
The City of Paducah  
Section 8 Housing Choice Voucher Program  
2330 Ohio St Paducah KY 42003     Phone 270-450-4239   Fax 270-408-2131 TTY 1.800.648.6056 

 

 

Withdrawal Form  
 

Effective, ______________________________________________________ 
     Today’s date 

 I, ___________________________________________am withdrawing from the Section  
    Your name 

8 Housing Choice Voucher Program. I understand that any rent incurred by me after  

 

______________________________________ will be a matter between me and the   
 Last day you plan on being in the unit (must be a full 30 days) 

 

landlord.  I also understand that I am to leave the unit in the same condition that it was in 

when it originally came onto the Section 8 Housing Choice Voucher Program. 

 
Please check one option: 

____ I plan to vacate the unit   ____ I plan to continue residing 
        at the unit 

 

Name________________________________________________________ 

 

Address_____________________________________________________ 

 

City____________________________ State _____ Zip____________ 

 

Phone #_____________________________________________________ 

 

Tenant's Signature     Date    

_____________________________   _________________  

   
If planning to vacate assisted housing unit. 

 

Tenant Forwarding Address_____________________________________ 

 

City_______________ State_______________ Zip___________ 

 

 

 

Section 8 Representative Signature  

 

 

 

A copy of this document will be sent to the owner/property manager for their 

record. 

 

Note: This form should be used when a tenant no longer wants to lease with 

the HCV program and is terminating their voucher.  


