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HOUSING AUTHORITY of the County of Butte 2039 Forest Avenue e Chico, CA 95928

VOLUNTARY END OF PARTICIPATION FROM THE SECTION 8 PROGRAM

Date:

Head of Household:

Address

City, State, Zip Code

Phone # ( )

Social Security # - -

This is to serve as my written notice that | want to voluntarily terminate my participation in the
Section 8 Program. The effective date of my termination request is

I understand that as of the effective date, | will be responsible for the full rent amount.

Signature of Head of Household Date

Signature of Spouse/Other Adult Member Date

@ The Housing Authority is an equal opportunity employer and housing provider.

EQUAL HOUSING
OPPORTUNITY
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