
‭Request for Voucher Extension Form‬

‭Participant Information‬

‭Name‬ ‭Date‬

‭Phone‬ ‭Last Four of SSN‬

‭Email‬

‭Current Mailing Address‬

‭I would like to request a voucher extension for the following reason(s) (check all that‬

‭apply):‬

‭I have made a reasonable effort to locate a unit, including seeking assistance from‬

‭Opportunity Home, but have been unable to find a suitable place to live.‬

‭I have been unable to find a unit due to disability / accessibility requirements or a‬

‭large-size bedroom unit requirement.‬‭A completed search‬‭record is required.‬

‭I require reasonable accommodation to make the program accessible to a household‬

‭member who is an individual with disabilities.‬

‭I have had trouble finding landlords who accept the Housing Choice Voucher or the‬

‭voucher amount on my shopping allowance.‬

‭I have been denied due to my credit history.‬

‭I have been denied due to my criminal history background check.‬

‭I have been denied due to my rental history.‬

‭I was prevented from searching for a unit due to hospitalization, family emergency or‬

‭another extraordinary circumstance.‬‭Verification will‬‭be required.‬

‭Please submit any supporting documentation with this form and use the following‬

‭section to provide details of your request.‬

‭Head of Household Signature‬ ‭Date‬

‭Rev. 12/21/23  | AHP-5212‬



‭Additional comments:‬

‭Opportunity Home Use Only‬

‭APPROVED‬ ‭DENIED‬

‭Voucher Issuance Date‬ ‭Initial Term Expiration Date‬

‭Extension Date‬ ‭Extension Expiration Date‬

‭Opportunity Home Representative Signature‬ ‭Date‬

‭Rev. 12/21/23  | AHP-5212‬
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