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Request for HQS Inspection

Complete and E-mail to anthonynewell@hominc.com
	Requesting Entity:
	
	Request Date:

	Arizona Public Housing Authority
1110 W Washington Street  Suite 310

Phoenix AZ  85007
	
	     

	
	
	Requesting Individual Name & Title

	
	
	     


Specify Inspection Type:

	 FORMCHECKBOX 
  Initial HQS Inspection - New Admission
	 FORMCHECKBOX 
  Initial HQS Inspection – Unit Transfer

	 FORMCHECKBOX 
  Special HQS Inspection
	 FORMCHECKBOX 
  Annual HQS Inspection


Household and Unit Information:

	Participant Name:
	     

	Subject Unit Street Address:
	     

	Subject Unit City / State / Zip:
	     

	Unit Type:
	 FORMCHECKBOX 
 Detached House     FORMCHECKBOX 
 Apt / Walkup     FORMCHECKBOX 
 Duplex / Row / Townhouse     FORMCHECKBOX 
 Manufactured Home

	Unit Size (Bed / Bath):
	
	Square Footage:
	     
	Year Built:
	     

	Participant’s Current Phone Number:
	

	Requested Lease / HAP Contract Start Date:
	     

	Are there children under the age of six (6) in the household?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


Landlord / Owner / Agent Information:

	Landlord Name:
	     

	Landlord’s Mailing Address:
	     

	Landlord’s City / State / Zip:
	     

	Landlord Phone:
	
	Landlord Fax:
	

	Local contact info if out of town/state Owner:
	


Requestor Special Instructions / Comments:

	     


For HOM, Inc. Use:

	Date of Receipt:
	
	HQS Appt Date / Time:
	
	Inspector:
	

	 FORMCHECKBOX 

	Tenant & Unit  

Set Up in HDS
	 FORMCHECKBOX 

	Landlord

Set Up in HDS
	 FORMCHECKBOX 

	Move-in Action 

Done in HDS
	 FORMCHECKBOX 

	Scheduled on

Calendar

	 FORMCHECKBOX 

	Appointment Set 

In HDS Unit File
	 FORMCHECKBOX 

	Add Inspection to Excel Worksheet
	 FORMCHECKBOX 

	E-mail Requestor Appt Details
	 FORMCHECKBOX 

	Update Excel with

Final Results

	Notes:




