SELF BUILD QUESTIONNAIRE

TO BE COMPLETED BY BORROWER:

1. HAVE YOU BUILT A HOME BEFORE? YES NO
FILL IN THE BELOW INFORMATION IF YOU ANSWERED YES:

(PLEASE LIST THE MOST RECENT HOMES BUILT)

Address: Address:

Date Completed: Sqg. Ft. Date Completed: Sq. Ft.
Construction Time: Months Construction Time: Months
Total Cost: $ Total Cost: $

IF THE ANSWER TO QUESTION #1 IS NO, PLEASE ANSWER QUESTION 1la:

la. HAVE YOU EVER COMPLETED A SUBSTANTIAL RENOVATION OR ADDITION
PROJECT? YES NO
If Yes..Please list below:

Address: Address:

Date Completed: Sg. Ft. Date Completed: Sq. Ft.
Construction Time: Months Construction Time: Months
Total Cost: $ Total Cost: $

2. DO YOU HAVE A LIST OF SUB-CONTRACTORS? YES__ NO___  PLEASE LIST
THE 3 LARGEST BELOW:

1. Name: Phone #:

Work to complete:

2. Name: Phone #:

Work to complete:

3. Name: Phone #:

Work to complete:

3. WHAT WORK IF ANY DO YOU PLAN TO COMPLETE YOURSELF? PLEASE LIST

THE 5 LARGEST AREAS OF WORK YOU PLAN TO COMPLETE AND THE AMOUNT

OF TIME EACH WILL TAKE TO COMPLETE:
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3a: ARE THERE ANY MATERIALS THAT NEED TO BE PAID FOR WITH A DEPOSIT
PRIOR TO DELIVERY OR ANY SUBCONTRACTORS THAT NEED TO BE PAID A
DEPOSIT PRIOR TO START OF WORK? IF SO, PLEASE LIST EACH SUPPLY AND/OR
SUBCONTRACTOR AND THE DEPOSIT REQUIRED FOR EACH.

Name Type Deposit Amount Required

NGO~ wWNE

Total Deposits Required: $

4. DO ANY OF YOUR RELATIVES OR FRIENDS PLAN ON COMPLETING SOME OF
THE WORK WITH YOU? YES__ NO___ IFYES, PLEASE LIST 2 NAMES WITH
THEIR EXPERIENCE IN THE BUSINESS, RELATIONSHIP TO YOU, AND THE WORK
YOU EXPECT THEM TO COMPLETE.

Name: Relationship:
Experience: Years
Work to Complete:

Name: Relationship:
Experience: Years
Work to Complete:

5. HOW LONG WILL IT TAKE YOU OR YOUR SUBS TO COMPLETE THE FOLLOWING
WORK.

A. BASEMENT Days E. EXTERIOR Days
B. FRAMING Days F. DRYWALL Days
C. ROOF Days G. TRIM Days
D. WINDOWS Days H. ENTIRE HOME Days

6. WHY DO YOU FEEL CONFIDENT YOU CAN BUILD YOUR OWN HOME?

7. HOW MANY HOURS PER WEEK DO YOU EXPECT TO WORK AT THE PROPERTY?

8. DO YOU PLAN TO TAKE A VACATION DURING THE CONSTRUCTION OF THE
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HOME? YES NO IF SO.WHEN? AND FOR HOW LONG?

9. HOW MUCH VACATION TIME DO YOU HAVE AVAILABLE TO TAKE DURING
CONSTRUCTION? DAYS.

10. REFERENCES: PLEASE LIST 2 SUPPLIERS THAT YOU DO BUSINESS WITH OR
YOU PLAN TO USE FOR THE CONSTRUCTION OF YOUR HOME. PLEASE FULLY
COMPLETE.

Name: Name:
Address: Address:
Phone: (__ ) Phone: ()
Contact: Contact:

THE UNDERSIGNED CERTIFIES THAT ALL INFORMATION IN THIS
QUESTIONNAIRE IS TRUE AND COMPLETE.

SIGNATURE DATE

SIGNATURE DATE
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