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VISITOR FORM 

 
 
Head of Household: __________________________________ Telephone____________________________ 
 
Complete Address________________________________________________________________________ 
 
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: 
 
Vehicle 1: 
Make / Model_____________________________________________Color_____________________ 
 
License Plate Number_______________________________________State_____________________ 
 
Vehicle 2: 
Make / Model_____________________________________________Color_____________________ 
 
License Plate Number_______________________________________State_____________________ 
 
BY SIGNING BELOW YOU ACKNOWLEDGE THAT YOUR VISITOR(S) MAY NOT STAY PAST THE ALLOTTED TIME AS STATED 

ON YOUR LEASE WITHOUT PRIOR APPROVAL OF THE WALLA WALLA HOUSING AUTHORITY AND THAT YOU ARE 

RESPONSIBLE FOR THE ACTIONS OF YOUR GUESTS DURING THEIR STAY.  
 
___________________________________________________________________________________ 
Head of Household Signature               Date 
 

If your visitor(s) will be staying longer than the allotted time, please see reverse side. 

501 Cayuse Street 
Walla Walla, WA  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  

Walla Walla Housing Authority 
A Community Partner, 
Helping People to Help Themselves 
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My visitor(s) will be extending their stay beyond the allotted time due to the following circumstances:  
 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

FOR WWHA USE ONLY 

 

   Request Approved:                      Yes                No          

 

  Comments: ____________________________________________________________________________ 

  ______________________________________________________________________________________ 

  ______________________________________________________________________________________ 

 

  ______________________________________   _________________________________ 
  Property Manager       Date  
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