
 
 

 

 

 

PERMISSION FOR VISITATION OF GUEST 

(OVER 3 DAYS) 

 
HEAD OF HOUSEHOLD: __________________________________________ 

 

SOCIAL SECURITY #: ____________________________________________ 

 

ADDRESS: ______________________________________________________ 

 

GUEST NAME: ___________________________________________________ 

 

PERIOD OF VISIT:      FROM: ________________    TO: _________________ 

      (NO LONGER THAN 30 DAYS) 

 
Permission is hereby requested for visitation of the above listed guest(s) with the tenant 

indicated above, during the indicated periods. 

 

If visitation is to be extended beyond the indicated period, it will be necessary to obtain 

additional written permission.  In NO case will permission be granted for a total 

visitation period which exceeds one month (30) days in a one year period. 

 

The tenant will be responsible for conduct of guest during the period of visitation and for 

any damage caused by guest.  Management reserves the right to terminate this 

permission at any time if guest causes a disturbance or otherwise creates a problem to 

other tenants or the facility staff. 

 

Signature of Tenant: ______________________________________________ 

 

Permission is granted for the above guest(s) for length of time indicated. 

 

 

Signature of Owner/Agent: ________________________________________ 

 

 

Signature of NHA Representative: __________________________________ 
 

 


