
Please note that you can ask for a reasonable accommodation to use HAPGC’s housing or services.  This can include auxiliary 
aids or services, materials in an alternative format, or help in completing paperwork or changes to your housing based on your 

disability.  Contact the 504 Coordinator at (301)883-5576 or email dhcd-504@co.pg.md.us for assistance. 

9200 Basil Court – Suite #107 | Largo, Maryland 20774 | 301.883.5501 
https://www.princegeorgescountymd.gov/906/Housing-Authority │ Maryland Relay 711 

Aisha N. Braveboy 
County Executive 

Yolanda L. Hawkins-Bautista, Chair — Board of Commissioners 

Interim Personal Declaration 

Head of Household:____________________________ Social Security No.:______________________ 
Address:_____________________________________ Phone Number:_________________________ 
Email:_______________________________________ 

I am reporting: 

Name of Family Member 
Change in the 

source of income 
(Job, child care, 

medical expense) 

Previous 
Amount 

Current 
Amount 

Effective 
date 

change 
occurred 

Change in family 
composition 

Date 
 In 

Unit 

Date 
out of 
Unit 

Relationship 
to HOH 

Reason 
(Birth, 
Death, 

Adoption, 
Foster care) 

The above represents a report of changes in my family household and is complete and accurate to the best 
of my knowledge.  I understand and affirm that any changes in rent will be confirmed by the issuance of an 
updated rent change letter provided by the Housing Choice Voucher Program.   

Signature of Head of Household Date 

Signature of Spouse Date 

Signature of Other Adult Date 

Signature of Other Adult Date 

o Income Increase o Income Decrease o Family Addition o Family Deletion o Other

Nicole G. Garrett - Acting Interim Executive Director 
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