
Syracuse Housing Authority 

Housing Choice Voucher Program 

312 Gifford Street, 9th Floor 

Syracuse, NY 13204 

Request for Complaint Inspection 

Date: ____________________________________ 

Name: ___________________________________ 

Address: __________________________________ 

 ___________________________________ 

Phone: ____________________________________ 

Email: _____________________________________ 

Reason for Inspection: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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	Reason for Inspection 1: 


