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 Housing Choice Voucher Program 

 DNL Request Form 

Name: _____________________________________           Client’s Entity ID: ________________ 

Address: ______________________________________________________________________ 

     ______________________________________________________________________ 

SS#: ____________________        Email Address: ______________________________________ 

Current Phone Number: __________________________________________________________ 

For participants in the Housing Choice Voucher Program administered by Housing Alliance HTX, officially known as 

the Houston Housing Authority 

Please explain why you are requesting a DNL below:

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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