
 

”Equal Housing Opportunity”   
DHC will provide a reasonable accommodation to a qualified individual with a disability by providing modifications, 

alterations or adaptation in policy,  procedures, practices.  Please advise us if you require a reasonable accommodation. 
 

REV05152015 

         Housing Choice Voucher Program 

2211 Orleans 

Detroit, MI 48207 

 

 

WAITLIST APPLICANT INFORMATION CHANGE FORM 

 
(Please Print All Information) 
 

Applicant Name____________________________________________     Social Security No.:   xxx  -  xx  - ________ 
 

- - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
NEW INFORMATION: (Please Print Clearly) 
 
Street Address _______________________________________________________    APT ___________________ 
 
City __________________________________________________  State_____________ Zip Code ____________ 
 

Email Address_____________________________________@______________________.___________________ 
 
Phone Number _______________________________ Alternative Phone Number _________________________ 

 
 
PREVIOUS INFORMATION:  (Please Print Clearly) 
 
Street Address _______________________________________________________   APT ____________________ 
 
City ___________________________________________________State_____________ Zip Code _____________  
 

Email Address____________________________________@ ________________________.__________________ 
 
Phone Number _______________________________ Alternative Phone Number __________________________ 
 

 
Applicant Signature: ____________________________________    Date: ___________________________________ 
 

 

Mail To: 
 

DHC Customer Service Center 

Attention: HCVP Waitlist Update 

2211 Orleans, Detroit, MI 48207  

 

Email To: 

 

Waitlist@dhcmi.org 

 

 

  

 
Office Only: 
 
Date Received ______________________    Date Entered in System: _________________________   Staff Signature: _______________________ 
 

OR 

http://images.google.com/imgres?imgurl=http://www.santarosa.edu/disability_resources/faculty_handbook/handycaped_logo.gif&imgrefurl=http://www.santarosa.edu/disability_resources/faculty_handbook/&h=216&w=216&sz=2&tbnid=rB0fAPAmf-MJ:&tbnh=101&tbnw=101&start=1&prev=/images?q=handicapped+logo&hl=en&lr=&ie=UTF-8
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