
 

 
Assignment of Lease Payments  

 
This form is for purposes of transferring lease payments without a change of ownership under 
the lease.  To process an assignment of lease payments, please submit this form with the 
required attachments as listed below to: 

 
Mobilitie, LLC 

Attention:  Property Management 
660 Newport Center Drive, Suite 200 

Newport Beach, CA  92660 
 

Fax:  949.274.7555 
 

E-mail:  Landowner@mobilitie.com 
 

 Please use this as written notice of an assignment of lease payments.  I/we ask that 
Mobilitie update your records to reflect this assignment. I/we understand that a notarized record 
of the transfer is required and is therefore attached along with a W9 form (which can be found 
on our website). 
 
  
  
Mobilitie Site ID:     ________________________________________________ 
 
New Lessor (if multiple Lessors, please attach additional pages): 
 
Name    ________________________________________________ 
Business name   ________________________________________________ 
Address   ________________________________________________ 
City, State and Zip Code ________________________________________________ 
Phone number  ________________________________________________ 
Fax number   ________________________________________________ 
E-mail address  ________________________________________________ 
 
I/we _______________________________________________ (print name) authorize the 
above change and have attached a notarized assignment of lease payments document and a 
W9 form for processing.   
 
 
Signed ________________________________________________  Date __________ 
 
Signed ________________________________________________  Date __________ 
 
 
 
 
 
 
 



 
 

 

 

STATE OF     ) 

     )   ss. 

COUNTY OF     ) 

 

 On     before me,       

 , personally appeared          

  personally known to me (or proved to me on the basis of satisfactory evidence) to be the 

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that 

he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their 

signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) 

acted, executed the instrument. 

 

WITNESS my hand and official seal. 

 

 

Signature:     

           

 [SEAL] 

 

 

 

 

 

 

 

STATE OF     ) 

     )   ss. 

COUNTY OF     ) 

 

 On     before me,       

 , personally appeared          

  personally known to me (or proved to me on the basis of satisfactory evidence) to be the 

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that 

he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their 

signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) 

acted, executed the instrument. 

 

WITNESS my hand and official seal. 

 

 

Signature:     

           

 [SEAL] 

 


