
Part 1: To be completed by Participant: 

Name: 

First Middle Last 

Social Security # : 

Phone: Date of Birth: (MM/DD/YY) 

/ / 

E-mail:

I request to transfer my Housing Choice Voucher to this Housing Authority: 

Housing Authority Name: Attn: 

Address: City, State, Zip: 

Phone: Fax: 

Date vacating current unit: Approximate Date of Transfer: 

I understand that I am responsible for supplying any documents requested by the new Housing Authority 
(birth certificate, Social Security card, income verification, etc.) 

Applicant/Resident Signature Date 

Part 2: To be completed by Boulder Housing Partners: 

Re-certification Date: Notice to vacate or mutual rescission of lease 

effective on: 

Portability Information: Form HUD-52655, copy of Voucher, current HUD 50058, income verification and 
supporting household verification. 

Comments: 

Housing Choice Voucher Specialist Date 

Portability Request Form


