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Officer Pre-Qualification Questionnaire!
!

 YES NO 
!   
"#!$%&!'()!&*+,('&-!.),,/01*&!23!2!,24!&5.(%6&*&50!(..16&%!7'!(5&!(.!08&!.(,,(4159:!

! !!;&-&%2,<!3020&<!6()50'<!*)5161+2,!(%!=5-125!0%172,!9(>&%5*&50?!
  

!   
@#!=5!62%%'159!()0!3)68!.),,/01*&!&*+,('*&50<!2%&!'()!34(%5!0(!)+8(,-<!25-!*2A&!2%%&303!.(%!>1(,201(53!
(.<!;&-&%2,<!3020&<!6()50'<!(%!*)5161+2,!,24?!
 (NOTE: Your employer will be required to certify that this statement is correct.) 

  

!   
B#!C2>&!'()!+%&>1()3,'!+)%6823&-!2!8(*&!08%()98!08&!D((-!E&1987(%!E&F0!G((%!H2,&3!I%(9%2*!(%!
103!+%&-&6&33(%!+%(9%2*<!08&!J..16&%!E&F0!G((%!(%!K&268&%!E&F0!G((%!H2,&3!I%(9%2*? 

  

!   
L#!C2>&!'()!(45&-!25'!%&31-&5012,!%&2,!+%(+&%0'!410815!08&!62,&5-2%!'&2%!+%&>1()3!0(!08&!-20&!'()!2%&!
3)7*100159!0813!(..&%? 

  

!   
M#!C23!'()%!3+()3&!(45&-!25'!%&31-&5012,!%&2,!+%(+&%0'!410815!08&!62,&5-2%!'&2%!+%&>1()3!0(!08&!-20&!
'()!2%&!3)7*100159!0813!(..&%?!

  

!   
N#!O'!+%(6&&-159!0(!3)7*10!2!71-!'()!6&%01.'!0(!08&!.(,,(4159:!

"! P()!41,,!,1>&!15!08&!CQG!8(*&!23!'()%!3(,&!%&31-&56&!.(%!08&!B/'&2%!(45&%/(66)+256'!
0&%*#!

"! P()!41,,!3195!2!3&6(5-!*(%0929&!25-!5(0&!.(%!08&!2*()50!(.!08&!-136()50!.%(*!08&!,130!
+%16&!(.!08&!+%(+&%0'!'()!2%&!242%-&-#!

"! P()!-(!5(0!25-!82>&!5(0!(45&-!25'!%&31-&5012,!%&2,!+%(+&%0'!.(%!08&!62,&5-2%!'&2%!
+%&6&-159!08&!-20&!'()!2%&!3)7*100159!0813!(..&%#!

"! P()!41,,!5(0!+)%6823&!(%!266&+0!25'!%&31-&5012,!%&2,!+%(+&%0'!+%1(%!0(!08&!-20&!'()!6,(3&!
(5!08&!+)%6823&!(.!2!8(*&!1.!'()%!(..&%!13!266&+0&-?!

"! P()!41,,!6&%01.'!151012,,'!25-!(56&!255)2,,'!0820!'()!82>&!6(5015)()3,'!(66)+1&-!25-!2%&!
(66)+'159!08&!CQG!8(*&!'()!+)%6823&-# 

  

 
I certify that the answers supplied to this eligibility questionnaire are true and correct. 
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!

!
 
!

This information is required in order to administer the Good Neighbor 
Next Door Sales Program (24 CFR Part 291, Subpart F) and to 
determine and document eligibility to participate in the program.  This 
is an electronic form to be completed online.  The form will be 
automatically converted to a print form for the selected participant’s 
signature as a record for compliance enforcement.  If this information 
were not collected, HUD would not be able to administer the Good 
Neighbor Next Door Sales Program properly to avoid waste, 
mismanagement, and abuse.  The information will be retained by the 
Department as part of the transaction record for a property disposition 
action. Failure to provide this information could affect your participation 
in HUD’s Good Neighbor Next Door Sales program. 

Public reporting burden for this collection of information is estimated 
to average 2 minutes per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information.  This information is required to obtain 
benefits. HUD may not collect this information, and you are not 
required to complete this form, unless it displays a currently valid OMB 
control number. Privacy Act Notice – The United States Department of Housing and 

Urban Development, Federal Housing Administration, is authorized to 
solicit the information requested on this form by virtue of Title 12, 
United States Code, Section 1701 et seq.  The Housing and 
Community Development Act of 1987, U.S.C. 3543 authorized HUD to 
collect Employer ID and/or Social Security Numbers.  These numbers 
are used to provide information to the IRS regarding payment of 
commissions or other fees.  HUD may also disclose this information to 
Federal, State, and local agencies when relevant to civil, criminal, or 
regulatory investigations and prosecutions.  It will not be otherwise 
disclosed or released outside of HUD, except as required and 
permitted by law.  Failure to provide the Employer ID Number or Social 
Security Number could affect your participation in HUD’s Property 
Disposition Program. 

Warning: Falsifying information on this or any other form of the 
Department is a felony. It is punishable by a fine not to exceed 
$250,000 and/or a prison sentence of not more than two years. Failure 
to adhere to the residency and resale requirements may result in 
administrative sanctions being taken against the Law Enforcement 
Officer, Teacher or Firefighter/Emergency Responder. 
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