
 
 

LANDLORD CHANGE OF ADDRESS 
 
 

Name:  _________________________________________________________________ 
 
 SSN/ Tax ID: ___________________________________________________________ 
 
Old Address:____________________________________________________________ 
                         Street                                                                       Apt. # 
 
________________________________________  ______________   _______________ 
                   City                                      State                   Zip Code 
 
New Address: ___________________________________________________________ 
    Street                                                                        Apt. # 
 
________________________________________  ______________   _______________ 
                   City                                     State                    Zip Code 
 
Telephone #:   ___________________________________________________________ 
 
Alternate #:  ____________________________________________________________ 
 
If you have only one tenant please complete the tenant information below.  If you 
have multiple tenants do not complete the remainder of this form.  
 
 
Tenant Name:  __________________________________________________________ 
 
Tenant Address:  ________________________________________________________ 
                             Street                                                                         Apt. # 
 
________________________________________  ______________   _______________ 
                   City                                    State                    Zip Code 
 
 
Signature:_____________________________         Date:  __________________ 
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