Date:      





     
Voucher #:      
     






(city), TX (zip code)










RE: Notice of HAP Contract Violation

Dear      :

This notice is for your HAP contract violation for failure to report a change in income or family composition within ten days of the change as noted below:

You currently owe the Housing Authority as balance of $ _____________. The table below outlines what the debt is for:

	MONTH
	RENT PAID
	CORRECTED RENT AMOUNT
	DIFFERENCE
	BALANCE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please contact me by 



, 200
 as possible to pay off this balance. If you fail to contact me by the above date, we will be required to take additional action as outlined in your HAP contract, up to and including termination of your Section 8 assistance. If you have any questions, please contact the office at (telephone number).

Thank you,


For Office Use Only:


Corrective Measures Taken by Resident and When: 																																																							





By (name of representative and date): 											








