Douglas County

Neighborhood Stabilization Program

Potential Buyer Questionnaire
Thank you for your interest in the Neighborhood Stabilization Program. The first step is to complete the questionnaire below and submit it the ANDP office. 

	1. 
	How did you hear about the program?
	__________________

	2.
	Are you a U.S. Citizen, Qualified Alien or Non-Immigrant?
	______Yes   _____No

	3.
	Are you currently employed?
	______Yes   _____No

	4. 
	Length of Employment?
	__________________

	5.
	Monthly take home income?
	$_________________

	6.
	Have you ever declared bankruptcy?
	______Yes   _____No

	7.
	Have you ever been foreclosed upon?
	______Yes   _____No

	8.
	Do you know your credit score?
	______Yes   _____No

	
	If you answered “yes” to the above-question, what is your credit score?
	__________________

	9.
	Are you currently working with a Real Estate agent?
	______Yes   _____No

	10.
	Have you been pre-qualified for a loan?
	______Yes   _____No

	
	If “yes” to the above question, how much are you qualified for?
	$_________________

	
	Lender Name:_______________________________________________________

	
	Contact Name:_______________________________________________________

	
	Contact Phone:______________________________________________________

	11.
	How many persons will live in the home you intend to purchase?
	__________________

	12.
	Have you completed a HUD approved Homebuyer Education and Counseling session in the last 6 months?
	______Yes   _____No

	13. 
	How many bedrooms and baths are you looking for in a home?
	______bed   _____baths

	14.
	Do you have a preferred area of the county you would like to live in? 
	______Yes   _____No

	
	If “yes” to the above question, please provide details of the location where you would prefer to live:________________________________________________________________


	Name:
	________________________________________________________________

	Address:
	________________________________________________________________

	City:
	________________________________________________________________

	State:
	________________________________________________________________

	Zip:
	________________________________________________________________

	Phone:
	________________________________________________________________

	Email:
	________________________________________________________________


Please complete this questionnaire in its entirety and fax, email or mail to:

Atlanta Neighborhood Development Partnership Inc

Neighborhood Stabilization Program

235 Peachtree Street NE, Suite 2000

Atlanta, Georgia 30303

PH: 404.420.1606

Fax: 404.523.4357

Email: ccade@andpi.org

