DELAWARE COUNTY HOUSING AUTHORITY
HOUSING ASSISTANCE UPDATE FORM
1855 Constitution Avenue
Woodlyn, Pennsylvania 19094
Phone: 610-876-2521 TDD#: 610-876-3341
Website: www.dchal.org

This Update Form can be submitted by e-mail at housingapp@dchal.org by fax at 610-490-3305 or via
U.S. mail to: Applications Department

Delaware County Housing Authority

1855 Constitution Avenue

Woodlyn, PA 19094

Date:

Applicant Social Security#:

Name:

Street Address:

City: State: Zip Code:
Day Phone: Home Phone:

Cell #: E-mail Address:

Please check 1 box that applies to information below:
o This is a change 0 This is an update with changes 0 This is an update

Below is family member information you must complete if you are adding or deleting a member to your
application or making other changes indicated.

Family Member Name:

Relationship to Head of Household

Birth Date: Age:

Social Security #:

Birth Place City: and State:

o Caucasian o African American o American Indian/Alaskan Native o Asian o Other

Delaware County, An Equal Opportunity Housing Authority February 23, 2012

ECAIAL HOUSH G
( oPrORTUNITY


http://www.dcha1.org/�
mailto:housingapp@dcha1.org�

0 Add this family member 0 Delete this family member
Employment information must be completed below:

o I am no longer employed o Change my employer (list information below)

Employer Name:

Address:
City: State: Zip: Phone:
Hourly Wage: Annual Salary: Hrs. Per Week: Job Title

List any other changes below:
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