
5 2 5  S O U T H   L A W R E N C E  S T R E E T  

M O N T G O M E R Y, A L A B A M A  3 6 1 0 4 – 4 6 1 1 

PHONE: (334)-206-7200 – FAX: (334)-206-7222 – WEBSITE: M H A T O D A Y.O R G 

NOTICE OF INSPECTION 

Date:   

Account No.: 

___________________________________ 

___________________________________ 

___________________________________ 

Dear Resident: 

According to your lease agreement, Section VI, we are authorized to make routine 

inspections of your home. 

We will inspect your home the week of                                                   .  We would 

prefer that you or an adult member be present to make this inspection with us. The 

purpose of this inspection is to inventory the appliances assigned to your unit.  We 

regret that an exact time of arrival for your inspection cannot be given.   

Please contact this office if you do not plan to be at home that week. 

Sincerely, 

____________________________ 

PHA Representative 
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