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Owner/Agent/Payee Information for Housing Choice Program (Section 8)  

 Participating Property Owners 

 

 

 

Property Owner: 

Name of Property Owner:___________________________________________________ 

Co Owner (if applicable):___________________________________________________ 

Physical Address:_____________________________________________________ 

                        City:_______________________State:____________Zip:_____________ 

 

Mailing Address:__________________________________________________________ 

  City:_______________________State:____________Zip:_____________ 

 

 

Owner ‘s Social Security Number or Fed. Tax ID:_______________________________ 

                                                                                     (as provided on the Federal Form W-9) 

 

Phone Number:   Home: ______________________Business:_____________________ 

 

 

Agent: 

Authorized Agent (if applicable):_____________________________________________ 

Address of Agent:_________________________________________________________ 

City:_______________________State:__________Zip:____________ 

Phone Number:    Home:______________________Business:______________________ 

 

 

Payee: 

Please issue the Housing Assistance Payment Check per applicable selection below:  (Please 

check one) 

 

(   )  Issue and deposit HAP check in agent/company account    

(   )  Issue and deposit HAP check in owner’s account                

 

 

Property Owner’s Signature:______________________________  Date:________________ 

 

Agent’s Signature:______________________________________  Date:________________    

(if applicable) 
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