Western Piedmont
Council of Governments

Regional Housing Authority

Amendment to Lease
If your tenant has requested to add or remove an adult household family member, you must complete this form.

Tenant Name:

Tenant Address:

Please Circle One: ADD or REMOVE

Name of Household Member(s) to Add or Remove:

Landlord Signature: Date:
Tenant Signature: Date:
Other Adult Signature: Date:

EQUAL HOUSING
OPPORTUNITY

This institution is an equal opportunity provider. It is illegal to discriminate against any person because of
race, color, religion, sex, handicap, familial status or national origin.



