
 

 
Peninsula Housing Authority 

Serving Clallam and Jefferson Counties 
727 E 8

th
 Street, Port Angeles, WA 98363 

Phone (360) 452-7631 * Fax (360) 457-7001 

info@peninsulapha.org 

 

EQUAL  

HOUSING 

OPPORTUNITY  

The Peninsula Housing Authority does not discriminate on the basis of race, color, creed, religion, age, familial status, marital status, 

national origin, sex, gender identity, honorably discharged veteran or military status, sexual orientation, or the presence of any sensory, 

mental, or physical disability or the use of a trained dog guide or service animal by a person with a disability in admission or access to its 

programs.  If you need a reasonable accommodation, contact the PHA at (360) 452-7631. 
 

BARRIER FREE 

PHA – 401 Change in Situation 

June 2025 PHA-113 

 

CHANGE IN SITUATION 

 

Applicant/Tenant Name ________________________Unit # ____________ Phone#: _____________ 

  

Please make these changes in my records: 

 

 Change of Name to ________________________________ from ___________________________ 
 

 Change in Address: New address _____________________________________________________ 

 

   __________________________________________________________________ 

   City    State   Zip 
 

 Change in phone number: New number _______________________________________________ 
 

 Change in amount of income:  Old _____________________ New _________________________ 
 

 Change in source of income: Old ______________________ New _________________________ 
 

         _________________________________________________________________________ 

  (Employer-- give name, address and phone number.) 

 

 Change in relationship status. Married, Divorced, New Partner____________________________ 

Remove or add a family member: (Adding an 18 & over family member will require a Housing 

Application and background screening.  Notify management right away. 
 

 

 Add the following family members. Only children 17 and under can be added here. (require SS 

Card & Birth Certificate) New family  members 18 and above even if previously on the lease require regular 

application and screening.  
 

 Name ____________________________ Birthdate__________ Relationship___________________ 

 
 Name ____________________________ Birthdate _________ Relationship____________________ 

 

 Remove the following family members: 
 

 Name ____________________________ Birthdate _________ Relationship ____________________ 

 
 Name ____________________________ Birthdate__________ Relationship ___________________ 

 
 

Effective Date of Change(s): _________________________________________________________ 

 

 

Resident Signature ________________________________ Date_______________________ 


