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HOUSING AUTHORITY OF THE CITY OF LOS ANGELES

SECTION 8 HOUSING ASSISTANCE PAYMENT PROGRAM EXISTING HOUSING

MODIFICATION OF HOUSING ASSISTANCE PAYMENT CONTRACT

USE THIS FORM TO CHANGE PAYEE NAME

(DO NOT USE FORM FOR OWNERSHIP CHANGES)
Instructions:

In accordance with the Housing Assistance Payments Contract, this Modification must be completed, signed and returned to the Housing Authority by the Owner.  The owner is responsible for the completeness and accuracy of the information provided or other documentation as specified by the Authority.  No change in payments can be made until this form is completed, signed, returned and all required documentation has been received and verified.  Owner is required to provide their government-issued identification. 

Please type or print legibly and review the form for completeness. Form must be returned by mail or in-person. DO NOT FAX FORM.
1. Name of current owner(s) or business entity on title as they appear on property deed: 

a.  







Tax I.D.# (SSN / EIN):
                    __      
______

                                                                                                                                    (MUST MATCH W-9)

b.










                          

______

c.









                       


______


(Attach a separate sheet to this form to list additional owner(s)

2.  Change name of payee on check to: ___________________________________________________________________________

                                                                      (If it is DIFFERENT from the owner name in line #1a)

2a. Change payee Tax I.D. # (SSN/ EIN): _________________    ___________________ Telephone No.(          )  ________________

3. Permanent Street Address: (No P.O. Box or P.M.B.)                                   

     

____________________________________________________________________________________________
Number

Street Name & apt/ suite #
                           City


State

Zip Code

4. Mailing Address: (If it is different from permanent address P.O. Box or P.M.B. is ok)



____________________________                   
_________________________________________________
Number                  Street Name & apt/ suite #

City                                     State                    Zip Code

5. Name of person(s) authorized to negotiate and sign on behalf of the owner(s).  If no one is listed as an authorized person, 

    all owners will have to sign required Section 8 HAP documents.  

a. (Print) Name: _


                                                                                Telephone No. (___  )____________________
b. (Print) Name: _______________________________________________________Telephone No. (____)____________________

6.  Complete Address of Section 8 Property: (Attach a separate sheet to this form for additional addresses) 

a.                      
____________________________________________________________________________________________                      
     Street Number
              Street Name and apt number                     City

                    State/Zip Code

b.


                          
_______________________________________________________________________
c. _________________________________________________________________________________________________________

7.  Signatures:
By affixing signature(s) hereto, the undersigned acknowledges that they are in possession of copies of the Section 8 Contracts for the tenants or will contact the Housing Authority for copies of contracts.  The undersigned agrees to comply with all terms and conditions of these Contracts.  For CERTIFICATE contracts, the signatory also requests that the Housing Authority perform annual adjustments of contract rent on the contract anniversary date.

Provide owner signatures of all persons on title. Title held under the name of a business entity will require the signature of                                                                              a general partner, LLC manager, trustee or two corporate officers.  Owner is required to provide their valid government-issued I.D. 




       ________________
  
_______


                        
  ___________         
SIGNATURE                                                 DATE             

SIGNATURE                                                    DATE                 

 _______________________________________________
     
________________________________________________
PRINT NAME/TITLE                                                   


PRINT NAME/TITLE                                                   



                 __________________          
_______




____________
    
SIGNATURE                                                DATE             

SIGNATURE                                                     DATE                   




___________________
 
_______




___________
    
PRINT NAME/TITLE                                                    


PRINT NAME/TITLE                                                                                

HOUSING AUTHORITY of the CITY OF LOS ANGELES:






               
                   





                   SIGNATURE OF AUTHORIZED HOUSING AUTHORITY OFFICIAL                DATE

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or writing containing any false, or fictitious, or fraudulent statement or entry in any matter within the jurisdiction of any department or agency of the United States, shall be fined or imprisoned for not more than five years, or both.
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