Voucher
Housing Choice Voucher Program

U.S. Department of Housing OMB No. 2577-0169

and Urban Development (exp. 04/30/2026)
Office of Public and Indian Housing
OMB Burden Statement: The public reporting burden for this information collection is estimated to be up to 0.05 hours, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. This collection of information is required for participation in the housing choice voucher program. Assurances of confidentiality are
not provided under this collection. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions to reduce this burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC
20410. HUD may not conduct and sponsor, and a person is not required to respond to, a collection of information unless the collection displays a
valid control number.
Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information on this form by 24 CFR §
982.302. The information is used to authorize a family to look for an eligible unit and specifies the size of the unit. The information also sets forth
the family’s obligations under the Housing Choice Voucher Program. The Personally Identifiable Information (PIl) data collected on this form are not
stored or retrieved within a system of record.

Please read entire document before completing form Voucher Number
Fill in all blanks below. Type or print clearly.

1. Insert unit size in number of bedrooms. (This is the number of bedrooms for which the Family qualifies, 1. Unit Size
and is used in determining the amount of assistance to be paid on behalf of the Family to the owner.)

2. Date Voucher Issued (mm/dd/yyyy) Insert actual date the Voucher is issued to the Family. 2. lIssue Date (mm/dd/yyyy)

3. Date Voucher Expires (mm/dd/yyyy) must be at least sixty days after date Voucher is issued. 3. Expiration Date (mm/dd/yyyy)
(See Section 6 of this form.)

4. Date Extension Expires (if applicable)(mm/dd/yyyy) 4. Date Extension Expires (mm/dd/yyyy)
(See Section 6. of this form)
5.Name of Family Representative 6. Signature of Family Representative [ Date Signed
imm/dd/ﬂm

7.Name of Public Housing Agency (PHA)

8.Name and Title of PHA Official 9. Signature of PHA Official Date Signed
(mm/dd/yyyy)
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