Homeowner Assessment Qualification Statement




Name of Homeowner: ___________________________________________________________

Complete Address: ______________________________________________________________


1.  Do you own the property at the address above?            YES |_|       NO |_|

2.  As of the date that you received this letter, do you live at the address stated above?
     YES  |_|       NO |_|

3.  How many persons (including yourself) are currently in your family, whether related by blood or marriage, and live at the address stated above.        Number of persons _____

4.  Please indicate your total family income during the last twelve months before you received this letter.  $________________________



Signature _______________________________________   Date _______________________
