
Abingdon Redevelopment and Housing Authority 
190 East Main Street 3

rd
 Floor 

Abingdon, Virginia 24210 

276-628-5661 

 

****Interim Adjustment**** 

Rental Assistance 

 
____________________ 

Date 

 
Name: _______________________ 

Address: ___________________________________________________________ 

Phone Number: ________________ 

 

What has Changed (Address, Family Composition, Income, etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Verification Forms Needed/Received: 

   _____________________________________ 

   _____________________________________ 

   _____________________________________ 

   _____________________________________ 

   _____________________________________ 

   _____________________________________ 

 

 

 

 

I certify that the above listed changes to my application are true and complete. 

 

 

  

_____________________________________                                            ___________________ 

Signature         Date 

  

 

 

_____________________________________                                            ___________________ 

ARHA Staff         Date 


