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CHANGE OF OWNERSHIP 
 

 
REF: TENANT __________________________________________CLIENT # ________________ 
 PROPERTY ADDRESS ________________________________________________________ 
 LEASE/CONTRACT EXPIRATION DATE __________________________________________ 
 
I (we) have purchased the above referenced property and hereby agree to accept and abide 
by all the terms and conditions of the existing Section 8 lease and contract with regards to 
the property. 
 
NEW OWNER _________________________________________________________________ 
  Name (Print)      Signature 

         
_________________________________________________________________ 

  Street Address 
      
_________________________________________________________________ 

  City      State   Zip  
    
_________________________________________________________________ 

  Home Phone     Business Phone 
    
_________________________________________________________________ 

  Social Security # or I.D. #   Agent 
 

_________________________________________________________________ 
  Name as to appear on Rental Check 
 

_________________________________________________________________ 
  Street address payment to be mailed to 

    
_________________________________________________________________ 

  City      State   Zip 
 
EFFECTIVE DATE  ___________________________________ 
 
 
I acknowledge the sale of the above referenced property to the new owner stated above. 
 
PREVIOUS OWNER ______________________________________________________________ 
   Print Name     Signature 
     

______________________________________________________________ 
   Date      Vendor Number 


