
Date:      





     
Voucher #:      
     






________

RE: Termination of Section 8 Assistance 

Dear      :

This is to inform you that your Section 8 assistance with the ___________ Housing Authority is being terminated due to your increased ability to pay the full contract rent.

The effective date of your termination of assistance is      , 200     . 

You will be responsible for paying the full rent amount of $       effective      , 2008.

HUD regulations state that if a Section 8 participant has not received any Section 8 assistance for six months due to their increased ability to pay the full rent, they are automatically terminated from the program. 
Please note that during this six month period until the effective termination date above, you are still responsible for reporting any changes in your income and family composition as this may affect your ability to receive assistance in the future. Please call the office at (telephone number) if you have any questions.
Thank you,







