600 Park Avenue
Bremerton WA 98337
(p) 360-479-3694
(f) 360-616-2927

www.bremertonhousing.org

PARTICIPANT REQUEST FOR INFORMAL HEARING

(GRIEVANCE)
PARTICIPANT NAME REPRESENTATIVE’S NAME (IF APPLICABLE)
ADDRESS ADDRESS
PHONE AND/OR EMAIL PHONE AND/OR EMAIL

A REQUEST FOR AN INFORMAL HEARING MUST BE FILED WITH THE

HOUSING AUTHORITY WITHIN 10 BUSINESS DAYS FOLLOWING THE DATE
OF THE ACTION

1. Describe in detail what action the Housing Authority has taken against you and
the grounds for that action:

Date of Action:

2. List the names of all Housing Authority employees who are involved in this
action:

Bremerton Housing Authority does not discriminate on the basis of race, color, creed, national origin, religion, disability, sex, sexual orientation,
gender identity, age (over 40), military status, whistleblower retaliation, or familial status in admission or access to its programs. (.[:\-

EQUAL HOUSING Equal Opportunity Employer.
; : ; . BARRIER FREE
OPPORTUNITY  If you need to request a reasonable accommodation, contact the BHA Section 504 Coordinator at (360) 616-7127. TTY: (360) 377-8606


http://www.bremertonhousing.org/

Request for Informal Review - Participant
Page 2 of 2

2. REMEDY REQUESTED - REQUIRED

Signature Date

(BHA USE ONLY)

3. ACTION TO BE TAKEN
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