
Housing Choice Voucher Program
117 N. 7th St.

Petersburg, Illinois 62675
Telephone: (217) 632-7723 - Fax: (217) 632-7511

TTY- 711

OWNER/AGENT CHANGE OF ADDRESS NOTIFICATION 

I am the (circle one):   Owner Agent Other HAP Payee  

DATE CHANGE REQUESTED: ______________________ 

MY NEW ADDRESS AND CONTACT INFORMATION IS: 

OWNER/AGENT/PAYEE NAME: ___________________________________________________________ 

PROPERTY MANAGEMENT NAME (If Applicable): ___________________________________________ 

NEW ADDRESS: ________________________________________________________________________  
Street Address                                   City                                      State & Zip Code   

PHONE #: (_____) ______________________________ CELL PHONE #: (______) ___________ ___ 

      ALT #: (_____) ______________________________ Email __________________________  

PREVIOUS ADDRESS WAS: __________________________________ ______________________
For MCHA Office Use Only 

SIGNATURE:_____________________________________________________________ 

If you have questions, please contact 217.632.7723 between 8:00 am and 4:30 pm, Monday, Tuesday, Thursday, 
Friday (Closed between 12-1pm) AND Wednesday 8:00 am to Noon.  
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