#°0 CHANDLER  REQUEST FOR AN INFORMAL HEARING

artrzona (For Participants Only)
Person Requesting a Hearing: Date:
Name:
Address:
City State ZIP Code Phone
Email:

| do not agree with the decision of the City of Chandler Housing and Redevelopment Division and
am, therefore, requesting an Informal Hearing.

Reason for requesting an Informal Hearing:

Action or relief requested:

Print Participant’'s Name Participant’s Signature Date Signed

For Office Use Only

Received by: Date:

Request Referred To:  [_] Housing Supervisor [_| Housing Specialist [_] Other:

Action Taken:

Revised 03/03/23




