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REQUEST TO RE-SCHEDULE MISSED ANNUAL RE-CERTIFICATION APPOINTMENT
DATE:  __________________________

I, _______________________________________________missed my re-certification appointment 

on __________________________ and would like to reschedule.  I understand that if this is my 2nd 

time to miss my appointment, I will receive a termination notice and must then request an appeal 

hearing.   

Printed Name:  _______________________________________________________

Signature:  ___________________________________________________________
CHATTANOOGA HOUSING AUTHORITY


Housing Choice Voucher Program


801 N Holtzclaw Avenue, Chattanooga, TN 37404


Mailing Address:  P. O. Box 1486, Chattanooga, TN 37401-1486


TEL:  (423) 752-4893	FAX:  (423) 209-2212	TDD:  (423) 752-4830


EMAIL:  � HYPERLINK "mailto:treeves@chahousing.org" �treeves@chahousing.org� 








