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HAP CONTRACT ASSIGNMENT  

 
 
 
The property located at      _____________________________________ 
       
         _____________________________________ 
 
         _____________________________________ 
 
                
 
                        
I  _____________________________________ agree to assign the Housing Assistance  
                Former Property Owner 
 
 
Payment contract to _____________________________________ 
              New Property Owner       
 
 
______________________                             _____________________________________ 
               Date                                                  Signature of Former Property Owner 
 
 

 
 
 
I _____________________________________ agree to be bound by and comply with the  
                   New Property Owner 
 
 
 terms and conditions of the Housing Assistance Payment contract. 
 
 
 
______________________                             _____________________________________ 
                Date                                                  Signature of New Property Owner 
 
 
 
 

 


