
CGI 

Limited English Proficiency 

For language assistance services, please contact 1-833-378-2220 (TTY: 1-800-750-0750). 

Para servicios de asistencia lingüística, llame al 1-833-378-2220 (TTY: 1-800-750-0750). 

Adeegyada kaalmada afka, fadlan kala xiriir 1-833-378-2220 (TTY: 1-800-750-0750). 

भाषा सहायता सेवाहरूका लागि, कृपया 1-833-378-2220 (TTY: 1-800-750-0750) मा सम्पकक  िर्नकहोस् । 

رجى الاتصال بالرقم 
ُ
 (. 0750-750-800-1: الهاتف النص  ) 2220-378-833-1لخدمات المساعدة اللغوية، ي

Pour des services d'assistance linguistique, veuillez contacter le 1 833 378 2220 (téléscripteur : 

1 800 750 0750). 



 

 

  

Housing Choice Voucher Program 
 

 
MOVE CANCELLATION / REVISION AGREEMENT 

 

To cancel a family’s notice to move or to revise the move out date, the Landlord and Tenant must submit a 

written statement to CGI/CMHA certifying the family may remain in the unit or identify a revised move out date. 

This Move Cancellation /Revision Agreement is available for this purpose. 

 

The Move Cancellation / Revision Agreement must be submitted prior to the contract cancellation or agreed upon 

move-out date to avoid a loss of subsidy. 

 

THIS AGREEMENT, submitted this _____ day of ____________________ 20_____,  by the (Landlord/Owner Name) 

____________________________________,  and (Tenant Name)________________________________________, at the 

premises located at _____________________________________________________________, serves as a revision to 

the current move-out notice allowing the tenant to: 

 Please Check One: 

 Remain in the unit under the original lease terms.   

 Remain in the unit until the revised move out date of _______ day of ____________________ 20_____. 

 

Acknowledgement  Signatures: 

 

 

____________________________       _________  ____________________________       _________  

TENANT                   DATE                     OWNER                  DATE 

 

                                             ___________________________________________ 

                       BY 

 

        ___________________________________________           

        TITLE 

 

        ____________________________________ 

        TELEPHONE NUMBER 

        

 

Information on this form has been verified by CGI/CMHA ______________________________, _________________, ________ 

                     Name                      Title              Date 
 

Only complete & return this form if you are revising the move out date or canceling your request to move 
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Area below to be completed by CGI/CMHA staff member 


	Recipient: 
	Address 1: 
	Address 2: 
	City, State, Zip: 


