
    Central Missouri Community Action (dba)Central Missouri Community Action (dba)Central Missouri Community Action (dba)Central Missouri Community Action (dba)    
Boone County Public Housing Agency (BCPHA)Boone County Public Housing Agency (BCPHA)Boone County Public Housing Agency (BCPHA)Boone County Public Housing Agency (BCPHA)    

Section 8 Housing Rental AssistanceSection 8 Housing Rental AssistanceSection 8 Housing Rental AssistanceSection 8 Housing Rental Assistance 
 

Callaway County Office ~ 610 Collier Lane, Fulton, MO  65251  (573) 642-3316 ~ Fax (573) 592-0977 
Cole County Office ~ 2010 William Street, Jefferson City, MO  65109  (573) 635-4480 ~ Fax (573) 635-9935 
Cooper County Office ~ 401 East High Street, Boonville, MO  65233  (660) 882-5601 ~ Fax (660) 882-9622 

Howard County Office ~104 N. Church, Fayette, MO  65248  (660) 248-3503 ~ Fax (660) 248-3915 
Moniteau County Office ~ 604 East Buchanan Street, Suite B, California, MO  65018  (573) 796-3238 ~ Fax (573) 796-8338 
Osage County Office ~ Main Street, Kuster Building, P.O. Box 228, Linn, MO  65051  (573) 897-3523 ~ Fax (573) 897-3168 

Central Office ~ 807-B North Providence Road, Columbia, MO  65203  (573) 443-8706  ~ Fax (573) 875-2689 

  PREVIOUS HOUSING ASSISTANCE FORM 
To Whom it May Concern, 
 
I, _____________________________________________have applied for Section Eight Rental Assistance with 
Boone County PHA and hereby authorize you to furnish any information regarding my case to Boone 
County PHA for the purpose of determining my eligibility for their program.  
 

_______________________________________________  _________________________________ 
Signature     date   social security number 

 
Name of Housing Agency ________________________________________________________________ 
 

Address   ________________________________________________________________ 
 
City/State/Zip   _________________________________________________________________ 
 

To be completed by  previous housing agency 
 

Does the above named family owe a debt to you agency?  Yes______ No______ 
 

Has a repayment agreement been reached?   Yes______ No______ 
 

Is the repayment agreement current?    Yes______ No______ 
 

Has this family been evicted from your program?   Yes______ No______ 
 

Reason for eviction _________________________________________________________________________ 
 

Has this family been sanctioned from your program?  Yes______ No______ 
 

Reason for sanction_________________________________________________________________________ 
 

Date sanction will be lifted.________________________________ 
 

The person releasing this information should sign and date this form and also include your title and 
agency name. 
    Name and date_______________________________________ 
 

    Title        ________________________________________   
               
    Agency   ________________________________________   
     
    Phone    _______________________________________  
Thank you for your prompt attention to this matter.   
Sincerely, 
 
Section 8 Staff 


