
 
 
 
 
 
 
 
 
 
 

 
            BURBANK HOUSING AUTHORITY WAITING LIST 
 
 

CHANGE REQUEST FORM 

 
If necessary, note application changes:                     Preference Change       
Household Size____     Disabled Member? Yes      No           Monthly Household Income $_________  
 
L: 18 - Waitlist Misc Correspondence/Waiting List Address Change Form – Revised May 1, 2015 
 
 
 
 

Applicant Name:  

Social Security #:    

        Old Address  

Street:  

City/State/Zip:  

        New Address  

Street:  

City/State/Zip:  
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