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__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

ClevelandHousingAuthority.org 

450 Walker St. NE • PO Box 2846 
Cleveland, TN 37320-2846 

Phone 423.479.9659 • Fax 423.339.5984 
TDD/TTY 800.545.1833 ext 886 

Request for Interim 
Redetermination 
of Rent 

Name: _____________________________________________________________________    Date ______________________________ 

Address: ___________________________________ ___________________________________ ___________ ________________ 
[Street Name and Number] [City] [State] [Zip]  

SSN: ________________________________________________     Phone: _________________________________________________ 

1. Describe Change in Status: _____________________________________________________________________________

2. If you have changed jobs, complete the following: ______________________________________________________

New Employer: _____________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

Supervisor: _________________________________________________ Phone: _______________________________ 

Date Employed: _____________________________________________  Wage: _______________________________ 

Hours/Week: _____________________________________________  Tips/Week: _____________________________ 

Former Employer: __________________________________________________________________________________ 

3. If you have been laid off, fired or voluntarily quit, state reason: ________________________________________

Last Day of Work: ___________________________________________ 

Have you filed for unemployment benefits?  Yes     No 

4. If your family composition has changed, state reason: __________________________________________________

4. If a child has been born into the family, state name, gender and date of birth:

Name: ___________________________________________     Gender:  M  F Date of Birth: _____________________ 

NOTE: No rent adjustment will be made until you have presented Cleveland Housing Authority with proof of any 
change. For example, you must have a “Notice of Separation” or “Layoff Slip” from your former employer. 

Tenant: ________________________________________________________________________ Date _____________________________ 

PHA Rep: ______________________________________________________________________ Date _____________________________ 

clhatn306Cbjm032320.___
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