
 

Hernando 
County 

Housing Authority 
621 W. JEFFERSON STREET 

BROOKSVILLE, FL  34601 
TELEPHONE:  (352) 754-4160 

FAX:  (352) 754-4168 

 

NOTICE OF VOLUNTARY WITHDRAWL 
Voluntarily Giving Up Section 8 Voucher 

 
This is to inform the Hernando County Housing Authority that I wish to withdraw from the Section 8 
Housing Choice Voucher program.  I understand that by completing this form, I am requesting that the 
Hernando County Housing Authority stop making Housing Assistance Payments (HAP) to my landlord. 
 
Please make my withdrawal date effective: __________________________________ 
 
 
 Head of Household: ______________________________________________________________ 

 Address: _______________________________________________________________________ 

 City: ___________________________  State: _________________  Zip: ___________________ 

 Telephone #: ____________________________________________________________________ 

___________________________________________________                                 _________________ 
Signature of Head of Household                                                                                   Date 
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