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HOUSING ASSISTANCE PAYMENTS CONTRACT AMENDMENT 

Housing Assistance Payments Contract (HAP Contract) No.  THIS AGREEMENT, 

made this   day of , 201 , between      (Prior Owner), 

and  (New Owner), and WHEREAS, the Prior Owner entered into a HAP 

Contract dated  / / , by which the Housing Authority of the City of Renton (RHA) currently 

agrees to pay to the Prior Owner HAP of $  per month on behalf of the Tenant for the lease 

executed between the Tenant and the Prior Owner for the dwelling unit at

(Premises); and WHEREAS, the Prior Owner intends to sell, assign or transfer his/her interests in the Premises

to the New Owner (Transferee,) effective  / / ;

IT IS AGREED THAT:

1. Effective  / /  the monthly HAP on the Premises shall be paid by RHA and mailed to:

Mr./Mrs /Ms.(New Owner(s))     , at

City State Zip 
2. The Transferee (New Owner(s)) agrees to comply with all the terms and conditions of the subject HAP
Contract between the Owner and RHA.
IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the above date. 

Prior OWNER(s)   New Owner (TRANSFEREE(s) 
Print or Type         Print or Type 

Spouse/Partner 
Co-Owner 
By / / / / 

Signature Date Signature Date 

New Owner’s Social Security # or Federal Tax ID No. 

CONSENT TO TRANSFER 
In consideration of the Transferee’s agreement herein to comply with all the terms and conditions of the HAP 
Contract referred to herein, RHA hereby gives consent to the sale, assignment, or Transfer of interest in the 
referenced HAP Contract. (Copies will be forwarded to both the Prior Owner and Transferee when the Consent to 
Transfer has been executed by RHA.) 

Signature of Authorized RHA Representative Date:       / / 

P.O Box 2316  Renton, WA 98056-0316
Office (425)226-1850  Fax (425)271-8319
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AUTHORIZATION TO CHANGE UNIT OWNER OF RECORD 

From: FORMER Owner/Primary Principal Owner’s Tax ID Number or 
Subject Property Address:  Social Security Number: 

I, , the undersigned Former Owner of the subject property 
leased under the Section 8 Program, sold this property effective  / /  to: 
New Owner: New Owner’s Tax ID Number/ SSN 

I, , the undersigned New Owner of the subject property: 

(Select  either A or B) 
A.  Require that the monthly Housing Assistance Payment Checks be issued in my name and sent to me at:

Mailing ADDRESS Street City State Zip Phone 

Print NAME as it should appear on the HOUSING ASSISTANCE PAYMENT CHECKS 
or 

B.   I,      ,  and , Owner(s) 
hereby authorize the following individual(s) or Agency to receive the Housing Assistance Payment Checks 
and sign all RHA Section 8 Program documents on my/our behalf: 

Print Manager(s) NAME or Management Agent or Company Name 

Mailing ADDRESS Street City State Zip Phone 

Print NAME as it should appear on the HOUSING ASSISTANCE PAYMENT CHECKS 

/ / 

FORMER Owner/Primary Principal Signature Date 
/ / 

NEW Owner/Primary Principal Signature Date 

Attached: Copy of Deed of Trust, Title or other proof of ownership 










	CONSENT TO TRANSFER



