Te|ephone U.S. Department of Housing
A and Urban Development
|nCI u”y / Response Executive Secretariat
Date: Time:
|:|Senator (name)

Representative (name)
Other - Mr./Mrs./Ms.(name)

Address / Telephone:

HUD Office / Program:

Name / Telephone of Person Completing this Form:

Subject: (Include date of letter, ACORN Control Number, etc., as appropriate)

Telephone Inquiry/Response:

form HUD-2029 (1/03)
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