
 

 

Name of Applicant: __________________________________________________________ 

 
Email Address: __________________________________________________ 
 
Home Telephone: (____) _________ Cell Phone: (____) __________ Work Telephone: (____) ________ 

 

Contact Person/Title: ​  

Current Street Address: ______________________  City: __________ State: _____ Zip Code: ​ _______ 

 

Address of Property to Purchase: _______________ City: _Atlantic City_ State:_NJ_  Zip Code:_08401_ 

 

Today’s date: __________  

 

 



 

 

   
 

 

Please return this Pre-Screening Application with the following 3 documents from your primary lending 
institution: 
 

1.​ Loan Application - completed 1003 URLA  
2.​ Loan Estimator  
3.​ Pre-Approval Letter  

 
 

**DUCKTOWN CDC PREFERS TO WORK WITH LOCAL VENDORS FIRST BEFORE GOING TO NJ 
VENDORS AND OUT OF STATE. DUCKTOWN CDC PAYS THE VENDORS DIRECTLY.** 

 


