
HRSN Authorization Change Request Form 
Use this form to request changes to an existing HRSN authorization. 

Changes in service type (e.g. pantry-stocking to fruit and veggie) or additions 
(e.g. adding storage) will require a new Prior Authorization request submission. 

Requests are reviewed weekly on Fridays. 

Request Information 
    Date of Request * 

Enter the date this form is being completed and submitted 

Organization * 
Organization submitting this request 

Requester Email Address * 
Email address of the individual submitting this request 

Member Information 
Member Full Name * 
Enter the member's first and last name 

Member Date of Birth or Member ID * 
Enter date of birth (M/d/yyyy) or Medicaid Member ID 

HRSN Authorization Number * 
Authorization number to be changed 

Authorization Change Details 
    Describe the Requested Change * 

Provide details of the requested change, including any updates to service dates, authorization months, or other authorization details. 

    Current Authorization Months * 
 Current approved months 

 Requested Authorization Months 
 List months to add, remove, or change 



HRSN Authorization Change Request Form 
Use this form to request changes to an existing HRSN authorization. 

Changes in service type (e.g. pantry-stocking to fruit and veggie) or additions 
(e.g. adding storage) will require a new Prior Authorization request submission. 

Requests are reviewed weekly on Fridays. 

Yes No

Have any rent payments been issued under this authorization? * 

Rent Months Already Paid
List all months already paid  

Rent Arrears Requested 
List months requiring assistance. If not applicable, enter N/A 

Have any utility payments been issued under this authorization? * 

Utility Months Already Paid 
List all months already paid 

Utility Arrears Requested 
List months requiring assistance. If not applicable, enter N/A 

Nutrition Months Already Delivered/Covered 
List all months already paid 

Additional Services 
Tenancy Services Request 
If yes, what date should tenancy services begin? 

Rationale 

Are you requesting date changes to any other existing approved service (e.g., storage, nutrition education)? 
Do not use this section to request new services. If yes, describe the change and effective date. 

Yes No
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