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A Community Partner, 
Helping People to Help Themselves 

Walla Walla Housing Authority
501 Cayuse Street

Walla Walla  WA  99362
509-527-4542  *  Fax 509-527-4574

Hearing-impaired, please use relay service
www.wallawallaha.org  * wwha@wallawallaha.org

REQUEST FOR INFORMAL HEARING 
 
I request an Informal Hearing regarding Walla Walla Housing Authority’s decision concerning 
my housing assistance because: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
Signature     Print Name    Date 
 
______________________________________________________________________________ 
Complete Address, include apartment/unit number, if any 
 
______________________________________________________________________________ 
Home Telephone      Message Telephone 
 


