
Abode Services – 10/07/2022 

Property Management Authorization Agreement

The Property Management Authorization Agreement is entered effective _______________ between Abode Services, and 

(Landlord/Owner)  __________________________________________________________________________________, 

and (Property Manager/Authorized Agent) _________________________________________________________________.  

Rental Property Address: ___________________________________________________________________________ 

If multiple participants/tenants reside at above rental property, a new agreement is not required for each tenant. The 

Property Management Authorization Agreement should accompany Landlord W-9 document. 

Option 1: Alternative Mailing Address 

☐ The above Landlord has authorized all rental payments to be mailed to an alternative address than what is listed on

the Landlord’s W-9 document. All rental payments should be mailed as follows: 

Check Payable to: _________________________________________________________________________________ 

Mailing Care Of (C/O): ______________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

Option 2: Property Manager/Agent 

☐ The above Landlord has authorized all rental payments to be sent to a Property Manager/Agent authorized to negotiate

and collect rent, sign the rental/lease agreement, and receive all related housing paperwork regarding the above property. 

☐ W-9 Form Attached, required if the check is payable to a Property Manager/Agent.

Check Payable to: _________________________________________________________________________________ 

Mailing Care Of (C/O): ______________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

The Landlord/Owner may terminate or modify this agreement at any time by submitting a written request to the program 

Housing Specialist attached to participant/s residing at this property. 

____________________________________ _____________________________________ _____________ 
Landlord/Owner Name    Signature      Date 

____________________________________ _____________________________________ _____________ 
Property Manager/Authorized Agent Name  Signature      Date 
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