
 

Change of Ownership Instructions 

The change of ownership information forms should be used to report a change of 
ownership, change or removal of managing agent, and any changes in information for 

property owners and managing agents. Submit all documents to: 

County Housing 
8865 Natural Bridge 

Attn: HCV Change of Ownership 
St. Louis, MO 63121 

landlord@countyhousing.org 

Change of Ownership: 

1. Change of Owner Information Sheet- Please list the owner’s information only, 
complete in its entirety. 

2. Managing Agent Information Sheet-complete only if you have someone other than 
the owner who will be managing the property 

3. W-9 Form 
4. IRS TIN Verification letter (if applicable) 
5. General Warranty Deed for Proof of Ownership 
6. Management Agreement (if applicable) 
7. Signed Lease Agreement-The lease agreement must match the current HAP 

contract lease dates. 

If you are reporting a change of address, phone number or email, you do not need to submit 
the following documentation: 

1. W-9 Form 
2. General Warranty Deed for Proof of Ownership 
3. Management Agreement 
4. Signed Lease Agreement 

Please complete all forms and submit to landlord@countyhousing.org, or mail documents 
to 8865 Natural Bridge Rd., St. Louis, MO 63121, or drop off in our lobby from 9 a.m. – 4:30 
p.m., Monday–Friday. If our office is closed, there is a drop box outside for your 
convenience. 
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Please email forms to landlord@countyhousing.org or mail forms to: 

County Housing 
8865 Natural Bridge 
Attn: HCV Change of Ownership            
St. Louis, MO 63121 
 
HCV Owner #__________________________ 

Change of Owner Information 
(Please complete the following) 

Owner Type:                     Individual:                                              Business:                                  

Social Security #:                                                               Tax ID #: 

Last Name:                                                    First Name:                                                Middle Initial: 

Business Name: 

Address:                                                                     City:                                     State:              Zip: 

Phone #:                                                         Cell #:                                                Fax#: 

Email:                                                                                               Contact Person: 

Need.actual.street.address?.PO.Boxes.are.not.accepted.in.this.section¡ 

Owner/Manager: 
________Change of Address 
________Add/Change Management Company-Provide copy of Management Agreement 
________Remove Management Company 
________Change of Ownership-Proof of Ownership required, attach copy of Warranty Deed, Special 
Warranty Deed, Beneficiary Deed, Collector’s Deed, (Recorder of Deeds’ Seal Required). Please allow 30 
days for processing. 
 
Please list the assisted family's name, address, and Zip Code (attach additional sheet if needed) 
Client Name:     Address:     Zip Code: 
________________________  _____________________________ _____________ 

________________________  _____________________________ _____________ 

Signature of Owner/Authorized Agent      Date 

__________________________________________    ___________________ 
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Managing Agent Information 

 

(Complete this section if you have an address or Manager other than the information provided on the Owner Information Sheet) 

 

 
Agent Type:                           Person                                                             Organization 

 
Tax ID No. (TIN)                   Social Security No.                                     Employer Identification No. 

Last Name                                                            First Name                                                   Middle Initial 
     

Organization Name 

Address 

City, State & Zip Code 
 

Phone Number                                                     Mobile Number                                          Fax Number 

E-mail Address 

Contact Person 

 

 

 

HAP should be paid to 

 
Please Check One                                          Owner                                                  Agent                                             
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