
Adding an Adult to Your Household 
 

 
 

You must complete this packet and wait for the Housing Authority’s written approval before 
anyone can move in!  With the exception of Live-in-Aids, LBHA will not approve a new adult 
household member that is not the significant other or family member of the household. 

 
After we receive your request, we will see if the person that you want to add meets eligibility requirements.  

 
Step 1. Head of Household Information 

 
Your Name:        

The Last Four Digits of Your Social Security Number:                                                                       

Your Phone Number:              

Step 2.      Tell us about the person you want to add. 

Their Name:      _____   Relationship to you? ______________ 

Have they ever used another name?  Yes  No If yes, what?      

When do you want to add this person? ______________________ 

Will they be residing with you temporarily? Yes   No    If yes, how long? ______________________ 

I do hereby agree to the addition of the above family member and acknowledge that once added to 
the household, the above family member will have equal rights to the voucher in cases of family 
break up. 
 
Signature of Head of Household: _______________________________       Date: ________________ 

 

Step 3. Have the person you want to add complete the packet. 

Did the person you are adding complete the Attached Forms?   Yes   No 

Did they attach a copy of their Social Security Card and photo ID?  Yes   No 

Did you supply verification of their income (if applicable)?   Yes   No 

Did you supply verification of their assets (if applicable)?   Yes   No 

 

Step 4. Landlord Approval 

To be completed by the landlord:  PLEASE CHECK YES OR NO 

I understand that my current tenant is asking my permission to add the above-named person to their 
household: 

YES, I do agree to allow the above named person to be added to the household pending Housing Authority approval. 

 NO, I do not give permission for the above named person to occupy the rental unit. 

Printed Name of Landlord:_________________________________________  Phone Number:________________ 

Signature of Landlord:____________________________________________  Date:________________________ 

 
 

Step 5. Return the completed packet to the Housing Authority and wait to hear from us. You 
should receive a letter in approximately one week. 

 
Remember, you must wait for approval before anyone can move in. 



PRELIMINARY STATEMENT OF ELIGIBILITY 
This form is to be completed by the person who wishes to be added to an existing Section 8 lease. 

Please complete in your own handwriting.  Do not use a pencil.  Please use an ink pen. 
Full Legal Name of Person to be Added to Household: 

Social Security Number:  Date of Birth: Place of Birth: 

The following information should be for the person being added to the voucher. 

Disabled:  Yes  No 
Race:   White Black/African American 

American Indian/Alaska Native      
Asian 
Native Hawaiian/Other Pacific Islander

Ethnicity: 
 Hispanic/Latino  
 Non-Hispanic/Non-Latino

Full-Time Student:  Yes  No 
If yes, provide verification 

Sex: 
 Male 
 Female 

What language do you speak? 
 English  Spanish  Other: ______________ 

Present Address: City: Zip: 

Mailing Address: City: Zip: 

Home/Cell Phone: Message Phone: Email: 

Does this adult have income?  Yes    No 
Please list all sources of income: (must provide verification/last two check stubs) 

Source of Income 
(wages, Social 
Security, etc) 

Monthly 
Amount 

How Often? (monthly, 
semi-monthly, bi-weekly) 

Name and Full Address of Employer, if 
applicable 

Does this adult have assets?   Yes  No 
Please list all assets: (must provide verification) 

Type of Asset Balance Name and Full Address of Bank/Institution 

Savings 

Checking 

Other 

Program Integrity Information 
 Do you owe money to any housing office? …………………………………………………………….  Yes  No 
 Have you ever been evicted from federally assisted housing due to drug activity?.......................  Yes  No 
 Have you ever been convicted of production or manufacture of methamphetamine on the premises of federally assisted

housing?.........................................................................................................................................  Yes  No 
 Are you required to register as a sex offender?..............................................................................  Yes  No 
 Have you used any other name(s) or Social Security Number(s)?.................................................  Yes  No 
 Please explain any “Yes” answers above:

Certification of Person to be Added to Household:

I do hereby swear and attest that all of the information reported on this form about my family and me is true and correct. I 
understand that the Housing Authority is required to verify the information that I have reported. I understand that any 
misrepresentation of information or failure to disclose information requested may be grounds for termination of assistance 
and is punishable under Federal law. 

Signature of Addition:__________________________________________     Date:_______________
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