
 

Petición de una Audiencia 

For Office Use Only 

Received by :                  Date:                                     a  

Request Referred To:  Housing Specialist  Housing Supervisor  Other:                               .                                            

Action Taken:                                                                                                                                                          a                                                                            

 

 

Persona que Solicita una Audiencia:       Fecha:                                        

F   

Nombre:_______________________________________________________________________ 

 

Dirrecion:______________________________________________________________________ 

 

Cuidad: ________________ Estado: ________ Código postal: _______ Teléfono: ____________ 

                               

            Yo,  _________________________, no estoy de acuerdo con la decisión de la  División de 

Chandler. Esto solicitando por lo tanto una audiencia. 

 

 

Razón de solicitar una audiencia: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

 
            Acción o alivio tomado:   

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________  

 

____________________________________________________________________ 

Firma de Participante         Fecha 

 

Date Stamp(COCHA office use only) 

Mailing Address:                                                      City of Chandler Housing and Redevelopment Division                                        Office Location: 

Mail Stop 101, PO Box 4008                                                http://affordablehousing.chandleraz.gov                                         235 S. Arizona Avenue 

Chandler, AZ 85244-4008                                                     Ph.(480)782-3200Fax (480)-782-3220                                             Chandler, AZ 85225 

 

http://affordablehousing.chandleraz.gov/

