
Rochester Housing Authority 
Holly Beauchesne ~ Property Manager 

Phone: (603) 332-3674 ~ Fax: (603) 332-3675 
hollyb@rhanh.org 

 
Change of Income Form  

You MUST report ANY change of income with-in ten *(10)* Business days of the 
change. you MUST also include supporting documentation. 

 
*Head of Household:               

*Family member with change:     _________________________________________ 

*Address:                

**(Mandatory)** Phone #:___________________________________________________________________ 

*Social Security #:__________________________________________________________________________ 

Employment: 
*Employers Full Name:______________________________________________________________________ 

*Employers Full Address:_____________________________________________________________________ 

*Employers Phone #:_______________________________Employers Fax #:___________________________ 

Change in Hours: (Please Explain) _____________________________________________________________  

_________________________________________________________________________________________ 

*Date Hired:_______________ *Date Fired/Quit:________________  *Rate of Pay: $____________________  

Scheduled Hours:______________________________ *Contact Person:_______________________________ 

Provide a minimum of 3 current check stubs with this form. 
Other Types of Changes: 

Type: Date of Change: Weekly, Bi-Weekly 
or Monthly: 

Old Amount: New Amount: 

TANF     
Child Support     

SS, SSI or SSDI     
Pension, Retirement     

Other     

 

*Head of Household Signature: ________________________________________________ Date: ____________ 

*Signature of Household Member w/ change: ______________________________________Date: ____________ 
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