
 
Visitor request form 

 
Residents requesting permission for a guest to stay in 
their dwelling unit must have written approval from 
the housing authority of mcdonough county.  Hosting 
of household guests will be permitted for a total of 
no more than fourteen (14) CUMULATIVE DAYS EACH 
YEAR. 
 
Today’s date: ___________________   
 
Resident name_________________________________ 
 
address_______________________________________ 
 
contact (cell or phone) number _____________________ 
 
List all persons who will be visiting: 
 
Name_____________________________ sex _________age________ 
 
Name_____________________________ sex _________ age________ 
 
List any additional persons on the back of this paper. 
 
What is the reason for the visit? ________________________ 
 
Date of visit:  from ______________  to__________________  
 
All approved guests must personally present a photo 
id to the central office at 322 w. piper within 48 
hours of their arrival.   
 
Resident agrees to accept full responsibility for all 
visitors’ actions, per dwelling lease, page 3,  
paragraph 5,“occupancy”.   Approval may be revoked 
at any time.  
 
____________________________________ _______________ 
Head of household signature  date 
 
Approved by: ________________________ date_____________ 
 
 
 
 
         11/28/07 
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