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Hearing impaired assistance is available in Alabama by dialing 711 
Crime and Fraud hotline – call: 334-206-7111  
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PORTABILITY REQUEST  
 

July  _____, 2012 
 
I _____________________________________, request to transfer my Section 8 voucher to the Section 8 Department of:  
 
 Agency Name: ____________________________________________________________ 
  
 Portability Officer: _________________________________________________________ 
  
 Address: _________________________________________________________________ 
  
 City, State, & Zip: _________________________________________________________ 
  
 Fax Number: _____________________________________________________________ 
  
 Phone Number: ___________________________________________________________ 
 
My contact information is as follows:  
 
 Name:  __________________________________________________________________ 
  
 Address: _________________________________________________________________ 
  
 City, State, & Zip: _________________________________________________________ 
  
 Phone Number: ___________________________________________________________ 
  
 Lease Expiration Date: _____________________________________________________ 
   
I understand that the necessary documents will be sent to the requested agency.  
 
____________________________________  _____________________________ 
 Signature of Tenant      Date 
 
____________________________________  _____________________________ 
 Housing Specialist      Date  
 
*************************************************** ***********************************************
*************************************************** *********************************************** 

 CANCELLATION OF TRANSFER  
 

I request that my transfer to _______________________________________, the above authority be cancelled.  
 
___________________________________  ____________________________ 
 Signature of Tenant      Date  
 


