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A Community Partner, 
Helping People to Help Themselves 

Walla Walla Housing Authority
501 Cayuse Street

Walla Walla  WA  99362
509-527-4542  *  Fax 509-527-4574

Hearing-impaired, please use relay service
www.wallawallaha.org  * wwha@wallawallaha.org

TRANSFER HOUSING ASSISTANCE PAYMENT CONTRACT 
 
 

Be it known, that the Housing Assistance Payment (HAP) Contract # ________________ 

entered into between Walla Walla Housing Authority and the original 

owner,________________________________________________ dated ___________________ 

is hereby transferred in its entirety to __________________________________________, as the 

new owner(s) of the subject property located at _______________________________________ 

           _______________________________________ 

All provisions of the Housing Assistance Payment (HAP) contract and addendum thereto 

remain in force until recertification or termination of the contract occurs.  

 
______________________________________________________________________________ 
Original Owner Signature        Date 
 
 
______________________________________________________________________________ 
New Owner Signature         Date 
 
Address:____________________________________________ 
 
Telephone:__________________________________________ 


