
CRAWFORDSVILLE HOUSING AUTHORITY 
APPEALS REQUEST FORM 

HOUSING CHOICE VOUCHER PROGRAM PARTICIPANT 
 

PARTICIPANT NAME:________________________________________________ 
 
MAILING ADDRESS:__________________________________________________ 
                                  __________________________________________________ 
 
TELEPHONE #: ______________________________________________________ 
 
CASEWORKER OR ADVOCATE (Someone that you would like hearing information to be sent to 
on your behalf). 
NAME & AGENCY:______________________________________________________________ 
MAILINGADDRESS:______________________________________________________________ 
                                  ______________________________________________________________ 
TELEPHONE #:__________________________________________________________________ 
 
REASON FOR APPEAL: 
 
____PROPOSED TERMINATION OF ASSISTANACE     ____INCOME/RENT SHARE DETERMINATION 
 
____DENIAL OF ASSISTANCE                                         ____VOUCHER/UNIT SIZE DETERMINATION 
 
____DENIAL OF REASONABLE ACCOMMODATION    ____OTHER 
 
PLEASE EXPLAIN 
OTHER:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
RETURN THIS FORM TO:  CRAWFORDSVILLE HOUSING AUTHORITY 
                                              P.O. BOX 607 
                                              CRAWFORDSVILLE, IN 47933 
FAX: (765) 362-2438 
EMAIL: CHA54STACEY@GMAIL.COM  
 
DIRECT ALL QUESTIONS CONCERNING PROCEDURES TO : (765) 362-2407 
 
METHOD/DATE/TIME RECEIVED_____________________________BY_____________________ 
 

mailto:CHA54STACEY@GMAIL.COM

