
Revised 08/2025 

Owner / Agent Information 

□ New Owner/Agent Information for New Property
Assignment 

□ Changes to Owner/Agent Information for Existing
Property 

Effective Date: 

Property Information 
Property Name:   
Does Business As: Also Known As: Other: 

HAP Contract Number: 

DUNS Number: 

iMAX Mailbox ID Number: 

Owner Contact Information 
Company Name:   

Company Phone: Company Fax: 

Company Street Address: 

   City: State: Zipcode: 

Contact Name:  Title: 

Contact Phone: Contact Email: 

Management Contact Information 
Management Company Name:   

Company Phone: Company Fax: 

Company Street Address: 

   City: State: Zipcode: 

Contact Name:  Title: 

Contact Phone: Contact Email: 



Revised 08/2025 

Property Contact Information 
Property Name:   

Property Phone: Property Fax: 

Property Street Address: 

  City: State: Zip code: 

Contact Name:  Title: 

Contact Phone: Contact Email: 

Rent Adjustments/Contract Renewal Contact Information 
Contact Name: Email:  
Phone: Fax: 

Street Address: 

   City: State: Zip code: 

HAP Voucher Contact Information 
Contact Name: Email:  
Phone: Fax: 

Street Address: 

   City: State: Zip code: 

Regional Manager Contact Information 
Contact Name: Email:  
Phone: Fax: 

Street Address: 

   City: State: Zip code: 

THIS SECTION MUST BE SIGNED: 

Authorization for Changes: 

Signature of Property Owner:    Date: 

Printed Name:     Title: 

Company: 

Phone:   Email: 


