HOUSING AUTHORITY
of the CITY of UPLAND

1200 N. Campus Avenue +« Upland, CA 91786
Phone: (909) 982-2649 « FAX: (909) 982-0237

STATEMENT OF PROPERTY OWNERSHIP

Regarding Tenant:

Property Address:

I/We declare that the recorded property owners are:

Name: Name:

Address: Address:

Day Phone: ( ) Day Phone: ( )
Cell Phone: ( ) Cell Phone: ( )

Owner’s authorized agent (managers, realtors, agent, if applicable):

The following individual/agency is designated as my/our authorized representative and is authorized to
act on my/our behalf.

NOTE: If the agent is a management company you must provide a copy of the Management Agreement.

Name: Address:
Phone: ( )
Fax No.: ( ) E-Mail Address:

The Housing Assistance Payment (rent check) is to be completed as follows. All information must
match the information on the W-9 form (payee must attach W-9 form):

Payee: Address:
Tax ID (from W-9): (from W-9)
Owner’s Signature Date
Agent’s Signature Date

You mustinclude proof of ownership for this property. You may use any of the following documents
as proof of ownership: a copy of your current tax bill, closing escrow papers (if the property is a new
purchase), the Grant Deed, a property insurance or mortgage payment coupon.

Warning: Section 1001 of title 18 of the U.S. code makes it a criminal offense to make willful false statements or
misrepresentation of any department or agency or the United States as to any false matter within its jurisdiction.

Return this form to: Upland Housing Authority
1200 N. Campus Avenue
Upland, CA 91786

Statement of Property Ownership/October, 2007
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