
1500 Hughes Way, #A-150
Long Beach, CA  90810 

Tel 562 570-6985 
Fax 562 499-1052 

www.haclb.org 

OWNER ADDRESS CHANGE 
(PLEASE PRINT) 

EFFECTIVE DATE: ____/____/____ 
PLEASE PRINT: 
OWNER NAME: ________________________________________________________________ 

ADDRESS OF PROPERTY: __________________________________________________________ 

________________________________________________________ 
NAME(S) SECTION 8 TENANT(S): 
1. __________________________________ 2. _______________________________________
3. __________________________________ 4. _______________________________________

(YOU MAY USE REVERSE SIDE OF PAGE FOR ADDITIONAL NAMES) 

PREVIOUS ADDRESS:
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

NEW ADDRESS: _________________________________________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 
NEW PHONE NUMBER: DAY(_____)__________________ MESSAGE(____)___________________ 
PROPERTY MANAGEMENT COMPANY OR AGENT:  (IF APPLICABLE) 

_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

PROPERTY MGMT. CO. OR AGENT  PHONE NUMBER: DAY (____)__________________________ 

ALL PAPERWORK REGARDING CONTRACTS AND PAYMENT TO BE SENT TO YOUR PROP. 
MGMT. CO./AGENT?  [    ] YES [    ] NO 

_____________________________________ _____________________________________ 
OWNER SIGNATURE DATE 

Please return the completed form to the following address as soon as possible: 

Housing Authority of the City of Long Beach 
Kari Faithful

521 E. 4th Street 
Long Beach, CA 90802 

kari.faithful@longbeach.gov 
Fax: (562) 570=8700

If you have any questions, please call (562) 570-6897.  Thank you for your assistance. 

HA-142.INT (Rev. 05/21) 
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