
 

60 EAST VAN BUREN    CHICAGO, ILLINOIS 60605    TEL: 312.935.2600    TTY: 312.461.0079    WEB: www.thecha.org 
 

 
Dear Agent or Owner: 
Estimado Agente o Dueño: 
 
In order for this office to complete the CHANGE OF OWNERSHIP to the new agent/owner, we 
require the following from the actual owner(s): 
Para completar el CAMBIO DE PROPIETARIO a nombre del nuevo agente o dueño, esta oficina 
requiere que el dueño actual entregue: 

 
• The enclosed W-9 completed, signed 

and dated by the actual owner(s) of the 
referenced property(-ies) 

• A valid driver’s license or state 
identification 

• IRS Letter Employer Identification 
Number (EIN) 

 
And one (1) of the following: 
 

 A copy of the Settlement Statement 
 A copy of the Trust Agreement 
 A copy of the Closing Statement 

 

• El Formulario W-9 adjunto llenado, 
firmado y fechado  por el dueño actual 
de la propiedad referenciada 

• Una licencia de conducir o documento 
de identificación estatal válido 

• Número de identidad en la carta del IRS 
para el empleador (EIN) 

 
Y uno (1) de los documentos siguientes: 
 

 Una copia del estado de finalización de 
cierre 

 Una copia del acuerdo de fideicomiso 
 Una copia del documento de cierre 

 
Please mail or hand-deliver to the Reception Desk or fax all documents with attachments to: 
Favor de enviar por correo, entregar personalmente a la recepción, o mandar por fax todos los 
documentos con sus anejos a: 
 

Attn: Chicago Housing Authority  
HCV Finance 

60 East Van Buren – 11th Floor 
Chicago, Illinois 60605-1207 

312.935.2600 
312.786.3661 (fax) 

 
Note: Your request must be received before the 15th of the current month in order for the change to be 
reflected in the next month’s check run. Changes received after the 15th of the current month will not 
be reflected for two months. Example: A request for a Change of Ownership received on May 22 will 
not be reflected until the July HAP check. 
 
Nota: Su solicitud debe recibirse antes del día 15 del corriente mes para que el cambio se  ponga en 
vigor para los cheques del próximo mes. Los cambios que se reciban después del día 15 del corriente 
mes no tendrán lugar hasta pasados dos meses. Por ejemplo: Una solicitud para un Cambio de 
Propietario que se reciba el 22 de mayo no estará vigente hasta el cheque de HAP de julio. 
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CHANGE OF OWNERSHIP 
CAMBIO DE PROPIETARIO 

 
 
THIS IS TO ADVISE Chicago Housing Choice Voucher Program THAT EFFECTIVE   
Con este escrito informo El Programa de Vales para Elección de Vivienda de Chicago que efectivo al día 
 
I AND/OR WE ARE NOW OWNER(S) OF PROPERTY LOCATED AT: 
Yo soy (o nosotros somos) dueño(s) de la propiedad ubicada en: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

PLEASE MAIL ALL FUTURE RENTAL PAYMENTS TO THE FOLLOWING: 
Favor de enviar todos los futuros pagos de subsidio de alquiler a: 

NAME:  ___________________________________________________________________________ 
Nombre: 
ADDRESS:  ________________________________________________________________________ 
Dirección: 
CITY: _____________________________________________________________________________ 
Ciudad: 
STATE & ZIP CODE:  _______________________________________________________________ 
Estado y código postal: 
TELEPHONE #S: HOME: __________________________  CELL/PAGER#: ___________________ 
Teléfonos:        Del hogar:           celular/buscapersona 
WORK# ________________________________________ 
Del trabajo 
SOCIAL SECURITY # OR IRS TAX ID #: ______________________________________________ 
Núm. de seguro social o núm. de identidad del IRS: 
WHO WILL RECEIVE THE 1099 FOR FILING: _________________________________________ 
¿Quién recibirá y hará la declaración del formulario 1099? 
 
__________________________________________________________________________________ 
OWNER OR AGENT SIGNATURE (S)      DATE 
Firma(s) del agente o dueño       Fecha 
 
Complete data sheet attached by listing all voucher-assisted tenants.  Use extra copies of this form if 
changing ownership of more than 13 tenants. 
 
Complete la hoja de datos adjunta anotando a todos los inquilinos con vales de subsidio.  Use copias 
adicionales de esta hoja si hay cambios de propietario para más de 13 inquilinos. 
 
