
PRE-QUALIFICATION QUESTIONNAIRE 
Please print this application and mail it in a sealed envelope to: 

Leewood Real Estate Group/NJ, LLC 128 South Warren St., Trenton, NJ 08608. 
You may fax this form to 609-695-3331. 

 
 

Name: (1): ____________________________________ _____________________   Jr.     Sr.    III 

Maiden Name (if married less than two years)__________________________________________________ 

Social Security# _______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________________ State: _________________ Zip: _____________________ 

Telephone (Home) ________________________ (Cell) __________________________________ 

Email __________________________________  

Annual Income $__________________________ Overtime $ _____________________________ 

Employer: _______________________________ Telephone (Work):_______________________ 

Employer’s Address ___________________________________________________________________ 

Your Position ____________________________ Years on job____________________________     

Other Income (explain) $________________________________________________________________        

Previous address (if less than 2 years at current address) ________________________________________________________________ 

DOB __________________ 

 

Name: (2): ____________________________________ _____________________   Jr.     Sr.    III 

Maiden Name (if married less than two years)__________________________________________________ 

Social Security# _______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: __________________________________ State: ______________ Zip: ______________________ 

Telephone (Home) _______________________  (Cell) __________________________________ 
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Email _________________________________ 

Annual Income $ ________________________  Overtime $ _____________________________ 

Employer:  ________________________________ Telephone (Work):  ______________________   

Employer’s Address  ___________________________________________________________________ 

Your Position _____________________________ Years on job ____________________________          

Other Income (explain) $________________________________________________________________     

Previous address (if less than 2 years at current address) ________________________________________________________________ 

DOB ____________________ 

Total # Of Persons In Household ____ Adults: _______ Children: _______ 

Total Cash Available $ _____________ (cash, savings, checking accounts, money markets, CD, gifts, etc.) 

 

I authorize you or your designee to obtain a credit report on the names listed on this form.  If one 

person signs, I affirm that I have been authorized to consent on the other applicant(s) who have not 

signed consenting to obtain the credit reports.  
 

I verify, certify and affirm that the information provided by me in this Questionnaire is true to the 

best of my knowledge, information and belief. 

 

Name (1) Signature ________________________________________ Date ________________________ 

 

Name (2) Signature ________________________________________ Date ________________________ 
 


