


Housing Authority of the City of Prichard 

HAP Contract and Lease Agreement Amendment 

The Housing Authority of the City of Prichard's Housing Assistance Payments (HAP) 

Contract entered into between the initial owner,--------------� on 

behalf of the program participant,--------------� for the property 

located at---------------� is hereby amended effective ___ _ 

The change is a result of the following: 

_____ Change of ownership of the property 

______ Change in the realty company that manages the property 

______ Owner/Manager name change 

The HAP Contract and Lease Agreement are now amended to reflect the owner/manager as 

By signature of the program participant and new property owner, this amendment shall be 
attached to and made a part of the HAP Contract and/or Lease Agreement. All other 
covenants, terms and conditions of the original HAP Contract and/or Lease Agreement remain 
the same. 

Property Owner (Print) Program Participant (Print) 

Signature Signature 

Owner Address Date 

City, State Zip Code HACP OS (Print) 

Telephone Number HACP OS Signature 

Date Date 
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