTICE TO CANCEL HOUSING CHOICE VOUCHER ASSISTANCE 

 

 

 

TENANT NAME:          

 

UNIT ADDRESS:          

 

EFFECTIVE DATE OF CANCELLATION:   __________________________ 

 

I WISH TO CANCEL MY HOUSING CHOICE VOUCHER ASSISTANCE FOR 

THE FOLLOWING REASON: 

 

            

 

            

 

            

 

FORWARDING ADDRESS: _________________________________________ 

 

__________________________________________________________________ 

 

 

 

 

             

SIGNATURE       DATE 

 

 

____________________________________  ________________________ 

SIGNATURE  SPOUSE/CO-HEAD   DATE 


