
VETERANS LAND BOARD 
VETERANS HOUSING ASSISTANCE 

PROGRAM 

 
Participant: I.D. # 

 
 

PLEASE INDICATE THE CONTACT, FAX NUMBER, AND TELEPHONE NUMBER FOR EACH 
CATEGORY IDENTIFIED BELOW (PLEASE TYPE) 

 

 
PRIMARY CONTACT ADDRESS: 

 
CONTACT:  
E-MAIL: 
PHONE#: 
FAX#: 

 

FIRST FILE CONTACT ADDRESS: 
 

CONTACT:  
E-MAIL: 
PHONE#: 
FAX#: 

 

SECOND FILE CONTACT ADDRESS: 

CONTACT: 
E-MAIL: 
PHONE#: 
FAX#: 

GUIDELINE UPDATES  ADDRESS: 

CONTACT: 
  E-MAIL:  
PHONE#: 
FAX #: 

PURCHASE ADVISES ADDRESS: 

CONTACT: 
E-MAIL: 
PHONE #: 
FAX #: 

 

 
 

SERVICER 
ADDRESS: 

 
 
 

 
 
 

Texas Veterans Land 
Board 

Contact Form 
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