Visitor Form

Head of Household:

Complete Address:

Telephone:

Guest’s Name: Telephone Number:

Permanent Address of Guest:

Date Guest Will Arrive: / /
Date Guest Will Leave: / /
Is a reasonable accommodation needed for your guest’s visitation? [ Yes [] No

If Yes, explain:

Additional Guests:

Name:

Name:

By my signature, I understand that I am responsible for my guest’s actions and behavior during their
length of stay. I also understand that any extension of this visitation time must be approved in advance.

WWHA Use Only: [ ]Approved [ |Denied

Additional Comments:

Reason for Extended Stay:

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.

Walla Walla Housing Authority | 501 Cayuse Street | Walla Walla Washington 99362 | 509-527-4542 | Fax 509-527-4574

Hearing-impaired, use statewide relay service number 1-800-833-6384 | www.wallawallaha.org | wwha@wallawallaha.org @
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