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MEMORANDUM FOR: Housi ng Counsel ing O eari nghouse

FROM (Enter HUD Field Ofice information, including the name and title
of the official who signs this menorandum)

SUBJECT: Housi ng Counsel i ng Agency | nformation

1. Agency ldentification. Enter initema. the current information for the
ONLY or MAIN | ocation (An agency may list only ONE main office.). |If
any part of that entry is an information change, enter the former
information in itemb. Please DO NOT include agency staff nanes,
geogr aphi cal service areas, etc.

[ ] Check this box if this agency has MORE THAN ONE | ocati on. For
BRANCH of fi ces, conplete section 4.

a. Current Nane:
Current Address:

Tel ephone Nunber:
Tol | - Free Nunber:
FAX Nunber:

b. For mer Nane:
For mer Addr ess:

Former Tel ephone Nunber:
Fornmer Tol | - Free Nunber:
For mer FAX Nunber:
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2. Action Regarding the Above Agency. Check appropriate box(es). Enter
the action date on the |line opposite each checked box.

a. [ ] Initial Approva
b. [ ] Approval w thdrawa
c. [ ] Change in agency information

3. Type of Counseling Service Ofered by the Agency. |If this represents a
change in the services you previously reported the agency offers, check
this box [ ].

a. [ ]If the agency provides conprehensive housi ng counseling, check
this box. |If you checked this box, skip itemb. and go to
itemc.

b. Check the box or boxes that indicate the type or types of
counsel i ng the agency provides.



Honmeowner (other than default counseling)
Pr e- pur chase
Mort gage Def aul t
Rent er (i ncludi ng hornel ess)
Rent Del i nquency

c. [ ]Check this box if the agency provides HECM - Honme Equity
Conver si on Mortgage counseling.
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4.Branch O fice Information. |If this is your INTIAL submi ssion of branch
office information for this agency, list all branches on extra sheets.

Use the format in section 1, item a.

If you are subnmitting change information about a branch office, enter

the change information below. Use the format in section 1, lines a and

b.

Use additional sheets if necessary. ALWAYS attach pages 1 and 2 when
you submit this page 3.
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5.U.S. Postal Service ZIP Code Areas
a.For a Newy Approved Agency, enter the ZI P Code areas indicated by
the applicant agency on its Prelimnary Application and approved by
your office.
b. For a Previously Approved Agency, enter ZI P Codes to:
Del et e:
Add:

6. FAX this information to the Housi ng Counseling C earinghouse: 301-251-
5767.

Nanme and other information for person whomthe d earinghouse may cal
regardi ng this subm ssion.

Nane FTS No. Ofice Dat e
file:hcainfo.x7
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