Pittsfield Housing Authority
65 Columbus Avenue, Ste 1
Pittsfield, Massachusetts 01201-5090

(413) 443-5936

(413) 499-2771

Fax (413) 443-7294
TTY (413) 443-1940
www.pittsfieldhousing.org

REQUEST FOR VOUCHER EXTENSION

Request is being made to extend my Section 8 voucher, which will expire on

The reason for this request:

D | have listed my housing search efforts on the attached page

D | have attached my update income verification

Signature Date
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FOR USE BY PITTSFIELD HOUSING AUTHORITY
| have approved/denied this request for extension:

New expiration date:

Program Representative Date

G: 2023 Section 8/Forms/Extension Request 9-11-2024



HOUSING SEARCH FORM

I, declare that I have made reasonable efforts to locate alternative
housing in order to address my critical need for housing. These efforts are documented below.

Search log:

Contact Person/ Address/Telephone Number
Bedrooms: Rent: Reason Unavailable:

Contact Person/Address/Telephone Number

Bedrooms: Rent: Reason Unavailable:

Contact Person/ Address/Telephone Number
Bedrooms: Rent: Reason Unavailable:

Contact Person/ Address/Telephone Number

Bedrooms: Rent: Reason Unavailable:

Contact Person/Address/Telephone Number

Bedrooms: Rent: Reason Unavailable:

If you have additional units to list, please use the back of this form.

Signed under the pains and penalties of perjury.

Signature Date

G: 2023 Section 8 / Forms/ Extensions Request Forms
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