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HOUSING CHOICE VOUCHER PROGRAM 

FAMILY REQUEST FOR PORTABILITY 
 
Date:_________________ 
 
Head of Household Name:_______________________________________ 
 
Mailing Address:___________________________________________________________________ 
 
Tenants can take their vouchers to any other county or state providing there is a receiving housing 
authority to administer their voucher. 
 
Current Voucher Size: __________  
If you are considering such a move, you MUST first: 
 

1. Notify your case manager 
2. Sign a new voucher – please do not fill in the issue and expiration dates. 
3. Provide the housing authority name, address, phone and fax numbers, and the person in 

charge of portability from the jurisdiction you wish to move to 
4. Notify current landlord with a 30-day written notice of move out and copy to BCHA 
5. You must be in good standing with BCHA (not owing BCHA money, etc) 

 
BCHA will then fax the portability packet to the out of jurisdiction housing authority.  The portability 
pack includes all of the following information listed on the checklist on the second page. Once your 
information has been sent over the other agency you will be subject to their policies and procedures 
including screening, subsidy standards, voucher extension policies and payment standards. 
On your arrival at your new location, contact the receiving housing authority for further 
appointments and instructions BEFORE looking for a new unit.  
 
Complete the following information on the area to which you want to move under your portability 
option. If you have any questions please contact your caseworker. 
 
________________________________________ 
Name of Housing Authority 
 
__________________________________________________________________________________ 
Mailing Address     City,    State,   Zip Code 
 
__________________________ _______________________________________________________ 
Name of Portability Officer  Email    Phone Number  Fax Number 
 

*Staff please refer to below website for a list of all Housing Authorities in the United States to 
provide to client. 

• https://portal.hud.gov/hudportal/HUD?src=/program_offices/public_indian_housing/pha/contacts/ 
• HUD Resource Locator for information about Housing Authorities, Low Income Housing Tax 

Credit Apartments and other subsidized housing units: https://resources.hud.gov/  

https://portal.hud.gov/hudportal/HUD?src=/program_offices/public_indian_housing/pha/contacts/
https://resources.hud.gov/


Portability Checklist: 
Documentation required to be sent to the Receiving PHA: 
 

 Form HUD-52665, Family Portability Information, with Part I filled out   
 

 A copy of the family’s voucher 
 

 A copy of the family’s most recent form HUD-50058, Family Report, or, if necessary in the case of an 
applicant family, family and income information in a format similar to that of form HUD-50058 
 

 Copies of the income verifications backing up the form HUD-50058 
 

 A copy of the family’s current EIV data 
 

If available, BCHA will also provide:  
 

 Social security numbers (SSNs) 
 

 Documentation of SSNs for all nonexempt household members whose SSNs have not been verified through 
the EIV system 
 

 Documentation of legal identity 
 

 Documentation of citizenship or eligible immigration status 
 

 Documentation of participation in the earned income disallowance (EID) benefit 
 

 Documentation of participation in a family self-sufficiency (FSS) program 
 

 Any Special Purpose Voucher (SPV) codes for the Family Report (50058). The receiving PHA must retain such 
codes as long as it is billing for the ported voucher. Initial and receiving PHAs must administer SPVs in 
accordance with HUD established policy in cases where HUD has established alternative program 
requirements of such SPVs.  

You are hereby notified that the information listed on this document will be provided to the receiving PHA 
in regards to your Portability request.  Once this information has been sent it is your responsibility to 
contact the receiving PHA for next steps. 

___________________________________________ ______________________________________ 

Head of Household       BCHA Portability Staff Member 

 

___________________________________________ _____________________________________ 

Spouse/Other Adult Household Member   Other Adult Household Member 



 

 



 



 