---------------------------------------------------------------------------------------------------------------------------- 
Office use only: ________________    ____________ Vendor No. ________________________________ 

Date entered         Initials
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Page ______ of ______ 
Página           de 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
 
___________  _________________________ ___________________________  ______  ________ 
Tenant Acct No.   Name    Property Address   Unit No.  Zip Code 
Cuenta de inquilino  Nombre            Dirección de la propiedad          Apto. Código Postal 
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DIRECT DEPOSIT AUTHORIZATION  
AGREEMENT FOR DIRECT DEPOSIT (ACH CREDITS) 

To implement direct deposit of Housing Assistance Payments (HAP), return this completed form, along with a completed 
W-9 and a voided check or savings account deposit slip to: the Chicago Housing Choice Voucher Program,  Landlord 
Direct Deposit Program,  60 East Van Buren St. 11th Floor, Chicago, IL 60605-1207 or fax it to 312 786-3661. 
 
Date: ________________________   AGENT OWNER# (from HAP Check Stub): ___________________________      
 

   NEW ENROLLMENT                 CHANGE BANK ACCOUNT INFORMATION 
 
I hereby authorize the Chicago Housing Choice Voucher Program to deposit my Housing Assistance Payments to my account at the financial 
institution named below. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law.   
 
Name of Financial Institution: _________________________________ Account Number: _______________________________ 
 
City: _______________________________________________State: _________________Zip: ___________________________ 
 
Bank Transit Routing Number: _________________________________ Type of Account (check one): Checking    Savings 
 
This authorization is to remain in full force and effect until the Chicago Housing Choice Voucher Program has received written notification from 
me of its termination in such time and in such manner as to afford the voucher program and the financial institution a reasonable opportunity to 
act upon it.  The Chicago Housing Choice Voucher Program may also terminate the direct deposit if the CHA determines that eligibility is no 
longer met, and/or in order to recover any overpayments made.  Additionally, if any action taken by me results in non-acceptance of a direct 
deposit by the designated financial institution, I understand that the CHA assumes no responsibility for processing a supplemental payment until 
the amount of the non-acceptance deposit is returned to the CHA by the financial institution. The payee certifies compliance with the Housing 
Assistance Payment Contract by accepting direct deposit. The payee also certifies that the unit(s) assisted under the Housing Assistance 
Payment Contract are in full compliance with the contract terms. 
.  
Payee or an authorized person must complete the following and sign this request. 
 
Payee Name: __________________________________________ E-Mail Address (Required): ___________________________ 
                              (Please Print Legibly) 
 
Name of Authorized Person: ______________________________________________________________ (Please Print Legibly) 
 
Title: __________________________________________ SSN or Federal Tax I.D. # ___________________________________ 
 
Street Address: ___________________________________________________________________________________________ 
 
City: _______________________________________________ State: ___________________ Zip Code: ___________________ 
 
Telephone: Office (_____) ___________________________________ Cell (______) ___________________________________ 
 
Signature of Authorized Person: ____________________________________________________________________ 
 
Failure to answer all questions and provide all documentation will result in delay of processing your request 
Pursuant to 18 USC1001 whoever, in any manner within the jurisdiction of the executive, legislative, or judicial branch of the government of the 
United States, knowingly and willfully (1) falsifies, conceals, or covers up any trick, scheme or device a material fact; (2) makes any materially 
false, fictitious, or fraudulent statement or representation; or (3) makes or uses any false writing or document knowing the same to contain any 
materially false, fictitious statement or entry, shall be fined under this title or imprisoned not more than 5 years, or both. I understand that a false 
statement on any part of this form could result in a fine up to $500,000 or imprisonment of up to 5 years or both for each violation (18 USC1001; 
18 USC 3559.3571).  Owners and/or Management Agents who violate this law may also be debarred from future participation in the Housing 
Choice Voucher Program. 
 
The Information Practices Act of 1977 (Civil Code Section 1798.17) and the Federal Practices Act (Public Law 93-579) require that this notice 
be provided when collecting personal information from individuals.  Information requested on this form is used by the Chicago Housing Choice 
Voucher program for the purposes of identification and enrollment processing.  Failure to provide the mandatory information may result in the 
enrollment action not being processed or processed incorrectly. Violations of any privacy rights of Owners and or Management Agents or any 
law by employee and/or agent of the CHA will result in penalties and fines. 


