
CHANGE OF OWNER 
 
 
Address of  Rental Property ______________________________________________________ 
 
Name of Current Tenant _________________________________________________________ 
 
 
 
Previous Owner _______________________________________________________________ 
 
 
 
New Owner __________________________________________________________________ 
 
 
 
Please complete this entire packet and return it along with the following items: 

• Settlement Statement 
• Voided Check  

 
 
Once the Housing Authority receives all of the required documents, the change will be processed.  No 
changes will be made retroactively unless payments have been on hold.  All changes to the owner on 
record will take effect with the next payment that is processed after all documents are received. 
 
 

 
Printed Name of Person reporting:  ______________________________ Date __________________ 
 
Signature: _________________________________________________________________________  
 
Email Address: ___________________________________________ Phone ____________________ 
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DIRECT DEPOSIT FORM 2018 
The Sarasota Housing Authority requires that all landlords provide banking information to participate in our Housing Choice 
Voucher program. All Housing Assistance Payments are made via direct deposit to prevent delays due to lost mail or owners 
who move and forget to notify us timely. 

All accounts must be in the United States even if the owner is located outside of the United States.   

In order to send payments to your bank electronically we need the following information (Please write clearly): 

Change Type:  ⃝ New account setup           ⃝ Change Account information   

Name of Owner (as listed with SHA) _____________________________________________ 

Taxpayer ID (as listed with SHA) ______________________________________ 

Name of Bank ________________________________________________________ 

Bank Routing Number (must be 9 digits) __________________________________________ 

Bank Account (as written on your check) _____________________________________________________ 
What type of bank account is this? ___ Savings ___ Checking 

What is your email address for payment notifications? ________________________________________  

Phone Number________________________________ Fax Number _________________________________ 

By signing below, you are confirming that the information you have provided is correct and accurate to the best of your 
knowledge. You also understand that this change will take effect on the next payment processing date. 

Owner/Manager Signature _____________________________________________ Date _____________________ 

You must attach a voided check below. If you fail to attach the check, we will not add you as a vendor to our system.  If 
you are using a savings account, you must attach deposit slip, but you must supply us with the correct ACH routing number 
if it is not printed on the slip. 

 

 

(Attach voided check here with tape) 



 
 
IMPORTANT CHANGE:  Please be advised that the Sarasota Housing Authority switched software on August 31st 
2015.   During the software conversion, we did not bring over any landlords/managers that did not have an active client 
at the time of the conversion.  If you did not have an active client as of August 31st, 2015, then your information 
did not come over and you will need to complete the attached W-9 and Direct Deposit form.  It is very 
important that you provide accurate data on all forms that you complete.  We will not be able to process any forms that 
have discrepancies between the forms. 
 
The purpose of this form is to ensure that we set up the unit and tenant under the correct owner/manager.  We will not 
be responsible for errors if you provide incorrect information on this form and the forms to follow:  Please complete the 
information below: 
 
 
Tenant Name: _____________________________________________________ 
 
Unit Address: _____________________________________________________________________ 
 
  

 
Name of person or company that SHA will be paying: _________________________________________ 
 
Taxpayer ID or Social Security # for owner above: __________________________________ 
 
Phone Number: _______________________________ Fax Number: ______________________________ 
 
Email address for HAP email notices: ________________________________________________________ 
  

 
By signing below, I certify the following: 

� I am not related to the tenant that is leasing this unit  
� I will notify the housing authority immediately if the tenant vacates this unit  
� I will perform all maintenance as required by HQS guidelines  
� I understand that the housing authority does not pay security deposits  
� I understand that I cannot collect any rent payments from the tenant other than the amount that the housing 

authority instructs them to pay.  

Signature of Person completing this form: ____________________________________ Date: ___________ 
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OWNER INFORMATION AND CERTIFICATION STATEMENT 
 

This form is required to be completed for every packet! 
 
 
Tenant Name: ________________________________________________________________ 
 
Unit Address: _________________________________________________________________ 
 
Name of person or company that SHA will be paying: _________________________________ 
 
Taxpayer ID or Social Security # for owner above: ____________________________________ 
 
Phone Number: __________________________ Fax Number: ___________________________ 
 
Email address for HAP email notices: ______________________________________________ 
 
 
 
By signing below, I certify the following: 
• I am not related to the tenant that is leasing this unit  
• I will notify the housing authority immediately if the tenant vacates this unit 
• I will perform all maintenance as required by HQS guidelines 
• I understand that the housing authority does not pay security deposits 
• I understand that I cannot collect any rent payments from the tenant other than the amount that the 

Housing Authority has approved 
• I understand that I cannot terminate the tenant’s lease without cause during the first year 
• I understand that I cannot reside in the unit with the tenant 
 
 
Printed Name of Owner/Manager: __________________________________________________ 
 
Signature: ______________________________________________ Date: _________________ 



Revised 05.08.2016 
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Sarasota Housing Authority Owner/Manager Agreement Sheet 
 
This form needs to be completed only if the Sarasota Housing Authority is going to be 
making Housing Assistance Payments to someone other than the owner!  If this form is 
completed, then the company that the Housing Authority will be paying MUST have a W-
9 and direct deposit form on file. 
 

Owner Section 
 
Assisted Unit Address _______________________________________________________________ 
 
Legal Owner’s Name __________________________________________Phone _________________ 
 
Legal Owner’s Address _______________________________________________________________ 
 
I hereby agree to allow the company listed below to receive all Housing Assistance Payments for the 
above listed unit.  I also understand that the Sarasota Housing Authority will send the IRS-1099 form to 
the person or company that is being paid. 
 
_________________________________________________   __________________ 
Legal Owner Signature      Date 
 
 
 

 
 

Manager Section 
 

I hereby agree to accept payments on behalf of the above owner and I further understand that I (or my 
company) will receive the Housing Assistance Payments for the unit listed above.  I also understand that I 
(or my company) will receive an IRS-1099 form in January of each year for all money received during the 
previous year.   
 
Company Name: ____________________________________________________________________ 
 
Company Address: ___________________________________________________________________ 
 
Company Phone Number: ____________________ 
 
 
_________________________________________________ __________________ 
Signature of Manager/Management Company   Date 
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