
Rochester Housing Authority 
77 Olde’ Farm Lane 

Rochester, NH 03867 
Phone: (603) 332-4126    HCV@Rhanh.org 

HCV Change of Income Form 
You MUST report ANY change of income within ten *(10)* Business days of the change. 

Head of Household:   

Family member with change:     ____________________________________ 

Address:  

Phone #:_____________________________________________________________________________ 

Employment: 

Employers Full Name:___________________________________________________________________ 

Employers Full Address:_________________________________________________________________ 

Employers Phone #:_______________________________Contact Person:________________________ 

Change: (Please Explain) ________________________________________________________________  

_____________________________________________________________________________________ 

Date Hired:_______________ Date Fired/Quit:________________  Rate of Pay: $___________________ 

Paid weekly - a minimum of four (4) current & consecutive paycheck stubs, 

paid bi-weekly two current & consecutive paycheck stubs.

Other Types of Changes: 

Type: Date of Change: Weekly, Bi-Weekly 
or Monthly: 

Old Amount: New Amount: 

DHHS Cash 
Assistance 

Child Support 

SS, SSI or SSDI 

Pension, 
Retirement 

Other 

*Head of Household Signature: Date: ____________ 

*Signature of the person w/ change: Date: ____________ 
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