
AFFORDABLE HOUSING ALLIANCE 
59 Broad Street, Eatontown, New Jersey 07724 
3535 Route 66, Building 4, Neptune, NJ 07753 

                             732-389-2958 PRESS 2 FOR Utility Assistance 

Fax 732-440-4765 
Email to: HEAdocs@housingall.org 

 

            

Change in Household Members 
 

Applicant’s name: __________________________ 

Former household member: ______________________    

 

Date of birth: _______________________ 

 

Last 4 digits of Social Security Number: _______________ 

 

I, ______________________________________________________________, affirm that I am head of 

household and the person listed above is no longer residing with me at: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Please remove this member off the application. I understand that I may be penalized for making false 

statements on the application. 

 

__________________________________________   __________________________ 

                         Applicant’s Signature                                                                                   Date 

 
 
 

 


