
If you or anyone in your family is a person with disabilities, and you require a specific accommodation  
in order to fully utilize our programs and services, please contact the housing authority. 
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LANDLORD / OWNER INFORMATION CHANGE FORM 
 

 Landlord Owner Both 
 
 

C urrent Information: 
 

Name:   
 

Address:   
 

City / State / Zip Code:_   
 

Telephone Number:   
 
 
 

 New Information: 
 

Name:   
 

Address:   
 

City / State / Zip Code:_   
 

Telephone Number:   
 

Tax Identification Number:_   
 

Email Address:    
 

Effective Date of Change:   
 
 
 
Landlord / Owner Signature Date 
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