
  H O U S I N G   C H O I C E   V O U C H E R   P R O G R A M   &   T E N A N T   S E L E C T I O N 

        918 Chamberlayne Parkway, Richmond, VA 23223| 804.780.4361 | HCVP@rrha.com 
 

 
PORT-OUT REQUEST FORM  

 
   
PARTICIPANT’S NAME:  ______________________________________________________________________________  
  
 
CURRENT ADDRESS:  ________________________________________________________________________________  
                                        
                                      ________________________________________________________________________________  
  
 
HOME PHONE #:  _________________________________      CELL PHONE #:  __________________________________  
  
 
EMAIL ADDRESS:  ___________________________________________________________________________________  
  
 
I, ________________________________________________________________________________________________  

            PARTICIPANT’S NAME 

  
WOULD LIKE TO HAVE MY HOUSING CHOICE VOUCHER TRANSFERRED TO: _____________________________________  
  
__________________________________________________________________________________________________  
                                            RECEIVING JURISDICTION (CITY OR COUNTY NAME)  
  

  
 

NAME AND ADDRESS OF HOUSHING AUTHORITY TRANSFERRING TO:  
  
NAME:  ___________________________________________________________________________________________  
  
 
ADDRESS: _________________________________________________________________________________________  
  
 
PHONE #:  ______________________________________    FAX #:  ___________________________________________  
  
 
EMAIL ADDRESS:  ___________________________________________________________________________________  
  
 
I HAVE GIVEN PROPER NOTICE TO MY CURRENT LANDLORD AND THERE ARE NOT ANY OUTSTANDING RENT ARREARS.  
  
  
________________________________________________________            ______________________________  

    CLIENT SIGNATURE                                                                                          DATE 
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