
Chesapeake Redevelopment and Housing 
Authority 

Housing Choice Voucher (Section 8) Department 
1468 S. Military Hwy. Chesapeake, VA  23320 

Voice: 757-523-0401 Fax: 757-523-1601   TDD: (For Hearing 
Impaired)  VA Relay 711 

Office Use Only 

Date Received:           ____________ 

Date List Updated:     ____________ 

Entry completed by:  ____________ 

Property Addition/Removal Request 

Owner/Landlord/Property Name:  __________________________________________________ 

Contact Name:  ________________________________Phone Number: ___________________ 

Please add the following property to the CRHA HCV Available Property List.

Property Address:  ______________________________________________________________ 

Requested Rent Amount: $__________ Deposit Amount:  $____________ 

Number of Bedrooms:  ______ Number of Bathrooms:  ______ 

Does the property have accessible features?   Yes No  If yes, what features are provided in 

the unit?____________________________________________________________________ 

Unit Type: 

 Apartment/Garden  Walk-Up (4 stories or less)

 Apartment High Rise with elevator (5 stories or more)

 Townhome/Row House

 Single Family Detached

 Semi-Detached/Duplex

 Efficiency

 Manufactured/Mobile Home

Date Unit Available:   ____________________________________________________ 

Please remove the following property to the CRHA HCV Available Property List.

Contact Printed Name: ___________________________________________________________ 

Contact Signature:       ___________________________________________________________ 

Date Form Completed: __________________________________________________________ 
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