
  
 

________________ Date: 
_________________________________________ Name: 

Name on Loan: __________________________________ 
Loan Number: ___________________________________ 
Property Address: ________________________________ 
City: _________________ State: _____ Zip: __________ 
 
Please complete & submit Your prompt response would be greatly appreciated. 

Current Mailing Address: _______________________________ 

City: _________________ State: _____ Zip: ____________ 
Current Phone Number(s): ______________________________ 

_____________________________________________ 
 
E-Mail: 

Who is currently living in the property: 
 
NAME(s)    AGE(s)  ANNUAL INCOME 

  
___________________________  _________  ________________________ 
 
___________________________  _________  ________________________ 
 
___________________________  _________  ________________________  
 
___________________________  _________  ________________________ 
 
___________________________  _________  ________________________ 
 

Coupons Needed: YES NO 

Thank you, 

Loan Servicing Department 
(501) 682-5900 
Email to: ADFA.Loan.Servicing@arkansas.gov 
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