
                                                                                               

 

 

 
 

 

 
 

CANCEL REQUEST TO MOVE / PORT OUT 

 
I would like to cancel my request to move within Arlington and I 
would like to: 

continue residing at:  _______________________________ 
(Participant Current Address) 

port out to another city:  _____________________________ 
                                                                                         (Name of City) 

 

I would like to cancel my request to port out of Arlington and I 
would like to: 

continue residing at:  _____________________________ 
                                                                                          (Participant Current Address) 

move within Arlington 

 
________________________________  ________________ 
              (Printed Head of Household Name)       (Social Security Number) 

 

________________________________  ________________ 
                                (Email Address)                                   (Phone Number) 

 

________________________________     ________________ 
                           (Head of Household Signature)           (Date) 
 

 

To be completed by Landlord if requesting to reside in current unit 
 
Approved to continue residing in current unit   Yes   No 
 

 
__________________________________________             
                       (Print Landlord Name)                           
 
__________________________________________                     ________________________ 
                     (Landlord Email Address)                (Phone Number)  
 
__________________________________________               ________________________                   
                        (Landlord Signature)                         (Date)                                

Arlington Housing Authority 
501 West Sanford Street, Suite 20 
Arlington, Texas 76011 
Phone: (817) 275-3351 
Fax: (817) 962-1200 
 

Updated 02-22-18 
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