HOUSING AUTHORITY OF BILLINGS
2415 Ist AVE. NORTH
BILLINGS, MT 59101

Phone: 406-245-639 | Fax: 406-245-0387

www.billingsha.org

Complete the following information:

Full Name (First and Last):

Full SSN (Social Security Number):

Email Address (if applicable):

PI I | hat | [ si lied

TYPE OF CHANGE (CHECK BOX)
MAILING ADDRESS PHONE # HOUSEHOLD MEMBERS
DISABLED STATUS NAME PREGNANCY STATUS

Did you apply under another name? If so, what name was used?

New Address: PH#:

City: State: ZIP:

ADD HOUSEHOLD MEMBER(S):

NAME RELATIONSHIP SEX DOB SS#

REMOVE HOUSEHOLD MEMBER(S):

NAME RELATIONSHIP SEX DOB SS#

SIGNATURE DATE
@ GPPORTUNITY

S:HABFORMS\Eligibility Department\Waitlist\Forms\Waitlist Information Change From 4-22-2020



http://www.billingsha.org/

