
Additional Home Questionnaire 

Interior 

1. Split Floor Plan: Yes or No ______No____________ 
2. Sq Footage of each Room (optional) 

a. Living Room: _____ __12x12_________ 
b. Kitchen: _____9x11_____________ 
c. Bedroom 1: _________9x8_________ 
d. Bedroom 2: ________________ 
e. Bathroom: ________7x6________ 

3. Length x Width of Home: ___12x46____________ 
4. Ceiling Types: Soft Panel, hard Panel, Finished Drywall or Unknown _____soft 

panel________ 
5. Interior Walls: Wood Panel, Pre-Papered, Finished Drywall, or Unknown _______wood 

panel__-painted___ 
6. Heating Type: Gas, Electric, Oil, Heat Pump or Unknown _______Electric______________ 

List of Appliances that will Stay with the Home: (yes or no)  

• Dishwasher _________ 
• Oven ____ ___x_____ 
• Clothes Dryer ____x_ ________ 
• Microwave ____x ________ 
• Clothes Washer  x 
• Refrigerator: __x____ ________ 
• Garbage Disposal ___ ____________ 
• Freezer _______ ____________ 
• Other (please list): __ _______________ 

List of Furniture that will Stay with the Home:  

• Kitchen ______Table and 
chairs_________________________________________________________ 

• Dining Area _____________________________________________________________ 
• Living Room_____1chairs, 1 couche, 1 side table,  TV, 

_________________________________________________________ 
• Bedroom 1  ______Bed, side 

table,dresser___________________________________________________________ 
• Bedroom 2 __Bed, side 

table_______________________________________________________________ 
• Bathroom _____Towels, rugs, shower 

curtain_____________________________________________________________ 
• Storage shed/laundry room __________2 outdoor chairs and 

table______________________________________ 



• Other (please list): ____Vacuum, dishes, silverware, all household 
items______________________________________________________ 

 

Exterior 

1. Roof Type: Shingled, Metal, Roof-Over, or Tile? ______Metal_ ________ 
2. Siding Type: Vinyl, Metal, T-111/Hardboard, Stucco, Wood, or Log? _____ _Vinyl________ 
3. Skirting Type: Metal, Vinyl, Ornamental Brick, Concrete Block, Crawl Space, Hardiboard, or 

Lap? _________Vilyl______ 
4. Color: ____light beige__________________ 
5. Trim Color: _____pink_______________ 

 

Other Home Features (yes or no) 

1. Garage: ______no______________ 
2. Carport: _______Yes_____________ 
3. Deck: ________no___________ 
4. Patio: _______no______________ 
5. Storage Shed: ____yes_____________ 
6. Thermopane Windows: ____Yes____________ 
7. Gutters: ________Yes and awnings_______________ 

 


