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      Boston Housing Authority


      52 Chauncy Street



      Boston, Massachusetts  02111-02375


                                             INTEROFFICE COMMUNICATION







DATE:      
TO:

Administrative Appeals Coordinator
FROM:
(Manager's name), Housing Manager
AT:

(Development name) Development
SUBJECT:
Resident Request for Grievance Hearing
______________________________________________________________________
The following Resident has requested a grievance hearing:           

Name:


(Resident's name)
Complete Address:
(Street address and unit number)



(City, state and zip)
The Resident  FORMCHECKBOX 
has /  FORMCHECKBOX 
has not requested a reasonable accommodation to enable him/her to participate in the grievance hearing.

The Resident requested the following reasonable accommodation to participate in the grievance hearing: (Accommodation requested)
 FORMCHECKBOX 
 I have enclosed Forms GC-01, GC-02, GC-06, and GC-06A.
�Title? (in footer too)
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