
The Housing Authority of the City of Woonsocket, Rhode Island
679 Social Street

Woonsocket, Rhode Island 02895
401-767-8000 / fax: 767-8088

*FORMAL GRIEVANCE HEARING REQUEST*

Name: ___________________________________________

Address: ___________________________________________

___________________________________________

Telephone Number: ________________________________

� I hereby request a formal grievance hearing based on
the following:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

_________________ __________________________
Date Signature


