
 

 

 

 

NOTICE OF INTENT 

 

I, _________________________________ , no longer wish to receive assistance through the 

Housing Choice Voucher (Section 8) Program effective _____________________. 

 

 

Head of Household Social Security Number: ______________________________ 

 

 

 

_______________________    ________________________ 
Signature      Date 
 

________________________   ________________________ 
Spouse/Co-Tenant     Date 
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