
CHANGE OF ADDRESS FORM

1. Complete this form and return it to the Taunton Housing Authority at:




Taunton Housing Authority





30 Olney Street, Suite B





Taunton, Massachusetts 02780-4141
2.  Please make sure all information is correct and legible.  (Please print & use ink)

3. To be eligible for a preference and/or priority change you must submit the supporting documentation reflecting that you are entitled to said change before the change can be made on your behalf.  To be entitled to the local preference you must submit to us proof of your residing and/or working in the City Of Taunton, Massachusetts; (examples: a copy of your driver’s license showing your current address, a current utility bill in your name or current paystubs).    

Full Name of Applicant:   _____________________________________________

Date of Birth:  ____/_____/_______   Social Security Number:   ***-**-​​​________

Telephone Number:  ______ - _______ - _________  

 Email Address: ______________________________________
Complete Current Residential Address: 

_____________________________________________________


_____________________________________________________ 
Complete Current Mailing Address (If Different From Residential Address):


______________________________________________________


______________________________________________________

________________________________________


________________


Signature





Date     
Office Use Only





   PH: ____________	   Sec. 8: ______________


       


  CHAMP:  _________________________________








12.30.2019

