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Interim Request:

PLEASE NOTE: An interim request consists of two parts: a request for a change and
required verification documents supporting the requested change.

If either part is missing, an interim request has not been made and does not constitute as
notifying the RHA of the change. If requested through AssistanceCheck without both parts, the
request will be Denied/Closed. If submitted to the office, it will not be received by the housing
authority.

Permission to make as many copies of the Employer Verification Form as needed.
Additional copies can be found at the RHA Website: www.rosenbergha.org and choose Forms

Decrease in Job Income
**No decreases will be processed within the first 6 months of coming onto the program with the RHA**

***Only 1 decrease will be processed per year if the decrease results in a more than 10% drop in total
  household income***

The Interim Hardship Policy can be found at www .rosenbergha.org

1. Fill out attached Interim Change Request Form.
2. If reporting a loss of income:

- Provide original employer verification of end date of 
employment: OR

-Fill out the top portion of the employment verification 
form (see attached) and submit to RHA (RHA will then send
directly to the employer to be completed and returned directly to the RHA)

4. If reporting reduced hours, send 3 most recent paystubs 

5. Return the completed packet, forms and any additional
information in person to the RHA or through
AssistanceCheck.

** C* omplete requests need to be received before  20th of the month to be
  effective the 1st of the following month :
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INTERIM CHANGE REQUEST FORM
HOUSING CHOICE VOUCHER PROGRAM (SECTION 8)

A valid Interim Request requires:
• A completed Interim Change Form or reporting on Assistance Check
• Verification documenting the change (see cover page)
• Changes will not be processed without a completed form and all required verification
This form may be downloaded from the Housing Website at www.rosenberqha.org. or obtained in person at 117
Lane Dr. Ste 18 Rosenberg, TX 77471.

HEAD OF HOUSEHOLD NAME:
HOUSEHOLD MEMBER INVOLVED/AFFECTED:

UNIT ADDRESS:
CURRENT PHONE #:

TODAY S DATE: DATE INTERIM CHANGE OCCURRED:

1. WHAT TYPE OF CHANGE? {CHECK ONE)

Loss of job income OR Decrease in job income more than 10%

Employer:

2 .

3. PROVIDE VERIFICATION OF THE CHANGE*
‘Refer to cover page: “Interim Request Decrease in Job Income/Lost Job”

**If this change puts you at $0 income, you must also complete the attached "Zero Income Statement" **

4. CERTIFICATION:
By signing this form, I certify under penalty of perjury that ALL of the information contained in this document and any other
documents submitted in support of it are true and correct. I understand and acknowledge that making false statements on
this document or any other document to obtain rental assistance benefits is a FELONY under Title 18, Section 1001 of the
United States Code and Maryland state law. Punishment may include incarceration and severe monetary fines.

WARNING: Making false statements on this form or any other document used to obtain rental
assistance benefits may result in removal from the program and CRIMINAL PROSECUTION.

XXX- XX -
SIGNATURE OF PARTICIPANT SOCIAL SECURITY #

EXPLAIN JOB LOSS(REQUIRED): (for example “hours at work decreased ", “ lost job ”,



REQUIRED: EXPLAIN LOSS OF EMPLOYMENT





ZERO INCOME HOUSEHOLD QUESTIONNAIRE 
07/23/2025 Revision 

 
 
 

 

Name:   
 

Instructions 

Address:  SSN (last 4 digits):  

• This form will be completed by the Head of Household (HOH) prior to admission, interim or re-exam and 
thereafter until no longer applicable. 

• Any field marked may be counted as household income (used to determine your rent.) 

• Complete the form by determining how you will pay for your monthly expenses once your wages, disbursement check, 
benefits, and/or any additional income has stopped. 

• Regular contributions and /or gifts received from organizations or from persons not residing in the dwelling 
[household] are included in income calculations, according to HUD Regulation 24 CFR 5.609(7). 

WARNING: 
Title 18, Section 1001 of the U.S. 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 U.S. or the Department of Housing and Urban Development. 

 

NOTICE: 
Any attempt to obtain assisted housing, any rent subsidy or rent reduction by false information, impersonation, failure to 
disclose or other fraud, and any act of assistance to such attempt is a crime and shall be fined not more than $10,000 or 
imprisoned for not more than five years, or both. 

 

Last Employer 
If employed during the past 12 months, complete the following: 
[Attach additional page(s) if necessary.] 

