
 

Housing Choice Voucher Program  

325 Moore Street  

East Liverpool, OH 43920 

Telephone: 330-386-5970 

Fax: 330-368- 

 Rev HCV 02/2022-JA 

 

Property Ownership Change Request 

 
Date:___________________  

 

Previous Landlord Name: _______________________________________________________ 

 

____________________________________________________________________________ 

Address                                            City/State                                                    Zip Code 

 

 

New Landlord Name: __________________________________________________________ 

 

____________________________________________________________________________ 

Address                                           City/State                                                   Zip Code  

 

Social Security Number: _____________________ Tax ID Number:_____________________ 

Telephone Number: _________________________ Transfer Date: ______________________ 

Property Management Company (if applicable):______________________________________ 

Contact Name: ________________________Telephone Number: _______________________ 

Change Requested By: __________________________________________________________ 

 

Client Name Client Address Unit # Phone Number  

    

    

    

    

    

    
 

 

 

 

Office Use Only 

 

Date Submitted:_____________________________ Effective Date:_______________________ 

Entered/Approved By: ___________________________________________________________ 


