Reno Housing Authority, 1525 East 9th Street, Reno, NV 89512
775.786.1712 Fax 385.770.7166 TDD
775.329.3630 RenoHA.org

Executive Director
Hilary Lopez, Ph.D.

REQUEST FOR AN EXTENSION
TO CORRECT FAILED INSPECTION ITEMS

Please fax this completed form to (775) 786-1712 or email to inspections@renoha.org with any other documentation.

Client Name: Client #

Unit Address:

Address City State Zip Code

Landlord/Complex Name:

The following failed items were noted during an RHA inspection of the above property on ,202_

| am requesting an extension to correct these items for the following reason:

I am requesting an extension to (date):

| understand the following if approved:

e  When repairs have been completed, it is my responsibility to contact the inspector’s office and schedule a re-inspection.

e | agree to pursue corrective action at the earliest possible time, but understand | must correct these deficiencies prior to
the expiration of this extension.

e  Failure to meet the obligations agreed upon will result in abatement of my Housing Assistance Payment.

Client/Landlord Signature Date

Address City State Zip Code
Telephone E-mail

For Office Use Only:

O Approved: Expiration Date: L1 Denied: Reason: Initials:

If you are a person with a disability who requires a special accommodation in order to have equal access to any RHA program, please
contact our office. If you are a person with limited English proficiency, contact our office to receive assistance in your preferred language.
Por favor contacte la Autoridad de Viviendas de Reno si usted necesita este documento traducido o si usted tiene alguna
pregunta. Si usted es una persona disabilitada que necesita una acomodacion especial, para poder tener igual acceso a los

Programas de RHA, por favor contacte a nuestra oficina. Si usted es una persona con limitado lenguage en Ingles, por favor

EQUAL HOUSING contacte nuestra oficina, para recivir asistencia en su lenguage de preferencia.
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