
OKLAHOMA HOUSING FINANCE AGENCY 

PO Box 26720 Oklahoma City, OK 73126-0720 

Attn: Finance HAP Team E-Mail: Rentalhapgroup@ohfa.org 

Phone (405) 848-1144 Ext-2898 Fax (405) 419-9198 

 

 

ADDRESS CHANGE REQUEST FORM 
 

I, the undersigned, hereby request a permanent change of my mailing address 

and contact information. 

 
(Please type or print legibly) 

 

Previous Contact Information: 

Name:________________________________________________________________________ 

Address:_______________________________________________________________________ 

City:_____________________________ State:_______________________ Zip Code:_________ 

 
New Contact Information: 
 
Is the mailing and physical address the same?  Yes (__)   No (__) 
 
Name:________________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ____________________________ State:_______________________ Zip Code:_________ 

 

Physical Address: _______________________________________________________________ 

 

Telephone (_____) ________________ Cell: (_____) ___________________________ 

Work: (_____) ____________________ Fax: (_____) ___________________________ 

 

 

E-Mail Address:_________________________________________________________________ 

 

 

 

I certify that this information submitted is correct and true. 

 

________________________________________                 ______________________________ 

Owner’s/Agent’s Signature                                                         Date 


