
AHALF-1   10-2016 

OWNER/PROPERTY MANAGEMENT INFORMATION  
 

Arlington Housing Authority 
501 W. Sanford, Suite 20 
 Arlington, Texas 76011 
Phone:  817-276-6775 

Fax:  817-962-1250 
Email:  landlordrequest@arlingtonhousing.us 

 
 
 
 
 
 
 
 

 

New Owner         Change in Information   

OWNER  

Tax ID  

Full Name  

  

City/State/Zip  

County  

Work Phone  

Home Phone  

Other Phone  

Email  
 

PROPERTY MANAGEMENT (if applicable) 

Name  

Title  

Street Address  

City/State/Zip  

County  

Work Phone  

Home Phone  

Other Phone  

Email  

 
Please send information to the following:  (check the appropriate box) 
 
Direct Deposit:   Owner    Property Management   
 
Correspondence:  Owner    Property Management   
 
1099 Form:  Owner    Property Management   
 
 
 
 
___________________________________   ___________________________________ 
Owner    Date   Property Management  Date 
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