
 

Voluntary Withdrawal from the Housing Choice 
Voucher (Section 8) Rental Assistance Program

Participant Declaration 

I am currently a participant in the Housing Choice Voucher (HCV) Program administered by The Housing 
Authority of Island County (HAIC). By signing this form, I confirm the following: 

• I am voluntarily requesting to exit the HCV Program.
• I understand that my housing assistance will end once this request is processed.
• I understand that any Housing Assistance Payments (HAP) made on my behalf will stop as of the 

requested termination date.
• I understand that I will be responsible for the full rent and any other housing costs after assistance ends.
• I understand that if I wish to receive HCV assistance again, I will be required to reapply and be placed 

on a waiting list, subject to program rules and availability.
• I understand that voluntarily exiting the program does not change my status or placement on any other 

housing program or property waitlists maintained by HAIC.

I certify that the above information is correct and that I am signing this document voluntarily. 

Head of household: 

Head of household: Date: 

Requested date of termination: 

Current mailing address: 

HOUSING AUTHORITY 
OF ISLAND COUNTY        

7 N.W. 6th St. • Coupeville, WA 98239-3400 
PHONE (360) 678-4181 

FAX (360) 678-6969 
Email: info@islandcountyha.org 
Web: www.IslandCountyHA.org 

PRINT NAME 

SIGNATURE DATE OF SIGNING 

STREET ADDRESS 

CITY STATE ZIP CODE 

DATE  
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