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Homeownership Program Questionnaire 
 

    Thank you for your interest in the Housing Choice Voucher Program.   If you have a Housing Choice 
Voucher Program (Section 8) voucher and are considering homeownership, the Housing Authority of 
Prince George’s County (HAPGC) may be able to help you.  Information that you provide on this 
questionnaire will be used to determine if you will be deemed eligible or ineligible for our Homeownership 
Program.  Incomplete questionnaires will automatically be deemed ineligible.  We look forward to 
working with you and your family as you pursue your homeownership.   
 

If a question does not apply, write N/A. 

 
1. Applicant(s) Name:  ____________________________   Phone Number: ________________ 
 
2. Current Address:  Street (including Apt#): 

__________________________________________________________________________________________________

__________________________________________________________________ 

City   State        Zip Code 

3. Family Composition – List all of the people who will be living in your household when you purchase      your home 
 

Household Member Relationship Social Security # DOB Sex 

        Head    
 

     
 

 
 

    

 
 

    

 
 

    

 
4. Have you been a resident of Prince George’s County Housing for at least year? 

        Yes    No 
 
5.  Have you been reviewed for fraud or compliance in the last three years? 
         Yes    No 
 
6. How would you rate your credit?   Credit Score if known:  _______________ 
      Very good   Good  Bad  Very bad  don’t know 
 
7. Has the head of household or any other adult in the household (who will own the home) been           continuously employed full 
time during the last twelve months without interruption?   
      Yes, Please state who: _____________________________ 
      No member of my household meets the employment requirement. 
      The employment requirement does not apply to my household because either the head of household or the spouse is 

disabled or elderly. 

 
 

ERIC C. BROWN 
 Executive Director 

 
 
 
 
 

 

 

 

 

 
 
 
 

RUSHERN L. BAKER III 
   County Executive 

 

THE HOUSING AUTHORITY OF 

PRINCE GEORGE’S COUNTY 
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8. What is your household’s gross annual income: $________________ 
    Sources (Check all that apply and list the amounts): 

     Pension___________________       Wages_______________________ 

     Welfare (TCA)_______________  Assets_______________________ 

    Own Business________________  Child Support________________ 

    Social Security________________  Unemployment_______________ 

    SSI_________________________  Military Pay_________________ 

    Other (Please Specify)__________________ 

9. Have you paid your rent consistently for the last twelve months?  
      Yes     No  
    Name of landlord:  ______________________  Phone Number: ________________________ 
 
10.  Does any member of your household have any ownership, in part or whole, in a house, condominium,  
       duplex, or residence of any kind in the past three years? 
       Yes   No 
 
11. Has any member of your household ever defaulted on a mortgage loan?  
        Yes   No 
 
12.  Have you completed any Homebuyer Education Workshops?   
       Yes   No, but I am willing to participate. 
       If yes, please provide the organization’s name, phone # and date completed:      
       ____________________________________________________________________ 
       ____________________________________________________________________ 
 
13.  Have you been pre-approved or pre-qualified for a mortgage loan?  
         Yes , How much were you pre-approved for? ____________   No 
          If yes, please provide the lender’s name and address:                   
        _________________________________________________________ 
 
14.  If you have already selected a home to purchase, please provide the following: 
       Purchase Price:  $_____________       Anticipated closing date? ______________ 

        Complete Address: __________________________________________________ 

        Number of Bedrooms:______________      
 
 

Please return to the following address: 
Prince George’s County Department of Housing –Rental Assistance Division 

Homeownership Program  
9400 Peppercorn Place Suite 100   Largo MD  20774 
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