
 
PERMISSION FOR VISITATION OF GUEST FOR OVER 30-DAYS 

 
 
Tenant:                  ______________________________________ 
 
Address:                ______________________________________ 
 
Guest(s) Name:    _____________________________________ 
 
Date of stay:          ______________________________________ 
 
Tag Number:         ______________________________________ 
 
 
**If guest is of legal age, a copy of their photo identification will be required** 
 
Permission is hereby requested for visitation of the above listed guest(s) with tenant 
above, during the indicated period. 
 
In no case will permission be granted for a total visitation period      

which will exceed 30 days. 
 
**Tenant will be responsible for conduct of guest(s) during the period of 
visitation and any damages caused by guest(s). Management reserves the 
right to terminate this permission at any time if guest(s) cause a disturbance 
or otherwise create a problem to other tenants or the Norman Housing 
Authority staff** 
 
You may e-mail or fax visitor forms and photo ID to the Leasing Coordinator at: 
 

e-mail:kcothran@normanha.org 
Fax: 405-857-6143 

 
 

 
_______________________                 _______________ 
Tenant Signature                                            Date 

 
_______________________                  
NHA Representative  

 
          
Cc: Tenant File                   


