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WAITING LIST APPLICANTS ONLY 
CHANGE FORM 

 
 
 
❑  Name Change 
 
Applicant’s Name________________________________________________________________ 

Applicant’s New Name____________________________________________________________ 

 
❑ Address Change      ❑ Status Change (Add/Deleting Family Member)      

Applicants Name__________________________________________________________________ 

Application No. / Social Security No.___________________________________________________  

New Mailing Address _____________________________________________________________ 

City, State, Zip Code _____________________________________________________________ 

Telephone No.____________________________________________________________________  

  

 

❑   Add Family Member                                                   ❑   Delete Family Member 

Name of Family Member______________________________________________________ 

Social Security No. ____________________________     ❑   Citizen      ❑  Non-Citizen 

Birth Date____________________________________     ❑   Male          ❑  Female 

 

❑   Add Family Member                                                   ❑   Delete Family Member 

Name of Family Member______________________________________________________ 

Social Security No. ____________________________     ❑   Citizen      ❑  Non-Citizen 

Birth Date____________________________________     ❑   Male          ❑  Female 

 

 

 

 
_____________________________________________                __________________________ 
Applicant’s Signature                  Date 


