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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

VISITOR FORM 
 
 
Resident Name_________________________________________________________________ 
 
Complete Address_______________________________________________________________ 
 
Telephone / Message Phone_______________________________________________________ 
 
The following person(s) will be visiting me: 
 
______________________________________________________________________________ 
Print Name       Relationship 
 
 
______________________________________________________________________________ 
Print Name       Relationship 
 
 
______________________________________________________________________________ 
Print Name       Relationship 
 
 
______________________________________________________________________________ 
Print Name       Relationship 
 
 
They will be visiting from__________________________to_____________________________ 
 
Visitor’s vehicle description: 
 
Make / Model_________________________________________Color_____________________ 
 
License Plate Number___________________________________State_____________________ 
 
 
 
______________________________________________________________________________ 
Resident Head of Household Signature     Date 