 
Name of your last employer:   

Salary:   

How long were you employed?:   

Reason for Leaving:   
 

Children 
1) Are there children in the household:  Yes No         If so, how many? ________________ 

 

2) Do you or anyone in the household receive child support:  Yes          No                 If so, monthly amount:______________ 
 

3) Do you or anyone in your household pay for daycare/preschool:    Yes          No            Of so,  monthly amount:_________ 

Source of funds to pay the above items:_________________________________________________________________ 
 

4) Do you or anyone in the household pay for diapers and/or other child needs:    Yes             No  

Source of funds to pay for these items:_________________________________________________________________ 
 

5) Do you pay for school related expenses (lunches, supplies, fees, etc.):  Yes           No    

Source of funds to pay for these items:_________________________________________________________________ 
 
 
 



Federal Benefits 

If you received any federal benefits during the last 12 months, complete the following: 

Amount: $  Received from  / / / to  / /  

Reason you no longer receive benefits?     

Did you file federal/ state income tax returns for the previous year? YES NO 

Have you applied for any of the following benefits? 

TANF What is the status?  

Unemployment What is the status?   

Social Security  What is the status?    

 
Expenses 

If denied, state reason:   

If denied, state reason:   

If denied, state reason:    

 

If yes is selected for any question, complete all associated questions for that number. If no is selected, move to the next number. 

6) Do you own a car? Yes No 

Monthly Car Payment $  Where does money for payment come from?  

Monthly Gas $  

Monthly Insurance $   

Monthly Repairs $    

Where does money for payment come from?   

Where does money for payment come from?  

Where does money for payment come from?   

Registration/Inspection $  Where does money for payment come from?  

7) Do you ride the bus? Yes No 

Monthly Payment $   Where does money for payment come from?   

8) Do you have any loans? Yes No 

Monthly Payment $  Where does money for payment come from?   

9) Do you have any credit cards? Yes No 

Monthly Payment $   Where does money for payment come from?   

10) Do you pay for any utilities? Yes        No 

Monthly Gas Payment $   Where does money for payment come from?   

Monthly Electric Payment $  Where does money for payment come from?   

Monthly Water Payment $   Where does money for payment come from?   

Monthly Sewer Payment $   Where does money for payment come from?    

11) Do you have a cell phone?        Yes   No 

Monthly Payment $  Where does money for payment come from?  

12) Do you have a landline phone?              Yes        No 

Monthly payment $  Where does money for payment come from?  

13) Do you have streaming TV service? Yes No            ex.  (Netflix, Hulu, etc…) 

Monthly payment $  Where does money for payment come from?  

14) Do you take otc medication? Yes No        (Over the counter medication) 

Monthly payment $  Where does money for payment come from?  
 

 



15) Do you have internet service? Yes No 

Monthly payment $  Where does money for payment come from?  

16) Do you order out? Yes No 

Monthly payment $  Where does money for payment come from?  

17) Do you have grooming expenses? Yes No    (soaps, deodorant, hair products, make-up) 

Monthly payment $  Where does money for payment come from?  

18) Do you smoke/vape? Yes No 

Monthly payment $  Where does money for payment come from?  

19) Do you have pets? Yes No 

Monthly payment $  Where does money for payment come from?  

20) Do you have any cleaning and/or paper products? Yes No   (toilet paper, paper towels, trash bags, laundry soap) 

Monthly payment $  Where does money for payment come from? 

21) Do you have any other expenses? Yes No 

Monthly payment $  Where does money for payment come from? 

22) How do you buy food? Yes No 

Monthly payment $  Where does money for payment come from? 

23) How do you obtain medical care? Yes No 

Monthly payment $  Where does money for payment come from? 

24) How do you obtain clothing? Yes No 

Monthly payment $  Where does money for payment come from? 

25) How do you pay for entertainment? Yes No 

Monthly payment $   Where does money for payment come from?  
 

Tenant Authorization 
I hereby certify that I have answered the questions truthfully and fully disclosed my living expenses. I understand that any 
misrepresentation of information or failure to disclose information requested on this questionnaire may disqualify me from 
consideration for participation, result in felony fraud charges or an account back charge, and/or may be grounds for termination 
of assistance and/or eviction. I further understand that I am responsible for reporting all income sources to RHA to determine 
my subsidy. 

 
I Further understand that any marked field may be counted as household income (and may be used to determine my portion 
of the rent). 

 

 _ 

HEAD OF HOUSEHOLD PRINTED NAME 

 

 _  _ 

HEAD OF HOUSEHOLD SIGNATURE DATE 
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