
Date: ______________ 

I, _____________________________________________________________, Voucher #:____________________, 

Print Name (Head of Household) 

certify that the individual(s) listed below no longer reside in the unit. 

Name Relationship New Address Move out Date 

Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentation to any 

department or agency of the U.S. as to any matter within its jurisdiction 

_______________________________________________________________ ___________________ 

Signature (Head of Household)       Date 

__________________________________________________________________________________________________ 

Address 

____________________________________________________________________________________________________________ 

City      State Zip Code 

__________________________________________________ _______________ ___________________________________ 

Signature (Property Owner/Manager) Date 

Statement of Move-Out of Family Members
HOUSING CHOICE VOUCHER PROGRAM 


