
If you or anyone in your family is a person with disabilities, and you require a specific accommodation  
in order to fully utilize our programs and services, please contact the housing authority. 

 
Walla Walla Housing Authority  |  501 Cayuse Street  |  Walla Walla Washington  99362  |   509-527-4542  |  Fax 509-527-4574 

                 Hearing-impaired, use statewide relay service number 1-800-833-6384  |  www.wallawallaha.org  |  wwha@wallawallaha.org             

 
 

Transfer of Housing Assistance Payment Contract 
 

Be it known, that the Housing Assistance Payments Contract (HAP) for the following: 
 
Tenant Participant Name Voucher number Effective Date 
 
 
 
entered into between the Walla Walla Housing Authority and the original owner/manager, is hereby  
 
transferred in its entirety to ________________________ as the new owner of the assisted subject  
 
property located at _______________________________________________________________ 
 
All other provisions of the housing assistance payment (HAP) contract and addendum thereto remain  

in force until re- certification or termination of the contract occurs. Transfer of the housing assistance 

payment contract is effective as of ________________. 

 
Subsequent housing assistance payments will be issued to the new owner upon receipt of this form,  

the IRS W9 Request for Taxpayer Identification and WWHA’s Authorization for Automatic Deposit. 

 
_________________________________________________ ________ 
Original Owner’s Signature Date 
 
 
_________________________________________________ ________ 
New Owner’s Signature Date 
 
 
_________________________________________________ ________ 
WWHA Representative Signature Date 

 

https://www.irs.gov/forms-pubs/about-form-w-9
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