
Extended Visitation Request 

Prior approval from United Communities management is required for guests and other family members 
who are not military dependents to reside in housing longer than the 30-day visitation policy allows.   
Please fill out the information below and submit this form to the United Communities Leasing and 
Management office for approval.   Note:  Review of the request can take up to one week to process.   

This extended visitation request is for: 

☐ Support from a family member or friend due to:

☐ The military member is deployed

☐ Assistance with health care

☐ Assistance with child care

Visitation is needed from ____________ to ____________ 

☐ In the process of adding someone as a dependent IE: Marriage, adoption, shared child custody.

Anticipated date of dependency_______________________ 

Type of dependency________________________ 

☐ Other

By signing this form, lease signer acknowledges responsibility for the actions of guests and visitors while 
residing in your home and that all guests must adhere to the rules and regulations set fourth in the lease 
agreement with United Communities which includes the Resident Handbook. 

Requests relating to hardship and medical related accommodations need to be submitted as an 
‘Exception to Policy’ through the Government Housing Office.    

Name of visitor__________________________________________ 

Resident signature___________________________________    Date of Request _______________ 

☐ Approved    visitation is approved until __________________________ 

☐ Not Approved     UC Representative_________________________________    Date_________________ 

Please Describe: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Visitation is needed from _________________to ________________ 
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