
     Housing Authority  
           of the 
City of Rosenberg 

 

 
REQUEST FOR PORTABILITY  

 
 
Name (please print clearly) _____________________________________ 
 
Mailing Address of where you can be contacted:  
___________________________________________ 
___________________________________________ 
 
Phone _____________________      Message Phone  _________________ 
 

I, the above named person, request that the Housing Authority of the City of 
Rosenberg transfer my voucher to the: 
 

Name of Housing Authority: ______________________________________ 
 
Address: _______________________________________________________ 
 
____________________________     __________________       ____________ 
                      City             State      Zip Code 
 

Telephone #: ____________________       Fax #: ________________________ 
 

Contact Person’s name: _____________________________________________ 
E-Mail Address: ___________________________________________________ 
 
I understand that my initial PHA:  Rosenberg Housing Authority  “will limit” 
my ability to move to other Public Housing Authority to…” one in any twelve-
month period.” 
 

I understand I must vacate my current unit on my written move-out date, 
return keys to my Landlord, clean and remove all of my belongings from the 
unit. 
 

By signing this statement, I will adhere to its content. 
 

Signed:  ____________________________       Date ________________ 
 

Staff Signature ____________________           Date ________________ 
 
 

117 LANE DR., SUITE 18 •••• ROSENBERG, TEXAS 77471•••• TELEPHONE (281) 342-1456 •••• FAX (281) 232-2920 
Office Hours:  Monday through Thursday 9:00 to 12:00a.m. and 1:00 to 5:00 p.m.  


