
                                      
 

1400 Kennedy Drive – Key West, FL 33040  Phone 305-296-5621  TTY/Florida Relay Service (FRS): 800-955-8771 

 

 

 

        HOUSING CHOICE VOUCHER PROGRAM 
                                                REQUEST FOR APPROVAL OF CONTRACT RENT INCREASE 
 

TENANT NAME:  __________ 
 

TENANT ADDRESS: _________________________________________________________________________ 
 

CURRENT RENT:  ______                      PROPOSED NEW RENT:  _____________ 

 
EFFECTIVE DATE OF PROPOSED NEW RENT:  _______ 
 
*Note: Per your HAP contract, requests must be submitted 60 days before the proposed rent increase. 
REASON FOR INCREASE (TAX CREDIT UNIT RENT CHANGES, IMPROVEMENTS TO UNIT OR AMENITIES, ETC.; ALSO SPECIFY ANY 
CHANGES REQUESTED TO UTILITY PAYMENTS, IF APPLICABLE): 
 

 
  

 
  

 
 
 

*Note: Before approval, contract rents must be established by the PHA to be “reasonable” compared to other unassisted units in the 
market. Additionally, proposed increases will be reviewed for affordability under the PHA’s payment standards and current program 
funding allocations. Payment standards are based upon Fair Market Rents as determined annually by the Federal government and 
consider the cost of tenant-paid utilities and contract rents. Fair Market Rents are posted 
at www.huduser.org. Payment Standard information is available from the PHA upon request. 

 

[ ] REQUEST APPROVED 

[ ] REQUEST DENIED 

 REASON FOR DENIAL:   
 

 SECTION 8 STAFF SIGNATURE:        DATE:  ____ 
 

  FAX: (305) 768-3107  
  EMAIL: totht@kwha.org; haydenm@kwha.org; rocaa@kwha.org  


