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

SECTION 8 HOUSING CHOICE VOUCHER EXTENSION REQUEST FORM 
 
Under the Section 8 Housing Choice Voucher Program, voucher holders have 60 days to find a suitable unit.  If 
you have not been able to locate a suitable unit within this timeframe, you may request an extension from the 
Housing Authority.  If you wish to request an extension you must make the request in writing.  Requests must 
be received prior to the expiration date as stated on your issued voucher.   
 
Name of Head of Household:_________________________________________________________________ 

Physical Address: ______________________________________________________________________ 

      ______________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

      ______________________________________________________________________ 

Phone number: ______________________________________________________________________ 

 
 
PLEASE STATE WHY YOU HAVE NOT BEEN ABLE TO LOCATE A SUITABLE UNIT: 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
IMPORTANT – Please include a copy of your search log with this request.  
 
Voucher extensions are not granted automatically.  The Housing Authority will review each voucher extension 
request on case by case basis and any approvals are at the sole discretion of the Housing Authority.  If your 
request is approved, the expiration date of your voucher will be extended by 30 days.   
 
________________________________________________________________________________________ 
Print Head of Household Name  Signature of Head of Household  Date 
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