NORTH CENTRAL FLORIDA REGIONAL HOUSING AUTHORITY
P.O. BOX 38
BRONSON, FL 32621

352.486.5420 ext 2
Fax 352.486.3430
PORTABILITY REQUEST FORM

Tenant name______________________

Address__________________________

________________________________

Phone Number ____________________

Email ___________________________
PLEASE PROVIDE THIS OFFICE WITH THE FOLLOWING INFORMATION FOR PORTABILITY CONSIDERATION:

1. .LETTER FROM CURRENT LANDLORD THAT CURRENT IN ALL RENTS REPAIRS _________ 
2. COPY OF LETTER YOU GAVE LANDORD ON 30-60 DAY INTENT TO MOVE________
3. NAME OF HOUSING AUTHORITY______________________________________

(WANTING TO TRANSFER TO)
4. CONTACT PERSON___________________________________________________
     Email____________________________________________________
5. MAILING ADDRESS OF HOUSING AUTHORITY__________________________
___________________________________________________________________                                                  

6. PHONE NUMBER OF HOUSING AUTHORITY____________________________

7. FAX NUMBER OF HOUSING AUTHORITY_______________________________

8. FIND OUT FROM AUTHORITY IF THEY BILL OR ABSORB??  ______________
I understand that this does not guarantee a portability transfer: that other factors go into a determination of approval.  The NCFRHA will contact the receiving Authority to request further information to determine if a Portability request can be approved.
______________________________                         ______________________

Signature of tenant                                                       Date
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