
ERIE METROPOLITAN HOUSING AUTHORITY
322 WARREN ST., SANDUSKY, OH 44870

419-625-0262

CHANGE IN INCOME REPORTING FORM

TODAY’S DATE: ___________________________________________________________________

CLIENT NAME: _____________________________________________________________________

CONTACT TELEPHONE NUMBER: ____________________________________________________

YOUR CASE MANAGER’S NAME: ____________________________________________________

PLEASE BE SPECIFIC WHEN REPORTING YOUR CHANGE:
 NEW EMPLOYMENT:

o NAME OF NEW EMPLOYER: _____________________________________________

 CHANGE OF EMPLOYERS:
o NAME OF PREVIOUS EMPLOYER:________________________________________
o LAST DATE WORKED: __________________________________________________
o NAME OF NEW EMPLOYER:_____________________________________________
o FIRST DATE OF NEW EMPLOYMENT:_____________________________________

 LOSS OF EMPLOYMENT:
o NAME OF EMPLOYER:__________________________________________________
o LAST DATE WORKED: __________________________________________________

 INCREASE OR DECREASE IN WORK HOURS:
o DATE HOURS INCREASED OR DECREASED:_______________________________
o CURRENT NUMBER OF HOURS WORKED:_________________________________
o IS THIS AN INCREASE OR A DECREASE IN HOURS?      □Increase □Decrease  

 OTHER CHANGE(S) OF INCOME:________________________________________________
______________________________________________________________________________

IF YOU PAY CHILDCARE WHILE ATTENDING WORK OR SCHOOL:
 CO-PAY THRU ERIE COUNTY JOB & FAMILY SERVICES __________________________

 PRIVATE BABYSITTER:
o NAME OF BABYSITTER:_________________________________________________
o ADDRESS OF BABYSITTER:______________________________________________
o PHONE NUMBER OF BABYSITTER: _______________________________________

CHANGES TO REPORT OTHER THAN ABOVE: _______________________________________
____________________________________________________________________________________
____________________________________________________________________________________

EFFECTIVE APRIL 1, 2019 - The 15th of the month is the Tenant Cut-off date for a decrease to be effective the 1st of the 
immediate following month. 
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