
VIRGIN ISLANDS 
HOUSING FINANCE AUTHORITY 

3202 Demarara Plaza · Suite 200 · St. Thomas, USVI 00802 
Telephone (340) 777-4432 · Fax: (340) 775-7913 

Email: vihfa@vihfa.gov

MORTGAGE INFORMATION UPDATE FORM 
Please print or type information 

                             Date:_______________ 

Full Name (Applicant): _________________________________________________ 
Maiden Name: ________________________________________________________ 
Date of Birth: _____________________________ 
Male / Female (please circle one)  
Social Security Number: _____________________ 
Residential Address: ___________________________________________________ 
Previous Mailing Address: ______________________________________________ 
Current Mailing Address: _______________________________________________ 
Telephone No.: (Work) ______________________ (Home) ____________________ 
           (Cell No.) _________________  (Alternate No.)___________________ 
Current Employer: _____________________________________________________ 
Occupation: __________________________________________________________ 
Email Address: ________________________________________________________ 

Full Name (Co-Applicant) ______________________________________________ 
Maiden Name: ________________________________________________________ 
Date of Birth: _____________________________ 
Male/ Female (please circle one) 
Social Security Number: _____________________ 
Residential Address: ___________________________________________________ 
Previous Mailing Address: ______________________________________________ 
Current Mailing Address: _______________________________________________ 
Telephone No.: (Work) ______________________ (Home)  ___________________ 
          (Cell No.) _________________ (Alternate No.) ___________________ 
Current Employer: _____________________________________________________ 
Occupation: __________________________________________________________ 
Email Address: ________________________________________________________

St. Croix Office: Frits Lawaetz Complex ·   Suite 210 ·   Frederiksted, St. Croix VI 00840 · Telephone (340) 772-4432
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