VOUCHER EXTENSION REQUEST

Extension requests MUST be submitted prior to the expiration date of the voucher

Marion County Housing Authority will only approve a voucher extension if it is necessary as a reasonable accommodation for a person with disabilities.  Other extenuating circumstances may be considered in making a decision whether or not to grant an extension however, the presence of these circumstances does not guarantee that an extension will be granted.  Please complete the information requested below.
	Name
	                                                                            Date: 

	Social Security Number
	

	Current Mailing Address
	

	Current Phone Number(s)
	


 FORMCHECKBOX 

I have had a serious illness or death in the family. 

 FORMCHECKBOX 

I have had a family emergency.
 FORMCHECKBOX 

I have had obstacles in finding a unit due to employment.  

 FORMCHECKBOX 

My family size and/or other special circumstances make finding a unit difficult.  

 FORMCHECKBOX 

I have already submitted requests for tenancy approvals that were not approved by Marion County Housing Authority.
Please explain the item(s) you have marked above:
What steps have you taken to find a unit?

Marion County Housing Authority will decide whether to approve or deny an extension request within 10 business days of the date the request is received, and will immediately provide the family written notice of its decision.






 FORMCHECKBOX 
 Approved    FORMCHECKBOX 
 Denied _____________________________Date______________





Signed 

*The housing authority’s decision to deny a request for an extension of the voucher term is not subject to an informal review.  [24 CFR 982.554(c)(4)]
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