
U.S. DEPARTMENT OF HOUSING & URBAN DEVELOPMENT 
 

Orlando Housing Authority 
 Declaration of Ownership/ Affidavit of Agent 

 
 
TENANT:  ________________________________________________________________ 
 
RENTAL UNIT ADDRESS:  _________________________________________________ 
 
       _________________________________________________ 
 

 
NAME AND ADDRESS OF PROPERTY OWNER 

 
________________________________________________________ 

 
________________________________________________________ 

 
________________________________________________________ 

 
________________________________________________________ 

Phone Number  

________________________________________________________ 
Social Security Number of Owner 

 
 

I REQUEST THAT THE ORLANDO HOUSING ASSISTANCE PROGRAM REMIT PAYMENT (S) TO: 
 
__________________________________________ SS#/TAX ID #______________________________ 
 
 

� I hereby certify that I am the legal and rightful owner of the above rental property and the tenant has 
no ownership interest in this dwelling unit whatsoever. 

 
� I hereby certify that I am authorized by the above property owner of the rental property listed above 

to act in his/her behalf on all matters pertaining to the rental of said property and the tenant has no 
ownership interest in this dwelling unit whatsoever.  

 
 
_____________________________________  _____________________________________ 
Print Name      Signature 
 
_________________________________ 
Date 
 
NOTICE:    Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false 
statements of misrepresentation to any department of the U.S. as to any matter within its jurisdiction. 
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