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2640 Fountain View Drive m  Houston, Texas 77057 = 713.260.0500 P s 7TUTTY

Housing Choice Voucher Program

Inspection Request Form

Client Name: Date:

Phone #: SSN#:

Address:

Please list the problems(s) that you are currently having in your unit:

Signature

A Fair Housing and Equal Employment Opportunity Agency. For assistance:Individuals with disabilities may contact the 504/ADA Administrator at 713-260-0353, TTY 711 or 504ADA@alliancehtx.org
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