
P.O. Box 53028      
Houston, Texas 77052
Tel: 713-578-2100 Fax: 

713-669-4594 
www.hchatexas.org 

hcha@hchatexas.org 

OWNER CONTRACT AND PAYMENT INFORMATION 

The information on this form should pertain to the rental unit that the landlord and the tenant want to be under 
contract for Housing Assistance Payments from the Harris County Housing Authority.  

1. Was the tenant living in this rental unit under a written or verbal lease before completing this Request
for Tenancy Approval?   YES  NO

If YES what is the current rent charged to the Tenant? $ _____________________per month.

2. The Owner of the rental unit is: ________________________________________________.

Phone Number: ________________

Owner’s Race: ____________ (for HUD statistical report only).

3. The Rental Agent for the owner is: ____________________________________________.

Phone Number: ___________________.

The housing assistance checks should be made payable to: 

Name (First & Last): _____________________________________________________________ 

Street Address or P.O. Box: _______________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Email Address: _________________________________________________________________ 

Contracts, leases and inspection notices should be mailed to: 

SAME AS ABOVE 

Name (First & Last): _____________________________________________________________ 

Street Address or P.O. Box: _______________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Email Address: _________________________________________________________________ 
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