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Path To Home Ownership
®

 Preliminary Application 
“Your Company Name” has homes and programs available for people wanting to experience the American Dream of home ownership. If you have 
difficulties qualifying for traditional bank loans, no problem. We offer alternative methods of buying a home, including Rent-To-Own, Work for Credit, 
In-House Financing and more. Fill out the following form as completely as possible and we will contact you when a home becomes available that meets 
your purchase criteria. All information provided will be kept strictly confidential. If you don’t wish to buy a home now, join our VIP program, build your 
down payment and buy when we have the home of your dreams or when the time is right for you. 

CONFIDENTIAL 

Your Contact Information 

First Name:  Last Name: 

Address: 

City:  State:  Zip: 

Day Phone: Evening Phone: 

Cell Phone or Pager Number: Best Time to Reach You: 

Email Address: 

Your Property Needs 

Have you owned a home in your name during the last three (3) years: 

What’s the most you can pay monthly for your new home? $                       How much do you currently pay/mo? $ 

What’s the most you can put down on your home now? $ 

Do you have a retirement account with your current employer?  � 401k   � 403b   � IRA   � other ________________ 

Do you have a retirement account with a previous employer?  � 401k   � 403b   � IRA   � other ________________ 

How long have you been at your current job?  Your spouse? 

How is your credit? (Ugly is Ok!)  Excellent �   Good �   Fair �   Poor �   Ugly �   None � 

Do you have an idea of the price range home you are looking for? 

How did you hear about us?   Flyer �   Sign �   Radio �   TV �   Internet �   Billboard �   Friend �  Relative � 

How soon are you looking to purchase your next home? Are you a Military Veteran? 

In which area(s) do you wish your next home to be in? City ______________ County __________ Zip Codes _______________ Open ______ 

Minimum # bedrooms you require?  Minimum # bathrooms you require? 

Do you require a Garage?  

If you were referred to us, the name of the person who referred you: 

Do you have any other special requirements? 
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