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Housing Authority of the City of Austin 
Established in 1937  

1124 South IH 35, Austin, TX 78704 (512)  477-1314 

 P.O. Box  6159, Austin , TX ,  78762 Fax   (512) 494-0686 
 
 

REQUEST FOR TRANSFER OF HAP PAYMENTS TO THE NEW 
PROPERTY OWNER 

 
 
 
 
___________________________ 
Date 
 
 
 
I recently purchased a property at (list unit address) which is assisted under the 

Housing Choice Voucher Program.  I request that the HAP (Housing Assistance 

Payment) Contract be assigned to me.  I have received a copy of the HAP (Housing 

Assistance Payments Contract) and agree to comply with all provisions of the (HAP) 

Contract. 

 
Sincerely, 
 
 
_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

PRINT New Property owner name and address 
 
 
 
Signature and Date 


