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Contact Information Change Request
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Please complete the form below to submit a change of address or change of phone number.

It is your responsibility to make sure that the Housing Authority has your up to date contact information. If you
are contacted regarding our Waiting List and the letter is returned, you will be removed from the Waiting List.

Applicant’s Name: Social Security #:

Address: Apt./Lot#:

City: State: Zip Code:
Phone#: Alternate phone#:

Applicant Signature Date

Please FAX this change of contact form to (210) 477-6206 or mail to the following address:

San Antonio Housing Authority
P.O. Box 29
San Antonio, Texas 78291-0029

Any individual with a disability or other medical need who requires accommodation with respect to this
form should contact the San Antonio Housing Authority at (210) 477-6262.
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SAN ANTONIO Contact Information Change Request
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Please complete the form below to submit a change of address or change of phone number.

It is your responsibility to make sure that the Housing Authority has your up to date contact information. If you
are contacted regarding our Waiting List and the letter is returned, you will be removed from the Waiting List.

Applicant’s Name: Social Security #:

Address: Apt./Lot#:

City: State: Zip Code:
Phone#: Alternate phone#:

Applicant Signature Date

Please FAX this change of contact form to (210) 477-6206 or mail to the following address:

San Antonio Housing Authority
P.O. Box 29
San Antonio, Texas 78291-0029

Any individual with a disability or other medical need who requires accommodation with respect to this
form should contact the San Antonio Housing Authority at (210) 477-6262.
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