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Name SSN (Last 4) 

Forwarding Address  City  State  Zip 

Home/Cell Phone  Work Phone 

Email Address 

Are you an FSS participant?  Yes    No 

Housing Authority You Would Like to Transfer to: 

  
 

    

  

 

 

 

 Fax      Postal Mail 

    

  

  

 

 Request for Portability 

________________________________________________________________________________________ ______________________________________ 

__________________________________________________ ______________________________________________ ___________ _________________ 

_________________________________________________________________ ________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________ ______________________________________________ ___________ _________________ 

_________________________________________________ _______________________________________________________________________________ 

_________________________________________________________________ ________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Housing Authority Name:  ___________________________________________________________________________________________ 

Housing Authority Preferred Method of Delivery:    Email    

Mailing Address  City  State  Zip 

County  Contact Name 

Phone & Extension  Fax 

Email Address 

cohafl312d.bjm092220.399

https://HACCFL.com
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