
 

 
 

The Vendor/Property Qualifying Questionnaire 
 
Property Description (cont.) 
 

12. Basement: 

 Finished  ☐   Full  ☐   Dry  ☐  Height:                                                                                   

  Unfinished  ☐   Part  ☐    Damp  ☐ 
 

13. Other Rooms:   Yes No Other:                                                                                    

       Family Room  ☐ ☐ 

       Den   ☐ ☐ 

       Laundry Room  ☐ ☐ 
 

14. Fireplaces: #                                    Rooms:                                                                                                                        
 
                   Yes No  

15. Insulation: UFFI  ☐ ☐ Removed  ☐ 

   Updated  ☐ ☐    
 

16. Electrical:  
 AMPS:                                               Type of Wiring:                                                                                         

  Updated   Y☐ N☐        Date:                                                                      
 

17. Plumbing:   Updated: 

  Municipal ☐ Yes ☐ No ☐ 

  Other  ☐ Specify:                                  Date:                                                                      

 Pipes: Copper  ☐ 

  Other  ☐ Specify:                                                                                                                  
 

18. Hot Water Heater:  

 Owned  ☐  Capacity:                                                                                                               

  Rented  ☐ 
 

19. Septic System: 

 Municipal ☐ 

  Other  ☐  Specify:                                                                                                                  
 

20. Heating:    
 -Furnace:  Updated: 

  Gas  ☐ Yes  ☐ No  ☐ 

  Oil  ☐ Date:                                                                           

  Electricity ☐ 

  Other  ☐ Specify:                                                                                                                  

  -Boiler (rads) ☐ 

  -Unitary Electric ☐ 
  (Individual room controls) 
 

Giving Starts The Receiving Process 
This is not intended to solicit properties listed for sale. 
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