I, , would like to report the following changes for my file:

1. Income Change:

Do you pay for childcare in order to work or attend school?

Name and address of the childcare provider

Have you filed for unemployment?

2. Add or remove a person from my assistance: KMHA must give permission to add anyone to
your household. Having anyone in your household without permission could result in termination of your
assistance.

Add: Provide the complete name of the person/people you wish to add.

Remove: Provide the name of the person/people you wish to have removed from your assistance. Provide
their new legal address and the date they moved out.

3. Other:
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Signature Date
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