NEW YORK CITY HOUSING AUTHORITY
LEASED HOUSING DEPARTMENT
P.O. Box 19197
Long Island City, New York 11101-9199

This form has been designed for NYCHA Section 8 Housing Choice Voucher Program landlords
who wish to change their mailing address.

This form is for this purpose only. For any other changes or additional information, you may
access the NYCHA website: http://www.nyc.gov/nycha or contact the Customer Contact Center
at (718)-707-7771 . Mail this form to the P.O. Box listed above or fax it to (866) 794-0744.

You may submit one form as long as the names are an exact match, however, each vendor number
must be entered below.

Vendor Name:

Vendor number(s):

NYCHA 059.082A (Rev. 9/10/10)v3 & Reverse LANDLORD CHANGE OF ADDRESS




PREVIOUS ADDRESS

Address

Apt/Suite City State Zip
NEW ADDRESS

Address

Apt/Suite City State Zip

CONTACT INFORMATION

Contact Person:

Last First Ml
Telephone: Ext: Fax:
Email:

Sworn to before me this

day of , 20

Signature of Landlord/Agent Notary Stamp
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