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Landlord Change of Address Form 

 

 
Company Name: ______________________________  EIN:______________   

 

 

Owner Name: _____________________________ SSN:____________ 
              Last                                                         First 

 

 

Old Address: ____________________________________________________________________________________________ 

                                                                                          Street                                                                                                         Apt# 

 

 

                                        ____________________________________________________________________________________________ 

                                        City                                                                                                    State                                            Zip Code 

 

 

New Address: __________________________________________________________________________________________ 

                                                                                          Street                                                                                                         Apt# 

 

 

                                        ____________________________________________________________________________________________ 

                                        City                                                                                                    State                                            Zip Code 

 

 

Telephone(s): ____________________________________________________ 

 

Email(s): __________________________________________________________________________________________________ 

 

 

 

Community Name: ___________________________________________________________________________________ 

 

 

 

Tenant’s Name: _______________________________________________________________________________________ 

 

Tenant’s Address: ____________________________________________________________________________________ 

                                                                                          Street                                                                                                         Apt# 

 

 

                                        ____________________________________________________________________________________________ 

                                        City                                                                                                    State                                            Zip Code 

 

 

 

 

Signature: __________________________________________________________________ Date: _____________________ 

P.O. Box 91363 • 3056 Norman Berry Drive 
East Point, Georgia 30364-0363  
TEL 404-768-0078 • FAX 404-669-0056 

 

 


