
 

 

FFoorrtt  LLeeaavveennwwoorrtthh  FFrroonnttiieerr  HHeerriittaaggee  CCoommmmuunniittiieess,,  LLLLCC 
 

 

REQUEST FOR EXCEPTION TO POLICY 

 
DATE:     

 

NAME:    
 

ADDRESS:    
 

TELEPHONE: ( ) - -    
 

 

Request and Reason for Exception: 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 
  

Resident’s Signature Date 
 
 
 

Approved    
  

Denied  Property Management Signature Date 
 

Housing Office Comments:    
 
 

 

 
 

 

 
 

 

 

220 Hancock Ave 
PO Box 3387 

Fort Leavenworth, KS 66027 
Phone (913) 682-6300     Fax (913) 758-1779 

http://www.ftleavenworthfamilyhousing.com 

http://www.ftleavenworthfamilyhousing.com/

