
Date Requested Requested By

Tenant Information

Tenant Name Tenant Number

Circle Reason for Change ---->>       New Owner    New Prop. Mgt.

New Information 

Name Property Address

Phone Number
Address

Please Include the Following Required Documents:

    --    Alachua County  Property Appraiser Search or Recorded Warranty Deed
    --    Release of Co-Owner Liability   
    --    Signed W-9
    --    If ownership or property management is an entity:  http://www.sunbiz.com 
    --    Property Management Agreement

    --   Other: 

Accounting Only

Date Received:

Landlord Number Assigned:

Created By:

Date Created:

Date Returned to Coordinator:

 REQUEST TO SET UP NEW OWNER/PROPERTY MANAGEMENT

    --    IRS statement to prove that tax ID number belongs to business
    --    Direct Deposit form
    --    VOID check to confirm routing and account numbers





               

Rev. 03/2013 

 

RELEASE OF OWNER / CO-OWNER LIABILITY 

 

Date: _________________ 

Property Address: _____________________________________________________ 

      _____________________________________________________ 

 
I, ____________________________________________________________________, am the owner / co-owner (circle one) of the  
                                                 Name of Affiant 
 
 

above referenced property and fully understand that any and all Section 8 rent payments from The Gainesville Housing 
Authority will be made payable to the party listed below on my behalf: 
 
 
_________________________________________________________________________ 
Name of Party 
 
_________________________________________________________________________  
Relationship to Affiant                                                                        
 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
Address, Phone Number, and E-mail of Party to receive HAP funds 

 

BY: _____________________________________________________________ 

 

IN WITNESS WHEREOF, I hereunto subscribe my name this _______day of _______________________, 20_____. 

Notary Printed Name: _________________________________________________ 

Notary Signature:        _________________________________________________ 

My Commission expires: ____________________________ 

Notary Seal:                                 

                              Please E-mail, Mail, or Fax Completed Form to: 
       GAINESVILLE HOUSING AUTHORITY 

1900 SE 4th Street, Gainesville, FL  32641 
Telephone (352) 872-5500 ~ Fax (352) 872-5501 

accounting@gnvha.org 
www.gainesvillehousingauthority.org 

Office Use Only: 

Vendor # _______________________ 

mailto:accounting@gnvha.org
http://www.gainesvillehousingauthority.org/


AUTHORIZATION FORM FOR DIRECT DEPOSIT 
 
 
Name on Account _________________________________ SSN or TIN ______________________________ 
 
In Care of, or Doing Business As (if applicable)  
 
   ______________________________________________________________________ 
 
 
Financial Institution ________________________________________________________________________ 
 
Account Number_______________________________ Routing Number_____________________________ 
  
Type of Account:      Checking  Savings 

 
---------------------------------------------------------------------------------------------------------------- 

 
PLEASE STAPLE YOUR VOIDED CHECK HERE 

NO OTHER FORM OF DOCUMENTATION WILL BE ACCEPTED 
 
 

---------------------------------------------------------------------------------------------------------------- 
 
Authorization: 
 
I hereby authorize the Gainesville Housing Authority and the financial institution above to make direct 
deposits to my account.  This authority will remain in effect until I have signed a new authorization or upon 
termination of participation. 
 
__________________________________________________  __________________________________ 
Signature        Date 
 
__________________________________________________  __________________________________ 
Printed Name        Telephone Number 
 
__________________________________________________ 
Email Address (MANDATORY) 
 
 
You may mail or email this completed form and voided check to: 
 

 
Gainesville Housing Authority 

1900 S.E. 4th Street 
Gainesville, FL  32641 
Attn: Angela Donley 

 

 
Fax: 352-872-5517 

Email: AngelaD@gnvha.org 

 

 




