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ASSIGNMENT OF LEASE 

 

Property Address:   ________________________________  

________________________________  

________________________________  

 

Current resident is:   ________________________________  

 

Name of Owner (transferor): ________________________________  

 

The transferor hereby agrees to assign all rights and duties under the Housing Authority of the County of Butte 

Housing Assistance Payment Contract for the above described property which has an effective Lease date of 

«Move_In» to the new owner.  

 

Assignment Effective Date: ___________________  

 

Owner: _________________________________________________________  

 

 

BY:____________________________________________________________ __________________  

Date Signed  

_______________________________________________________________ __________________  

Printed Name of Signatory         Title  

 

Name of New Owner (transferee):__________________________________________________  

 

The transferee agrees to assume all the rights and duties under the aforementioned Contract of 

_________________________________  

(Transferor Name)  

 

By:___________________________________________________________   __________________  

Date Signed  

______________________________________________________________  __________________  

Printed Name of Signatory         Title 
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