
HOUSING AUTHORITY OF THE CITY OF YORK  
31 SOUTH BROAD STREET, P O BOX 1963 
YORK, PENNSYLVANIA 17405 
(717) 845-2601  (717)845-7846 (SECTION 8) 
FAX (717) 845-9251 (717) 846-9157 (TDD Only) 
 
 

 
SECTION 8 APPLICATION UPDATE 

PLEASE PRINT 
 
Name Application is Filed Under: 
 
____________________________________________________________________________________________________________ 
Last Name      First Name     Middle Initial 
 
Social Security Number   -  -   
 

CHANGE OF ADDRESS 
 
CURRENT ADDRESS 
Street____________________________________City_______________________County______________ 
 
State ___________________Zip Code ___________Telephone____________________ Check one:   Own  Rent  
 
PREVIOUS ADDRESS 
Street____________________________________City_______________________County______________ 
 
State ___________________Zip Code ___________Telephone____________________ Check one:   Own  Rent 
 
DATE ADDRESS CHANGED________________________________________ 
 
CURRENT LANDLORD:   Name______________________________________Telephone_____________________ 

 
Street__________________________City___________State________Zip Code______ 

If you are only filing a change of address, you do not need to complete the rest of this form.  Please remember to 
sign at the bottom. 

ADDING OR REMOVING PEOPLE ON YOUR APPLICATION 
 
List any ADDITIONAL persons that will be living with you when you are considered for housing. 

NAME RELATIONSHIP SEX BIRTH DATE SS # 
     
     
     
Are any of the persons listed above employed YES  NO 
 
List any persons that you wish to REMOVE from your application. 

NAME RELATIONSHIP SEX BIRTH DATE SS # 
     
     
     

OFFICE USE ONLY 
DATE:   
TIME:   
 



 

CHANGE OF INCOME 
 

Please list ALL income for ALL family members listed on your application.   
 NAME EMPLOYER WEEKLY 

SALARY 
TANF 

WELFARE
CHILD 

SUPPORT 
SS/SSI 

BENEFITS 
OTHER 
(explain) 

       
       
       
If employed please answer the following questions: 

Date employment began__________________________ 

Do you work FULLTIME or PART TIME 

Do you work 1st SHIFT  2nd SHIFT or 3rd SHIFT 

 
I do hereby swear and attest that all of the information above about me is true and correct.  I also understand that 
ALL CHANGES in the income of any member of this household as well as any changes in the household members 
must be reported to the Housing Authority IN WRITING IMMEDIATELY. 
 
I hereby authorize the Housing Authority to obtain any record of any criminal activity or proceeding where I have pending 
charges or prior convictions of a crime in any court or jurisdiction. 
 
 
 
Signature Date 
 
 
WARNING! TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A PERSON IS GUILTY OF A FELONY 
FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR 
AGENCY OF THE UNITED STATES OR THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT. 
 


