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THE HOUSING
AUTHORITY

OF THE CITY OF $T. PETERSBURG, FLORIDA

LANDLORD
CHANGE OF ADDRESS FORM

Name:

SSN:

0Old Information:

Old address:

City: State: Zip:

New information:

New address:

City: State: Zip:

Telephone:

Email address:

I certify that I have stated my true and correct address above. Therefore, I take
all responsibility for my mail being delivered to the new address.

Signature:

Date:




