
Change of Contact Information 

Please complete this form to update your contact information only.  If you need to report a change in income 
or household composition, please complete a Change of Circumstance packet. 

Name HH: 

Last 4 digits 
social security # 

Current Email New Email 

Current 
Phone New Phone 

Previous Mailing Address 

Address: 

City, State, Zip 

New Mailing Address 

Address: 

City, State, Zip 

I authorize HATC to update my contact information. 

Signature Date 

Housing Authority of Thurston County 
PO Box 1638  Olympia, WA 98507 

Tel:  (360) 753-8292  Fax:  (360) 251-0500 
www.hatc.org 


	Change of Contact Information
	Please complete this form to update your contact information only.  If you need to report a change in income or household composition, please complete a Change of Circumstance packet.
	I authorize HATC to update my contact information.
	Signature Date

	Name HH: 
	social security: 
	Current Email: 
	New Email: 
	Phone: 
	New Phone: 
	Address: 
	City State Zip: 
	Address_2: 
	City State Zip_2: 
	Date: 


