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Housing Choice Voucher Program  

Landlord Change of Information Form 
______________________________________________________ 
In an effort to update our landlord profiles in our database system, we request that you complete 
this Landlord Update Form and return it upon completion via mail or fax it to 404.292.7327.  
Thank you for your cooperation.   

 
PLEASE PRINT 

Type of Change 
 Address Change           
 Bank Account Change (a voided check must be attached and should include the full name 

and address of the account holder, name of the bank, routing number, and account 
number)   

 
Landlord/Owner Name: __________________________________________________________ 
       Last    First   Middle   
 
Home Address: _________________________________________________________________ 
                           Street       Apt Number 
  
                  _______________________________________________________________ 
                            City                                           State                    Zip                County 
 
Mailing Address: ________________________________________________________________ 
                           Street       Apt Number 
  
                  _______________________________________________________________ 
                            City                                           State                    Zip                County 
 
Social Security Number/Tax ID: ___________________________ 
 
Home Telephone Number: (________)______________________ 
 
Work Telephone Number: (________)______________________ 
 
Fax Number:                      (________)______________________ 
 
Email Address: ___________________________________________________________ 
 
Alternate Email Address: ___________________________________________________ 
 
State reason for change: ____________________________________________________ 
 
Signature: _______________________________________________________________ 
 

           For Office Use Only- Leasing Services/STB                               
                                                                                                    Landlord Number___________ 

                                                                               Date Received______________                                                    


