Title | - Tracer Action U.S. Department of Housing ‘
and Urban Development

Workshee i G e
Federal Housing Commissioner 03767

Name ClaimNo.

Last Address (Number, Street, City, State and Zip Code)

Tracer Form Sent To: Date Date Reply Received and Results Obtained -

1. Pressnt Occupant: 1.

Real Estate - if Sold:

Landlord - if Rent:
2. Neighbors: 2.
3. PostOffice (FL-3-6): 3.
4. Last Employment (FL-3-5) 4.
5. Utility Companies (FL-3-5): 5.
6. Credit Bureau Check: (Phone Inquiry): 6.
7. Relatives: 7.
8. OtherlLeads: 8.
Replaced FHA-26, which may be used Page 1 of 2 form HUD-55026 (2/80)

. -.until supply is exhausted

(If additional space is needed, add additional pages) _ ref Handbook 7440.2

-~



Additional Follow-Up Date Date Reply Received and Results Obtained
9. 9.
10. 10
11. 11.
12 12, —

Have You Considered These Possibilities:

1 Children—If the debtor has children, check with the superintendent of schools or with the principals of schools in those neighborhoods where the debtor might

be located.

2. Neighborhood Business—Consider making inquiries of business people in the debtor's former neighborhood. Inciuding the local grocery store or the local tavern.

3. Telsphone Information—Of course, you should check with telephone information.

[]Yes [INe
[]Yes []No

[JYes [JNe

Replaced FHA-26, which may be used
----untif supply is exhausted
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