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675 Massachusetts Avenue 

Cambridge, MA  02139 

www.cambridge-housing.org 

617-864-3020 

TDD 800 545 1833 x112 

Interim Rent Change Request - Federal 

Interim Recertifications may be used when there is a decrease in household income or significant increases in medical or 

childcare costs.  Interim rents remain in place until the household experiences an increase in income or significant de-
crease in medical or child care expenses.  Households receiving an interim rent reduction must report any subsequent 

income increase to CHA within 14 days of occurrence. Failure to report within 14 days results in retroactive rent changes 
and could result in lease termination. Interim recertifications due to lost income are only processed if the effect of the 

loss of income is expected to be longer than 60 days. Residents of family housing have the option to come in for two 

interim recertifications between scheduled biannual recertifications. Residents of senior housing who are 60 years of age 
and/or disabled have no limit on the number of interim recertifications they may request, if their circumstances warrant 

a rent change. 

Please Print Clearly 

  Name of Head of Household:    

Address:    Apt. Number: 
 

CHA’s mission is to develop and manage safe, good quality, affordable housing for low-income individuals 

and families in a manner which promotes citizenship, community and self-reliance. 

Name(s) of household member(s) with change in situation: 
 

  

  

Select all descriptions of changed circumstance that apply:  

□ Decrease in income 

□ Increase in income subsequent to a previous rent reduction 

□ Significant  increase in medical or child care expenses 

□ Significant decrease in medical or child care expenses subsequent to a previous rent reduction 

□ New or increased income obtained for a household on minimum rent 

□ Other; please describe below:   

  

Additional Comments:  

  

**Resident should attach any available documentation of change to this form. 

This request is being delivered to management office:  □ by hand      □ by mail       □ by fax   

Date Request Submitted:   Signature:   
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