HDS TESTER ASSIGNMENT FORM
CONTROL #:  [CONTROL]








TYPE OF TEST:       SALES
[ATSTTYPE]         RENTAL






TESTER: [TESTER]








TESTER ID NUMBER:  [TESTERID]






TYPE OF APPROACH:   [AAPPTYPE]                 
· CALL FOR APPOINTMENT   (See Attached Instructions)

· DROP IN VISIT - DATE OF VISIT: __/___/___ TIME OF VISIT: ___ A.M./P.M.
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 

















1.
Name of Test Site:  [ASITENAM]















2.
Address of Test Site: 

STREET [ASITESTR] 

CITY [ASITECIT]  STATE [ASITESTA]















3.
Telephone Number(s) of Test Site:             (      )          -                 (      )           -















SOURCE OF INFORMATION ON TEST SITE















4.  Advertisement - Name of Publication:  















5.  Advertisement - Date of Publication:  















6.  Advertisement:
















TYPE OF HOUSING TO BE REQUESTED















7.  Number of Bedrooms to be requested:                       [ABEDREQ] 

7a. Minimum number of bedrooms for household:           [ABEDMIN]










8.  Type of home: (SALES) 

      Condo      Single Family Home















 9.  Type of unit : (RENTAL) [AUNITTYP]

      Furnished      Unfurnished

                 






10.  Date Housing is Needed (For RENTAL Only):  [ADATE_M] / [ADATE_D] / [ADATE_Y]















11.  Price Range (For RENTAL Only):















12.  Area Preference (Important : Do not cite a neighborhood preference; if you are pressed         by the agent, you may state that you are:)  [APREFER]

       
Looking in area called:   _________________________________________

       
Looking in area roughly bounded by: _______________________________                            ____________________________________________________________

       
You are always open to considering other areas if recommended by agent. 















13.  Reason for Moving: [AMOVERSN]















14.  Other Places Visited:   Just Started Looking















ASSIGNED CHARACTERISTICS















15.  Tester Name:















16.  Tester Address:
















17.  Tester Phone Number(s):          (       )           -                         















18.  Information on Persons in Household:















Person in   

Household
Race/Nat.
  Origin  

Gender


Age 

Relationship



 
Total Gross Monthly Income



Total Gross 

Annual Income



[ARACE1]

 M    F

[AAGE1]

(Tester)



$  [AINCMON1] 


$  [AINCYR1]



[ARACE2]

 M    F

[AAGE2]
[ARELATE2]



$  [AINCMON2] 


$  [AINCYR2]



[ARACE3]

 M    F

[AAGE3]
[ARELATE3]



$  [AINCMON3]

$  [AINCMON4]

$  [AINCMON5]

$  [AINCMON6]


$  [AINCYR3]

$  [AINCYR4]

$  [AINCYR5]

$  [AINCYR6]



[ARACE4]

 M    F

[AAGE4]
[ARELATE4]










[ARACE5]

 M    F

[AAGE5]
[ARELATE5]










[ARACE6]

 M    F

[AAGE6]
[ARELATE6]










Total Gross Household Income:









$ [AINCMONT]


$ [AINCYRT]


19.  Employment Information:
















TESTER



Occupation


Current Employer    



Employer Location  



Phone  #




Length of

Employ












No Calls

at Work






Occupation



Previous Employer



Employer Location



Phone #


Length of

Employ












Will Provide

Later





SPOUSE


(If Any)



Occupation


Current Employer    



Employer Location  



Phone  #




Length of

Employ












No Calls

at Work






Occupation



Previous Employer



Employer Location



Phone #


Length of

Employ












Will 

Provide

Later




20. Household Assets: 
















Type of Asset


Name of Financial Institution









Amount




Savings Account

[ASAVINST]








$ [ASAVAMT]




Checking Account

[ACHKINST]








$ [ACHKAMT]




Other:                    



[AOTRINST]








$ [AOTRAMT]





Total Assets:










$ [ATOTASST]




21. Household Debts:















Name of Creditor






Type of Account



Monthly Payment


Balance Owed



 [ACRDNAM1]




[ACRDTYP1]



$  [ACRDMON1]


$  [ACRDBAL1]



 [ACRDNAM2]




[ACRDTYP1]



$  [ACRDMON1]


$  [ACRDBAL2]



 [ACRDNAM3]




[ACRDTYP1]



$  [ACRDMON1]


$  [ACRDBAL3] 



 [ACRDNAM4]




[ACRDTYP1]



$  [ACRDMON1]


$  [ACRDBAL4]



 [ACRDNAM5]




[ACRDTYP1]



$  [ACRDMON1]


$  [ACRDBAL5]



 [ACRDNAM6]




[ACRDTYP1]



$  [ACRDMON1]


$  [ACRDBAL6]



 [ACRDNAM7]




[ACRDTYP1]



$  [ACRDMON1]


$  [ACRDBAL7]




Total Debt:








$ [ACRDMONT]


$ [ACRDBALT]



22.  Credit Standing:   Excellent, No Late Payments or Credit Problems















CURRENT/PAST HOUSING SITUATION















23.  Type of Current Housing:   Rent     





24.  Amount of Current Rent:   $ [ARENTNOW]









25.  Length of Time at Current Residence:   ____ Years   [ATENURE]















26.  Type of Rental Agreement at Current Residence:  [ALEASEP]















27.  History of Rent Payment at Current Residence: Always on time















OTHER CHARACTERISTICS















             
Non-Smoking






               
    No Pets








28.  Directions to the Test Site:  

















 Shaded Sections Completed for Sales Tests Only

