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Head of Household Name:___________________________________ Phone: _________________________ 
 
Address:_________________________________________________________________________________ 
 

INSTRUCTIONS: To request an adjustment, you must complete this form and return it with the 
supporting documentation immediately after the date of the income change*. See the other side of this 
form for the list of documents required. 
 

*DATE OF INCOME CHANGE:     Month_______ Day______ Year______ 

  
 
X ________________________________________________________________ 

Head of Household Signature     Date 
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Required Documents 

 
You must attach applicable documents to ensure the HRA can process your request. 

All Documentation needs to have a name and date. 
 

Type of Income Change Required Documents  

New Job(s) Letter on employer’s letterhead that includes hire date, rate of pay, hours 
worked per pay period OR 3 pay stubs of wage verification 

Lost job Letter on employer’s letterhead stating the stop work date 
Unemployment award letter or unemployment denial letter 

Change in MFIP/GA/MSA 
Cash Assistance 

Benefit statement 

Change in Child Support 4 months of Benefit Payment History  

Social Security Award  letter or Benefit Statement 

 
 
IMPORTANT NOTE: A decrease request received by end of business day on the 15th of the month will be 
effective on the first day of the month following the month in which the change was requested. The change 
will only go into effect if all required documentation is received by the last 5 business days of the month the 
change was requested in. Changes requests received after the 15th of the month will be processed the first day 
of the 2nd month. 
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