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Request for Change of Ownership and / or Payee Packet 
 

The following documents are required to complete the request: 
 

• Owner Certification form (attached) 
• Proof of Legal Ownership: Recorded Deed or Settlement Statement with signatures of Buyer, Seller & Title Co. 
• W-9 Form for Owner(attached) 
• W-9 Form for Payee (attached) (if payee will be someone other than the Owner) 
• Verification of Tax ID: Social Security Number (copy of SSN Card), Employer Identification Number (confirmation letter for 

the IRS) 
• Direct Deposit Form (attached: A voided check, no deposit slips will be accepted 
• Management Agreement (if applicable): The Owner must provide a copy of the most current TAR/TREC management 

agreement form or a notarized statement specifying the designee(s) and signed by the Owner 
 
Type of Request (please check one):  Ownership  Payee  Both 

 
Previous Owner’s Name:______________________________________________________________________________ 
Previous Payee’s Name:_______________________________________________________________________________ 
Address of Assisted Property:__________________________________________________________________________ 
City, State, Zip Code:_________________________________________________________________________________ 
Phone Number:__________________________________ Email Address:_______________________________________ 
 
Change Ownership: 
New Owner Name:___________________________________________________________________________________ 
New Owner’s MailingAddress:_________________________________________________________________________ 
City, State, Zip Code:_________________________________________________________________________________ 
Work/Home Phone:___________________ Cell Phone:_______________________ Fax: __________________________ 
New Owners’ Email Address:__________________________________________________________________________ 
 
Change Payee: 
New Payee’s Name:__________________________________________________________________________________ 
New Payee’s Mailing Address:__________________________________________________________________________ 
City, State, Zip Code: _________________________________________________________________________________ 
Work/Home Phone: ___________________Cell Phone:________________________ Fax:_________________________ 
New Payee’s Email Address: ___________________________________________________________________________ 

 
The new owner must agree and comply with the HAP Contract. The agreement must be in writing and a form acceptable 
to SBHA. The new owner must give the SBHA a copy of the executed agreement. 
 
PLEASE NOTE: Changes will be effective the following month from the date the request was accepted. If you fail to 
provide the appropriate documentation, the change will be delayed. 
 
 
Signature of Authorized Person:__________________________________ Date:____________________ 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 















 

 

OWNER CERTIFICATION FORM 
 

Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a document in writing containing 
false, fictitious or fraudulent statements or entries in any matter within the jurisdiction of a department or an agency of the United States 
shall be fined not more than $10,000 or imprisoned for not more than five years or both. 
By signing below, I certify that I have read and understand the provisions of the HAP Contract (HUD-52641) and the Owner obligations listed above. 

 

      Owner/Owner Representative Signature     Date 
____________________________________________________________________     ________________________ 
  Co-Owner Signature (if applicable)      Date 
 
 

Owner/Manager Information (Please Print) 
Owner Name:   Date:  
Managing Company:  Manager Name:       
Unit Address, City, State, Zip:       
Email Address for Person Authorized to Sign HAP Contract:        

Owner 
Initials Owner Obligations 

 1. Ownership of Assisted Unit 
a. I certify that I am the legal or the legally-designated agent for the above referenced unit, and that the prospective Tenant 

has not ownership interest in this dwelling unit whatsoever. 
b. Unless SBHA had previously approved a Reasonable Accommodation for a family member who is a person with 

disabilities, I certify I am not related to the Tenant. 
 2. Proof of Ownership 

a. I understand that I must provide SBHA with a copy of the Cameron County Appraisal District Property Information or a copy 
of the recorded deed. 

b. I understand that if I am the managing agent/property manager, I must provide SBHA with a management 
agreement form. SBHA accepts forms from the Texas Association of Realtors (TAR/TEC)  

 3. Approved Residents of the Assisted Unit 
a. I understand that the family members listed on the lease agreement as approved by SBHA are the only individuals 

permitted to reside in the assisted unit. 
b. I understand that I am not permitted to live in the unit while I am receiving Housing Assistance Payments (HAP) on behalf 

of the assisted family. 
 4. Housing Quality Standards 

I understand that my obligations under the HAP Contract are aimed to ensure that the unit meets HUD’s Housing Quality 
Standards (HQS) at all times during the term of the Contract. 

 5. Participant Rent Payments 
I understand that SBHA determines the Participant’s portion of the contract rent, and that it is illegal to charge any 
additional amounts for rent or any other item not specified in the lease that have not been specifically approved by SBHA. 

 6. Reporting Vacancies and Evictions to SBHA 
a. I understand that if the unit is vacated, I am responsible for notifying SBHA in writing immediately. 
b. I understand that if I am awarded an eviction judgment against a Participant, I must provide a copy of the certified court 

judgment to SBHA within 10 business days. 
 7. Enforcement of the Lease 

a. I understand that I am responsible for enforcing the provisions in the lease. 
b. I understand that I may report serious or repeated lease violations to SBHA at any time. 

 8. Administrative and Criminal Actions for Intentional Violations 
I understand that failure to comply with the terms and responsibilities of the HAP contract is grounds for termination of 
participation in the assisted housing program. I understand that knowingly supplying false, incomplete, or inaccurate 
information is punishable under Federal or State Criminal law. 

 9. Utilities 
I understand that for my unit to qualify as all-bills-paid, the utilities must be under my name and not under the tenant’s 
name. 
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Direct Deposit Form 
 

Name of Depository Financial Institution (Bank): __________________________________________________________ 
 
Name on Account: __________________________________________________________________________________ 
 
Account Number:____________________________________________________________________________________ 
 
Routing/Transit Number:______________________________________________________________________________ 
     (9 Digit Number on the Bottom of the Check) 
 
Account Type:  Checking  Savings 
 
SSN/Tax ID Number:_________________________________________________________________________________ 
 
Telephone Number:__________________________________________________________________________________ 
 
Rental Property Address:______________________________________________________________________________ 
 
Check One:   Apply Changes to Address Listed Above Only, Or 
          Apply Changes to All Units in my Account 
 
 
Authorization Agreement for Automatic Deposit 
I hereby authorize San Benito Housing Authority to make deposits in the account located on my voided check and 
authorize the Depository Financial Institution (DFI) to accept these deposits. Adjusting entries to correct errors are also 
authorized. It is agreed that these deposits and adjustments may be made electronically which is consistent with the 
requirements of Section 205.9(b) of Federal Regulation E under the Rules of the National Automated Clearing House 
Association (NACHA). This authorization will remain in effect unit the notice of termination is given to the San Benito 
Housing Authority. 
 
 
___________________________________________                               _________________________________________ 
Signature                 Date 
 
 

PLEASE ATTACH A VOIDED CHECK FOR VERIFICATION PURPOSES 
(DEPOSIT SLIPS ARE NOT VALID) 

 


