
METROPOLITAN HOUSING ALLIANCE 
Housing Choice Voucher Department, 1007 S. Arch St., Little Rock, AR 72201 

Phone (501) 340-4821  FAX (501) 340-4714   

 
 

6/11/2019 

 

REQUEST FOR INSPECTION 
 

 

 Tenant   

 Owner   

 

 

UNIT ADDRESS: __________________ ____________________________________________ 

 

   

REASON FOR SPECIAL INSPECTION:  

______________________________________________________________________________ 

 

 

 

 

 

 

 
NAME (PRINT)                     SIGNATURE                                        DATE   
 

MHA Only: 

1. Inspection Date: ____________ 
   

              2. Inspection Schedule with Tenmast   

3. Documentation of scheduling inspection with LL: 
                              

              4.Documentation of scheduling inspection with tenant: 

                            

               
MHA Signature: _______________________________________   Date: _________________ 
 
 
Pass                       Fail 


