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Lease Addendum 

 

The Housing Authority of the Township of Haddon (“the Housing 

Authority” or “Landlord”) and _______________ 

 (“Tenant”), having previously entered into a Lease 

Agreement (“the Lease”), hereby agree to the following terms and 

conditions as set forth in this Addendum to the Lease: 

 

1. Tenant agrees to provide the following information:   

 

a. Tenant does/does not (circle one) have a Last Will 

and Testament (“Will”).   

 

b. The Attorney or other preparer of Tenant’s Will 

is: 

 

___________________________ 

Name 

 

 

___________________________ 

Address 

 

 

___________________________ 

Phone 
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c. The Executor of Tenant’s Estate is  

 

___________________________ 

Name 

 

 

___________________________ 

Address 

 

 

__________________________ 

Phone 

 

 

d.   The Administrator of Tenant’s Estate is  

 

___________________________ 

Name 

 

 

___________________________ 

Address 

 

 

___________________________ 

Phone 

 

e. Tenant’s Next of Kin (Sibling, Child, Grandchild, 

Niece/Nephew, etc.) is 

 

_______________________________________ 

Name & Relation to Tenant 

 

 

______________________________________ 

Address 

 

 

_______________________________________ 

Phone 
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f. In the event of an emergency, Tenant’s Emergency 

Contact is  

___________________________ 

Emergency Contact’s Name 

 

 

___________________________ 

Emergency Contact’s Address 

 

 

___________________________ 

Emergency Contact’s Phone 

 

2. Tenant agrees to immediately notify the Housing 

Authority of any changes to the information provided in 

Paragraph 1. 

3. Tenant agrees that upon Tenant’s death, Tenant’s Lease 

will automatically terminate with ten (10) business 

days. 

 

TENANT       THE HOUSING AUTHORITY OF 

THE TOWNSHIP OF HADDON 

 

___________________________   ______________________ 

Tenant’s Signature     Signature 

______________  
Tenant’s Name 

     Name 

 

        _________________________ 

        Title 

 

 

Date: _______________    Date:__________________ 


