
 

MANAGING AGENT ROLE REQUEST FORM  

A Managing Agent Role allows owners and managers who own/manage more than one  Section 

8 property currently under contract with the JCHA to view and access important status 

information in one consolidated account in the landlord portal.  

Name of Managing Agent (request person): ___________________________ Date: __________ 

Email Address: _________________________________________________________________ 

Preferred User ID (choose a username you would like to use): ____________________________ 

------------------------------------------------------------------------------------------------------------------------------- 

Please complete the following information: 

Property Address: ______________________________________________________________  

Name of Owner: _____________________________ SS# or EIN#: ____________________ 

Name of Payee: ______________________________ SS# or EIN#: ____________________ 

Complete name of Section 8 tenant (s) currently residing in the above unit:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Property Address: ______________________________________________________________  

Name of Owner: _____________________________ SS# or EIN#: ____________________ 

Name of Payee: ______________________________ SS# or EIN#: ____________________ 

Complete name of Section 8 tenant (s) currently residing in the above unit:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

HOUSING CHOICE VOUCHER (SECTION 8) PROGRAM 
400 US HIGHWAY #1 (MARION GARDENS)  

JERSEY CITY, NEW JERSEY 07306 

TEL. 201-706-4677/4678 FAX. 551-256-7736/7737 WEB WWW.JCHA-GOV.US 
 

http://www.jcha-gov.us/


Property Address: ______________________________________________________________  

Name of Owner: _____________________________ SS# or EIN#: ____________________ 

Name of Payee: ______________________________ SS# or EIN#: ____________________ 

Complete name of Section 8 tenant (s) currently residing in the above unit:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Property Address: ______________________________________________________________  

Name of Owner: _____________________________ SS# or EIN#: ____________________ 

Name of Payee: ______________________________ SS# or EIN#: ____________________ 

Complete name of Section 8 tenant (s) currently residing in the above unit:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Property Address: ______________________________________________________________  

Name of Owner: _____________________________ SS# or EIN#: ____________________ 

Name of Payee: ______________________________ SS# or EIN#: ____________________ 

Complete name of Section 8 tenant (s) currently residing in the above unit:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature: __________________________________ Date: _______________________ 

 

 

 

Processed By: ___________________________________   Date: _________________ 

FOR JCHA USE ONLY  


