
 
 

 
 

CHANGE OF OWNERSHIP/MANAGEMENT PACKET 

 

Dear Property Owner or Manager: 

For the Housing Authority of Snohomish County (HASCO) to process your CHANGE OF 
OWNERSHIP/MANAGEMENT request, submit the following documentation, completed and submitted 
by the legal owner(s) of the property. 

• Assignment of Housing Assistance Payments and Lease form 
• W-9 for the legal property owner 
• Direct Deposit/Automatic Withdrawal Authorization form 
• Owner/Payee Information form 
• Proof of Ownership (Deed or escrow closing documents) 

If the management company is different than the owner, also submit the following paperwork, 
completed and signed by the authorized management company: 

• Management Agreement between the management company and the agent/owner stating that 
the management company is authorized to accept payments for the referenced property(-ies). 

• W-9 for the management company 

There may be a temporary interruption in your HAP payments while the change is verified and 
processed. To facilitate the transfer of ownership/management, make sure all the above requested 
documentation is clear and complete. 

If any HAP payments have been issued to the previous owner/management team prior to the HASCO 
being notified in writing, the new owner/management team will be responsible for collecting the HAP 
payments from the previous owner/management team. 

 

  



 
 

 
 

ASSIGNMENT OF HOUSING ASSISTANCE PAYMENTS AND LEASE 

 

Tenant Name: 
 

Property Address: 
 

Date Submitted: 
 

 

DIRECTIVES: 

• This form is required to assign payments. Failure to comply may result in termination of the 
Housing Assistance Payment (HAP) contract. 

• Owners must NOT be related to any member of the participating household. 
• Payments to new owners/management companies will not generate until this form is completed 

and returned. 
• Print or type your response. 

RETURN COMPLETED CHANGE OF OWNERSHIP/MANAGEMENT PACKET TO: HOUSING AUTHORITY OF 
SNOHOMISH COUNTY 12711 4TH AVE W. EVERETT, WA 98204 ATTN: TBA Dept> 

 

ACCEPTANCE – TO BE COMPLETED BY NEW OWNER(S)/MANAGEMENT COMPANY 
Check One: 
 Ownership Change     Management Company Change     Other ____________________ 
 
_____________________________________________ (New owner(s)/management company) 
accepts the Terms and Conditions of the current Lease and HAP Contract.  We/I acknowledge the 
obligation to comply with the HAP contract terms and accurately report any changes to HASCO within 
the required timelines. 
 
 
Contact Information: Phone _________________  Email _______________________________ 
 
___________________________________________________                ___________________ 
  New Owner/Manager Signature   Date 
 

 











HOUSING AUTHORITY OF SNOHOMISH COUNTY 
12711 - 4th Avenue West • Everett, Washington 98204 

(425) 290-8499 or (425) 743-4505 
TDD (425) 290-5785 • FAX (425) 290-5618 

1) This form must be complete and received by HASCO by the 15th of the month prior to the desired start
date.

2) The form must be signed by the account owner or authorized agent. If your bank account requires two
signatures, both parties must sign this form.

3) Attach a voided check or photocopy of a voided check. If you are using a savings account, or you do not
have a voided check, contact your bank and request a correct bank routing number and correct account
number and list them on the form below. Please do not send a deposit slip or use your debit card number
because it does not have the correct information.

If you have further questions, contact Tamara Self at (425) 290-8499 x524. 

Depository (Bank) Name: Checking Savings (check one) 

Bank Routing #: Account #:_ 

I/we hereby authorize the Housing Authority of Snohomish County to initiate credit entries (deposits) or debit 
entries (withdrawals) for the following reason: 

I am a HASCO tenant and I want my rent and any additional pre-authorized amounts automatically 
withdrawn from my account. 

I am a landlord and I want my housing assistance payment directly deposited into my account. The housing 
assistance payment is made on behalf of (enter tenant name): . 

This authority is to remain in full force and effect until the Housing Authority receives written notification from 
me/us of its termination in such time and manner to afford the Housing Authority a reasonable opportunity to 
act on it. 

Print name: Soc Sec # or Tax ID # 

Print name: Soc Sec # or Tax ID # 

Contact phone #: Address:  

Authorized signature: Date: 

Authorized signature: Date: 

COMPLETE THE FOLLOWING 

DIRECT DEPOSIT/AUTOMATIC WITHDRAWAL AUTHORIZATION FORM 



Form must be completed in full.  Contact Jonathan or Joni at landlord@hasco.org with questions. 

Rental Unit Address:   

Property Name (if applicable):  

Do you have existing tenants with HASCO at this property:  Yes         No      (please check one) 

Legal Name of Owner:   (If applicable, a 1099 will be issued to the Owner as listed on W9.) 

Name (must match name on Line 1 of W9 form) 

Mailing Address City, State Zip 

Day Phone Cell Phone Email 

Enter OWNER’s Tax ID Number below.  Choose only ONE format.   
Complete attached W9 Form.  NOTE: Information provided is verified with the IRS. 

EIN: (must match EIN # on W9 form) 

SSN: (must match individual’s SSN on W9 form 

Payee: (Payment Payable To & Correspondence Address.) 
 Same as above  Different than Owner – Complete box below) 

(Manager, Realtor, Agent, ETC.) 

Name 

Mailing Address City, State Zip 

Day Phone Cell Phone Email 

I certify under pentalty of perjury, that the Owner/Payee information provided on this form is true and that I am either the legal 
owner of the above property or I am legally authorized to act on behalf of the owner of the above property. 

 _________________________   _________________________  __________________ 
Preparer Signature Print Name Date 
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