
Montana Department of Commerce      04/2019 
HCV Programs  

301 S. PARK AVE.  |  PO BOX 200545 - MONTANA HOUSING – SECTION 8 PROGRAMS  |  HELENA, MT 59620-0545 
P: 406.841.2830  |  F: 406.841.2810  |  TDD: 406.841.2702  |  Toll Free: 800.761.6264 

OWNER/LANDLORD INFORMATION SHEET 
Owner/Landlord Legal Name as Listed with the IRS: Date Completed:   
  
  
              
              
Owner/Landlord Mailing Address: Phone Number(s) 
  Work:   
City: State: Zip:   Cell: 
  Home:   
  E-Mail Address:   
☐ 
Check Box if Owner should receive payment       
              
Name of Authorized Agents, if any:   Phone Number(s) 
  Work:   
  Cell: 
Authorized Agent's Mailing Address: Home:   
  E-Mail Address:   
  

  City: State: Zip:   

☐ 
Check Box if Agent should receive payment  

 

 

Signature  Date  
*If completed by Landlord/Agent a copy of legal contract with Owner must be attached hereto. 

  


