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      Boston Housing Authority


      52 Chauncy Street



      Boston, Massachusetts  02111-02375



RESIDENT REQUEST FOR GRIEVANCE HEARING







DATE: __________________________
TO:

Administrative Appeals Coordinator; or



Housing Manager,



__________________ Development

FROM:
Resident's Name:  
_______________________



Address:
     
_______________________




    
_______________________

In accordance with the provisions of the grievance procedures of the Boston Housing Authority (“BHA”), I am requesting a grievance hearing for the following reason(s):

 ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A private conference with the housing manager took place on (date): _________________, 20____, at which time we were unable to reach an agreement.

NOTE TO RESIDENT REGARDING REASONABLE ACCOMMODATION:  If you have a disability which could affect your participation in a grievance hearing, you have the right to request a reasonable accommodation from the BHA.  For example, if you have a hearing impairment, you may ask the BHA to provide a sign-language interpreter.  Please specify below the type of assistance you need because of your disability.  You need not disclose the nature of the disability.  The Administrative Appeals Coordinator will either make the requested arrangements or advise you in writing before the hearing that your request has been denied.
I would like to request the following reasonable accommodation to enable me to participate in the grievance hearing:
______________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________
______________________________________________________________________












Sincerely,




















___________________________________








       Signature of Resident
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