
HCV Change (Interim) Request Form 
 
Name:  ____________________________   Phone #:  __________________________ 
 
Address:  ___________________________   Message Phone #: __________________  
        ___________________________ 
 
I am reporting the following (check all that apply): 
 
Birth of a Child 
 
Removal of a Family Member 
 
Income Change (if you have lost a job or a source of income, please provide     

proof of the loss of income.) 
Marriage 
 
Other (please specify): _______________________________________________ 
        _______________________________________________ 
 
 
Signature:  _________________________________  Date: _________________ 
 
 
 
We will mail you the appropriate paperwork upon receiving this form.  Please complete 
the paperwork as quickly as possible when you receive it. Once the change has been 
completed, you will receive an “Adjustment Notification” paper to notify you and your 
landlord of the change and the effective start date of that change. Changes (Interims) 
can take between 30-60 plus days to be processed.   Thank you! 

 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

ICCF HCV 
920 Cherry Street S.E. 

Grand Rapids, MI 49506 


