
REQUEST FORM 
 
All requests from clients require a two-day turn around period.  Requests for 
copies of information held in Housing Authority files may only be made by 
the client.  Requests may be picked up from the receptionist. 
 
Client Name: __________________________________________________ 
 
Address: ______________________________________________________ 
 
Phone Number _________________________________________________ 
 
Item requested and reason:  _______________________________________ 

_____________________________________________________________

_____________________________________________________________ 
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