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OWNER CHANGE OF ADDRESS 

Owner of Unit 

List name and address which the Owner wishes to appear on the IRS Form 1099: 

Company Name (if needed): __________________________________________________ 

Individual Name: ___________________________________________________________ 

Street Address: _____________________________________________________________ 

City: ______________________ State: _________ Zip Code: _________________________ 

Telephone: _______________________ Contact: __________________________________ 

 

Tax Information Number 

The Internal Revenue Service requires that CMHA prepare and submit IRS Form 1099-

Statement of Recipients of Miscellaneous Income, for all recipients who receive income for a 

calendar year. In order to comply with the law, we need your Tax Identification Number. This 

will be either your Social Security Number or your business Federal Tax Identification Number, 

depending on how you report income. A copy of the form showing the total amount of rental 

assistance paid by CMHA will be sent to you. 

Tax Identification Number or Social Security Number: ________________________________ 

 

Managing Agent 

Company Name (if needed): _____________________________________________________ 

Individual Name: ______________________________________________________________ 

Street Address: ________________________________________________________________ 

City: __________________________ State: _________________ Zip Code: 

________________ 

Telephone: _______________________ Contact: _____________________________________ 

 

My Property Manager is authorized to conduct the following business on my behalf 

Check all that apply: 
______Contract with CMHA and tenant (negotiate rent, execute tenant lease & HAP contract) 

______Receive written communication including contracts and inspection notices. 

______Receive Housing Assistance Payments (HAP) and tenant rental payments 

______Access contract and payment information 

______Other (attached additional sheets if necessary) 

 

_____________________________________________  ____________________________ 

(Signature of Legal Owner)                                                          (Date) 

 

Fax this completed form to 513-732-0851 or email to brichardson@clermontmha.org 
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