
 
MISSISSIPPI HOME CORPORATION 

Notice of General Partner/ Management Change 
 

Please indicate type of change. 
 Partnership    
 Management    Effective date of Change: ____________________ 

 
 
 
 
 
 
 
 
Old Information  

 
New Information 

 
 
_________________________________  ______________________________ 
Printed Name       Date 
 
 
_______________________________________  ____________________________________ 
Signature       Title 

Organization Name:  _____________________________________________ 

  Tax I.D.  Number:     _____________________________________________ 

     Address: _____________________________________________ 

   _____________________________________________ 

       Contact Person: _____________________________________________ 

Telephone Number: _____________________________________________ 

Organization Name:  _____________________________________________ 

    Tax I.D.  Number:   _____________________________________________ 

    Address: _____________________________________________ 

   _____________________________________________ 

       Contact Person: _____________________________________________ 

Telephone Number: _____________________________________________ 

Project Number: ____________________________________________ 

Project Name:  ____________________________________________ 

Project Address: ____________________________________________ 

   ____________________________________________ 
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