Housing Authaority of the City of Superior, Wisconsin
1219 North Eighth Street

P.0. BOX 458

SUPERIOR, WI 54880

Phone: 715-394-6601 Fax: 715-394-3512 WI| RELAY: 7-1-1

Document Request

Name:

0,

SUPER;,
ALIYOHLON

Meeting the communtty's
need for affordable. safe.
quality housing.

Address:

Phone:

Email:

Specific Information Requested:

Desired delivery of information: Mail Fax

Email

Pick up

I am aware that there may be a cost involved with gathering these documents. The cost may be
per hour and per page copied. If the request is delivered by email, there will be no cost per copy.

I understand that if [ need to view the file prior to determining which documents I need I will

need to schedule that with a staff person.

Signature

Date

SHA will attempt to provide all requested documentation in a reasonable timeframe. Usually no

later than 10 business days.
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