HOUSING AUTHORITY of the County of Butte
2039 Forest Avenue, Chico, CA 95928
(530) 895-4474 e Fax: 530-894-8738 e TDD Relay: 800-735-2929
www.butte-housing.com

HOUSING CHOICE VOUCHER PROGRAM
AUTHORIZATION TO PAY UTILITY ALLOWANCE
REIMBURSEMENT DIRECTLY TO UTILITY COMPANY

I hereby authorize the Housing Authority of the County of Butte to pay my Utility

Allowance Reimbursement directly to my utility provider for the following address:

Street, City, State, Zip

Utility Company Name:

Address:

Phone#:

Account Number:

Please provide a copy a recent utility bill for your address. The bill must be in the name of a household member.

This agreement shall become null and void if or when | am no longer eligible for a Utility Allowance
Reimbursement.

Tenant Signature Date

Co-Tenant Signature Date

@ The Housing Authority is an equal opportunity employer and housing provider.
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