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ASSIGNMENT OF CONTRACT/LEASE 

 

This Assignment of Contract/Lease is effective                                              with regard to the following property: 
 

Tenant:   

Unit:      
 
For valuable consideration, the ASSIGNOR herein, the OWNER/LANDLORD in the Contract/Lease dated                  of the above 
described property, hereby assigns and sets over to, the ASSIGNEE herein, the ASSIGNOR'S entire interest in and to the Contract/Lease 
and the rent therein provided. 
 
The ASSIGNEE hereby acknowledges the receipt of this assignment and agrees to be bound by all the terms and conditions of the 
Contract/Lease. 

 
ASSIGNOR: ASSIGNEE:  

 
Name: 
 

 
 

 
Name: 
 

 
Signature: 
 

 
 

 
Signature: 

 
Signature: 
 

 
 

 
Signature: 

 
Date: 
 

 
 

 
Date: 

 
 
 

 
 

 
Address: 

 
 
 

 
 

 
City, State, and Zip: 
 

 
 
 

 
 

 
Phone Number: 
 

 
 
 

 
 

 
Tax I.D. or Social Security Number:  
 

 
 
 
The Housing Authority of Yamhill County hereby consents to the above described assignment of Contract/Lease. 
 
                
Housing Authority Staff Signature    Title      Date       
 
forms\assigncl  3-09 
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OWNER/LANDLORD BASIC INFORMATION  

AND CHANGE FORM 
 
 

Print or Type name of OWNER:   

 
OWNER Address:   

 
City, State, Zip:   

 
OWNER Phone Number:   

 
Print/type MANAGER/AGENT:   

 
MANAGER/AGENT Address:    

 
City, State, Zip:   

 
MANAGER/AGENT Phone:   

 
ON-SITE MGR:   

 
ON-SITE MGR Phone:   

 
MAKE CHECKS PAYABLE TO:   

 
MAIL CHECKS TO:   

 
To whom should correspondence be sent?   

 
Signature of AUTHORIZED OWNER/AGENT:   


