Boley Centers, Inc.
445 31% Street North
St. Petersburg, FL 33713
Phone: (727)-821-4819 Fax: (727) 490-0541

Owner/Agent Change of Address Notification

Please complete the following information and return to the address noted above. The attached W-9
must also be completed and returned with the form.

Date: SS# or Tax |D#:

Name:

| am the (check one): [0 Owner 1 Agent 1 Other HAP Payee

Effective Date of Change:

Previous I nfor mation:
Name:

Previous Address:

City: State: Zip:

New Address and Contact | nfor mation:

Name:

New Address:

City: State: Zip:
Phone #: Alt #:

Email:

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

Owner/Agent Signature Date



