
 
 
 
APPLICATION CHANGE FORM  Section 8 
 
 
Date: ___________________________  

Name: __________________________________________________________ SSN: __________________________ 
                    Last                                                        First                                                  M.I.        (Head of Household) 
 

CHANGE OF ADDRESS 
 

Old Address: ___________________________________ New Address: ___________________________________ 

 

 ___________________________________   ___________________________________ 
 City                                 State                            Zip   City                              State                        Zip 

 

Old Phone No.:  (          )___________________________ New Phone No.: (          )____________________________ 
 
 
The above change of address will be updated per your request and any future contact will be made to the new address as listed. 
 
 
Applicant Signature: ________________________________ MHA Representative: ___________________________ 
 
 

REV 05/2020 

Section 8 
2015 Felton Avenue 

PO Box 4928 
Macon, GA  31208 

FAX 478-752-5188 

Tel:  478-752-5000   
 

Application Number 


