
  
 North Central  

Indiana Housing 
 Warsaw Housing Authority   Serving  City of Warsaw and City of Goshen 

 

 
 

REPORT OF CHANGE DECLARATION 

INCOME INCREASE OR DECRESE 

 

All changes must be reported within 10 days of the occurance 

 

Head of Household Name___________________________________________ 

 

Current Mailing Address_____________________________________________ 

 

Phone Number_____________________________________________________ 

 

 

My Total Family Income has Changed.  My New Total Income is:(Include employment, child support, 

social security, SSI, Retirement, Unemployment,  Recurring Cash Income and any other income: 

 

Please Attach Documentation, such as 2 paystubs,  12 month dockets: 

 

Household Member_______________________________________ 

 

Previous Employer OR DECREASE________________________________Phone__________Fax______ 

 

Last Day Worked___________________  Hours per week _____________ Hourly Rate__________ 

 

Household Member________________________________________ 

 

New Employer OR RAISE__________________________________Phone___________Fax___________ 

 

Start Date_________________   Hours worked per week_____________ Hourly Rate____________ 

 

Other Income or Family Compositon  Changes 

 

Other changes :_________________________________________________________ 

Effective when:_______________________________________________________   

Explain:______________________________________________________________________ 

 

Are You reporting ZERO Income?   Yes     NO 

 

_________________________________    _______________________ 

Signature of Head of Household     Date 
 

WARNING:  Title 18, Section 1001 of the United States Code, states that a person is guilty of a felony for knowingly and willfully 

making false or fraudulent statements on any documents or to any agency of the United States. 

 

If you need assistance in completing this form please contact:  WHA at 574-269-7641 


