
Virginia Housing / Campbell County Social Services 
PO Box 960 / 69 Kabler Lane 

Rustburg, VA 24588 
 

(434) 283-9762 or (434) 283-9765 
Fax:  (434) 332-9873 

 
HOUSING CHOICE VOUCHER PROGRAM 

PORTABILITY REQUEST FORM 
 
 

Name:  _____________________________________________________Date:____________________ 
 
Present Address:  ______________________________________________________________________ 
 
                                ______________________________________________________________________ 
 
Receiving PHA:  _______________________________________________________________________ 
     (Housing Office where you are going) 
 
Receiving PHA Address:  ________________________________________________________________ 
 
   _________________________________________________________________ 
 
Receiving PHA Contact Name:  ________________________________Email:  ______________________ 
 
Telephone:  _______________________________________________ Fax:  _______________________ 
 
 
_________________________________________________________ Date:  ______________________ 
Participant Signature 
 
 
 
 
 
 
Contact your Housing Agent within 10 days to schedule an appointment to complete the necessary documents.  
 
�  Approved    ________________________________________________ 
       (Housing Agent Signature) 
 
�  Denied    ________________________________________________ 
                       (Date) 
 
COMMENTS:  _________________________________________________________________________ 
 
_____________________________________________________________________________________ 

IF YOU DO NOT HAVE THE CORRECT INFORMATION ON THE HOUSING 
AUTHORITY WHERE YOU WISH TO GO, YOUR PAPERWORK WILL BE DELAYED. 


