
HOUSING AUTHORITY OF FORT FAIRFIELD 
P.O. BOX 230 

FORT FAIRFIELD, MAINE 04742 
PHONE 207-476-5771 

FAX 207-476-5450 

INTERIM CHANGE FORM 

Name:      Address:        
Social Security Number:      Phone:      
Date of Change:        
 
 
 

INCOME CHANGE 
 

Name of person with the income change           
Provide a brief description of the change in the space provided: 
              
              
               
 

Please answer the following questions about the income change 
Agency/Employer/ Provider name:          
           Address:          
 Supervisor/contact person:          
  Phone/ Fax number:          
 
Has your income    Increased or     Decreased? (Check one) 
Old amount $   per: hour week month (circle one) 
New amount $   per: hour week month (circle one) 
 
 

DEDUCTIBLE EXPENSES CHANGE 
 
Please answer the following about changes in medical or childcare expenses 
 
Type of expense Medical or childcare (please circle one) 
 
Has this expense increase or decreased (please circle one) 

Old amount $   per: week month (please circle frequency) 
New amount $   per: week month (please circle frequency) 
 

Please provide name of person or agency receiving payment:       
Provide name of contact person and phone number:        

 
FAMILY SIZE/ NAME CHANGE 

Please provide a brief explanation of the name or household size change 
              
               
 
 
 

 

 



 

FRAUD - Withholding information from this Agency OR providing false information to this 
Agency 

 

1. Under Federal Law, FRAUD is punishable by fines up to $10,000 AND imprisonment for up to 
five years. 

2. If a resident submits fraudulent information to this agency OR withholds relevant information from 
this agency, the resident will be charged back rent, face eviction proceedings, and will be turned in for 
prosecution for violating a federal law. 

3. Tenants will be required to pay market rent - retroactively, if applicable. 
 
Title 17-A Maine Criminal Code, Chapter 19:  Falsification in Official Matters 
 
~453.  UNSWORN FALSIFICATION 
 

1. A person is guilty of unsworn falsification if: 
 

A. He/she makes a written false statement which he/she does not believe to be true, on or pursuant 
to, a form conspicuously bearing notification authorized by statute or regulation to the effect 
that false statements made therein are punishable:  [1981, C. 317, ~ 16 (amd).] 

B. With the intent to deceive a public servant in the performance of his official duties, he 
(2) knowingly creates, or attempts to create, a false impression in a written application for any 
pecuniary or other benefit by omitting information necessary to prevent statements therein from 
being misleading;  

2. Unsworn falsification is a Class D crime. [1975, c. 499, ~ 1 (new).] 
 

 
 
 
 
Signature:                                                        Date:                              
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