
 Provo City Housing Authority 
  688 W 100 North 

 Provo, UT  84601 
801‐900‐5676 

 

 
Provo City Housing Authority does not discriminate based on race, color, creed, national origin, religion, disability, sex, sexual orientation, 

gender identity, age (over 40), military status, whistleblower retaliation, or familial status in admission or access to its programs. 
Equal Opportunity Employer. 

If you need to request a reasonable accommodation, contact the PCHA at 801-900-5676 TTY:711 Fax (801) 373-6560 
 

 
 

Application Update Form 
Waiting List 

Note: To avoid any delays, the option to update an application is also available online at www.provohousing.org 
 

❑ Name Change  
 

Applicant’s Name________________________________________________________________ 

Applicant’s New Name____________________________________________________________ 
(Provide a copy of Social Security Card with name change) 

 

❑ Address Change  
 
Applicants Name________________________________________________________________ 
Social Security No._______________________________________________                         ___ 
Telephone No.________________________________________________________________  _   
Previous Address ___     ____________________________________________________ ___  _     
City, State, Zip Code __________________________________________________________ __  
Current Address _______       ________________________________________________ ___  _     
City, State, Zip Code __________________________________________________________ __  
 

❑ Add Family Member ❑ Delete Family Member 
 
Name of Family Member__________________________________________________________ 

Social Security No. ____________________________ Race  _______  ❑ Citizen ❑ Non-Citizen 
                          (If adding provide a copy of Social Security Card) 

Relationship to Applicant_____________________ Birth Date ________   ❑ Male ❑ Female 
 

❑ Add Family Member ❑ Delete Family Member 
 
Name of Family Member__________________________________________________________ 

Social Security No. ____________________________ Race  _______  ❑ Citizen ❑ Non-Citizen 
                          (If adding provide a copy of Social Security Card) 

Relationship to Applicant_____________________ Birth Date ________   ❑ Male ❑ Female 

Is Applicant disabled and receiving a Social Security benefit?  ❑ Yes or ❑ No 

Is Applicant working within the limits of Provo City?  ❑ Yes or ❑ No 

Is Applicant Homeless?  ❑ Yes or ❑ No 
 
 
 
__________________________________________ ________________________ 
Applicant’s Signature      Date 


