
❑  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 

West Valley City Housing Authority 
4522 West 3500 South 

West Valley City, UT 84120 

SECTION 8 WAITING LIST ONLY 
APPLICATION UPDATE 

4522 West 3500 South, West Valley City, Utah 84120 | Phone: (801) 963-3320 | Fax: (801) 963-3518 
TDD: (801) 963-3418 | www.wvc-ut.gov/housing 

Current marital status 

Have you OR any other adult in your household been convicted of a crime 
within the last five years?  

If Yes, who, what and when? 

❑ Single      ❑ Married ❑ Legally Separated   ❑ Married, but spouse no longer in home

❑ Yes    ❑ No

Application Information

Applicant's Full Name (Head of Household)______________________________________________

Applicant's Date of Birth __________________________
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