
 

 

 
(Phone) 443-984-3364 - (E-mail) program.integrityunit@habc.org  - (Facsimile) 410-396-1131 

 

Owner / Managing Agent Full 

Name:  

 

Company Name:  

Tenant Name(s): 

(If more than 3 use page 2) 

1. 

2. 

3. 

Tenant Address(es) 1. 

2. 

3. 

 PART 1 – Old Information 

Previous Contact Number:  

Previous Mailing Address:  

 PART 2 – New Information 

New Mailing Address:  

New Contact Number  

E-Mail Address  

 PART 3 – Authorization 

 I authorize the Housing Authority of Baltimore City – Housing Choice Voucher 

Program permission to change my information as specified above. 

DATE: PRINT: PROPERTY OWNER/MANAGING AGENT NAME: 

x_______________________________________________ 

 PROPERTY OWNER/MANAGING AGENT SIGNATURE: 

x__________________________________________________ 

 

Property Owner Change of Address 
Form 

 

Housing Choice Voucher Program 

Change of Address – Page 2 

mailto:program.integrityunit@habc.org


 

 

 

TENANT NAME: TENANT ADDRESS: 

 
 

 
 
 

 
 

 
 
 

  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 

 
 

 
 
 

 
 

 
 
 

HOUSING AUTHORITY OF BALTIMORE CITY-HOUSING CHOICE VOUCHER PROGRAM (HCVP) 




