Informal Settlement of Grievance Request

Request is/was made: [ Orally O In Writing

Date of Request: PHA Administrator: [ Vickie [ Greg

Tenant Name:

Tenant Address:

Tenant Phone:

Reason for Request:

Tenant Printed Name Tenant Signature

If you or anyone in your family is a person with disabilities and you require a specific
accommodation in order to fully utilize our programs and services, please contact the housing
authority well in advance of the meeting so that we can make the necessary arrangements.
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