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REVISED 12/14/2021 

NEW OWNER/CHANGE OF OWNERSHIP/CHANGE OF ADDRESS FORM 
Type of Change: 

� Change of Address ONLY 
� Direct Deposit will remain the same OR 
� Change in Direct Deposit (Required Direct Deposit Authorization Form & Voided Check) 

� Change of Ownership AND/OR Change of Management Company 

Required Documents for ALL Changes: 

• Owner’s Current and Valid ID

• W-9 (Social Security Card or IRS Letter)

• Management Agreement

• Current Deed

• Owner/Contract Payment Information Form

Legal Owner Information: 
Legal Owner Name(s) 
As it appears on the Grant Deed:   ________________________________________________________________________________ 
Social Security Number/Tax ID of Legal Owner:  ____________________________________________________________________ 
Owner Mailing Address:  _______________________________________________________________________________________ 

   City     State        Zip 

Phone Number:  _______________________________________  Other Phone Number:  __________________________________ 
Fax:  _________________________________________________  Email:  _______________________________________________ 

Agent Manager Information: 
Agent Names:  _______________________________________________________________________________________________ 
Social Security Number/Tax ID of Legal Owner:  ____________________________________________________________________ 
Agent Mailing Address:  ________________________________________________________________________________________ 

         City      State       Zip 

Phone Number:  _______________________________________  Other Phone Number:  __________________________________ 
Fax:  _________________________________________________  Email:  ______________________________________________ 

Payment and Correspondence Designation: 
Payments to (check one):          � Owner � Agent 
Correspondence to (check one): � Owner � Agent 

List name and address of all Housing Choice Voucher Program tenants residing in your properties that will be affected by this change: 
Case Manager Tenant Name Address 

I hereby request and authorize Wilmington Housing Authority to process the changes requested above.  I also recognize 
that if I fail to provide complete and accurate information on this authorization form, the processing of the form may be 
delayed, and my contract may be terminated.  

Owner/Agent Signature:  _____________________________________________  Date:  __________________ 

Owner/Agent Signature:  _____________________________________________  Date:  __________________ 



 

 

DIRECT DEPOSIT AUTHORIZATION FORM 

 

Part 1:  Transaction Type 

� New � Change � Cancel 

Part 2:  Payee Identification 

Owner Tax ID (Social Security Number or Employer Number) Work Phone Number 

 

Name Home Phone Number 

 

Street Address City State  Zip Code  

 

Email Address 

 

Part 3: Authorization 

I hereby request and authorize the Wilmington Housing Authority to deposit payment by electronic funds 
transfer into the account specified below and, if I fail to provide complete and accurate information on this 
authorization form, the processing of the form may be delayed or that my payments may be erroneously 
transferred electronically. 
 
This authorization will remain in effect until written notice to terminate is given.  The undersigned must allow a 
reasonable amount of time for initiating or termination Direct Deposit and is responsible for notification of any 
change in financial institution information.   
Authority Signature 
 

Print Name Date 

Submit a voided check or other financial institution documentation with account and routing numbers with this 

form.  
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