
 
Any individual with a disability or other medical need who needs accommodation with respect to this 

correspondence should inform the Department. 
 

Department of Housing Services 
111 NE Lincoln Street, Suite 200-L, MS 63, Hillsboro, OR 97124-3072 

(503) 846-4794 • fax (503) 846-4795 • TTY (503) 846-4793 
www.co.washington.or.us/housing  

Equal Housing Opportunity 

REQUEST FOR PORTABILITY 
 

Name of Head of Household:  
 
Current Address:    
 
City, State, Zip:    
 
Telephone:    Date of Move:          
 
New Housing Authority:          
 
Mailing Address:            
 
City, State, Zip:            
 
Phone #: _______________________ Fax #       
 
Contact Person:_____________________ Phone#:       
 
Forwarding Address:  
 
 
 
New Telephone: _____________________________________________________ 
 
I understand that the Department of Housing Services of Washington County will not 
accept billings from the other Housing Authority unless the Payment Standard is 
equal to or less than the current Payment Standard of the Washington County 
Department of Housing Services. I should be prepared to pay rent on my own at the 
new location until the portability process is completed, as it may take a few weeks.  
 
_____________________________________ _________________________ 
               Signature of Head of Household        Date 
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