* %“ % Business Card Information Sheet

S6an DE\,@OQ U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT e 451 7TH STREET SW ® WASHINGTON, DC 20410

Complete this form and submit along with a completed Form HUD-20 to Printing Services, HQ Room B-100.
Please carefully review all information you provide. Correct spelling and punctuation is your responsibility.
One (1) box =500 cards.

Braille available on
Styles A and B only.

Card Style: Choose from the following: Braille

Name of Office or
Division or Branch:

Office Street Address:

Office Room Number:

City: State: Zip Code:
Name:

Title:

Office Phone Number: Phone Extension:
Office Fax Number: Office TTY Number:

Office E-mail Address:

Cellular Phone Number:

Style A Style B Style C - For ALL Supervisors

',4*“_"‘_"’-,% U.S. Department of Housing U.S. Department of Housing U.S. Department of Housing
F il % and Urban Development || ]| and Urban Development
£ ||| *E Pay, Benefits and Retirement Center

* * Py, Benafits and Retirement Center
451 Tth Street SW, Room 2135 ||| ||| |‘|||H 451 7th Street SW, Room 2135
Washington, DC 20410

Washington, DC 20410

o hudgow wewchadgor
Josephlne Smith Josephine Smith
Josephine Smith 2024021234 Fax 202.708.3680 &5 Specialist, Employee Benefits Fax 202.708 3680 Human Resources Specialist, Employee Benefits
Human Resources Speciaist Cell 202.7083680 Cell 2037083680
" 202.402.1234 2024021234
Fax 2027083680
JosephinaSmithghud.go Josephine Smithghud.gov JosephineSmithghud.gov
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