
 
 
 

PORTABILITY REQUEST FORM 
 
 

Name: _______________________________________________ SS#: _________________________________ 

Phone: ____________________________________ Email: __________________________________________ 

Have you given your landlord a Notice to Vacate?     ☐ Yes  ☐ No 

Have you given your Notice to Vacate to RCHA?    ☐ Yes  ☐ No 

Are you currently being evicted?      ☐ Yes  ☐ No 

I request to port my Section 8 Voucher to the following location: 

Housing Authority: __________________________________________________________________________ 

Contact Person: ____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: _________________________________________________State: __________ Zip: __________________ 

Phone: __________________________________ Email: ____________________________________________ 

Date you will be vacating your current unit: ______________________________________________________ 

Your portability request will not be processed until the Richland County Housing Authority receives a copy of 
your Intent to Vacate.  You may fax it to 608-647-8455 or email to rcha@richlandhousing.org 

 

 

_________________________________________________________    _______________________________ 
Signature         Date 
 
 
 

RICHLAND COUNTY HOUSING AUTHORITY 
290 W. Union St. – Richland Center, WI  53581 

Telephone (608) 647-3214 – Fax (608) 647-8455 
rcha@richlandhousing.org 
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