
 
 
 

Housing Choice Voucher Program 
101 West Sheridan Road, P.O. Box 168 

Petersburg, Illinois 62675 
Telephone: (217) 632-7723 - Fax: (217) 632-7511 

TTY- 711 
 

                                                 
  

 

  

 

 

 

I, __________________________________________ request portability to  

           (Head of Household Name) 

 

___________________________________________________________________. Please send my portability  

          (Name of Housing Authority) 

 

packet on ___________________________________. 

          (Date) 

 

Contact Person at Housing Authority you wish to port to:__________________________________________________ 

 

Phone Number of Housing Authority:________________________________________________________________ 

 

Address of Housing Authority:______________________________________________________________________ 

 

FAX Number of Housing Authority:_________________________________________________________________ 

 
_______________________________________________________  ____________________________________ 

Head of Household Signature     Date 

 

_______________________________________________________   

Head of Household Phone Number     

 

 

FAX TO 217-632-7511 or e-mail to adixon@menardcha.org or mail to PO Box 168, Petersburg, IL 62675. 

Contact Andee Dixon, Assistant Section 8 Manager at 217-632-7723 ext 123 with questions.  

 

 

 

 

 

If you or anyone in your family is a person with disabilities, and you require a specific accommodation in 

order to fully utilize our programs and services, please call 217-632-7723. 
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