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HOMEBUYER APPLICATION

Please return completed application to Melphy Antuna | HAPHousing | 322 Main Street, Springfield, MA 01105

A. APPLICANT INFORMATION
Name: 

SSN: 

Address: 




City: 
 
State: 

Zip:

Home #: 

Work #:




E-mail Address: 


Name: 

SSN: 

Address: 




City: 
 
State: 

Zip:

Home #: 

Work #:




E-mail Address: 


B. HOUSEHOLD INFORMATION
	NAME (Please list all members of the household)
	AGE
	SSN

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


1. Have you owned a home in the past 3 years?
Yes
No 

2. Are you a single or displaced homemaker?
Yes 
No 

3. Do you or a household member need an accessible unit?
Yes   
No           

4. Have you completed a homebuyer workshop in the past 2 years?
 Yes   
No

C. SOURCE OF INCOME
	Applicant #1 Information
	Applicant #2 Information

	Employer’s Name:
	Employer’s Name:

	Address:
	Address:

	City, State, Zip:
	City, State, Zip:

	Dates of Employment
	Dates of Employment

	Occupation:
	Occupation:

	Weekly Gross Pay: $ 

	Weekly Gross Pay: $ 


	Have you been at this job for at least two years? 
	Have you been at this job for at least two years?


MONTHLY INCOME INFORMATION

(Total gross income of all persons who would be living in the home)

	Employment Income
	Applicant #1
	Applicant #2
	Other Household Income
	Total

	Gross
	
	
	
	

	Overtime
	
	
	
	

	Commissions
	
	
	
	

	Bonus
	
	
	
	

	Tips
	
	
	
	

	Social Security Income
	
	
	
	

	Retirement/Pension
	
	
	
	

	Disability
	
	
	
	

	Welfare
	
	
	
	

	Child Support/Alimony 
	
	
	
	

	Unemployment
	
	
	
	

	Other
	
	
	
	

	Total
	$
	$
	$
	$


LIABILITIES

	Liability
	Balance
	Payment

	Car Loan
	
	

	Student Loan
	
	

	Credit Cards
	
	

	
	
	

	
	
	

	Store Charges
	
	

	Other
	
	

	
	
	

	
	
	

	TOTAL
	$


ASSET INFORMATION

	Checking Account

	Name of Institution
	Account Number
	Current Average Balance
	6 Month Balance

	
	
	
	

	
	
	
	

	Savings Account

	Name of Institution
	Account Number
	Current Average Balance
	6 Month Balance

	
	
	
	

	
	
	
	

	Money Market/Certificate of Deposit

	Name of Institution
	Account Number
	Current Average Balance
	6 Month Balance

	
	
	
	

	
	
	
	

	TOTAL
	
	


VERIFICATION OF INCOME AND ASSETS

To verify the above information, the following documentation must be submitted with a completed application.

· Letter of pre-qualification from a lending institution, stating the mortgage amount and type of mortgage the Applicant(s) qualify for. 

· Last three (3) years of Federal Income Tax Returns: 1040, 1040A, 1040EZ.

· Six (6) most recent consecutive payroll stubs.

· Copy of most recent bonus/commission checks.

· If social security or other public assistance is received, a letter from the agency must be obtained stating the amount the household receives. The letter can be no more than three (3) months old.

· If a pension, annuity, insurance policy funds, retirement funds, Veteran’s benefits, disability, or death benefits are received, a copy of the check and written verification of the gross amount received is necessary.

· If Unemployment or Worker’s Compensation is received, the same documentation as above is required.

· If alimony and/or child support is received, a copy of six (6) most recent checks and a copy of the divorce decree are needed.

· If income is derived from self-employment, Schedule C (Form 1040) must be included with the tax returns.

· For savings and checking accounts, certificates of deposit and money market accounts, copies of the last (6) statements and/or passbook with current balances are needed.

· Copy of Credit Report.

· Copy of Homebuyer Workshop Certificate.

Other documentation will be required prior to closing.

Certification

I/We acknowledge my/our understanding that the provision of false, fictitious, or fraudulent information on this application shall result in disqualification from the program and may also result in civil or monetary penalties.  I/We also acknowledge my/our understanding of the documentation required to be submitted to verify the information contained in this application and I/We agree to supply such documentation when requested.


Signature of Applicant
Date


Signature of Applicant
Date

DEMOGRAPHIC INFORMATION

THIS INFORMATION IS USED FOR HUD MONITORING PURPOSES ONLY

IMPORTANT:  HUD requires information for both Ethnicity (#1 below) and Race (#2 below).  Please answer both questions.  You must select only one for Ethnicity and you must select at least one for Race.

1. Indicate Ethnicity (check one)

_____
Hispanic or Latino

_____
Not Hispanic or Latino

2. Indicate Race (select one or more)

Single Race Categories

_____
White

_____
Black or African American

_____
Asian

_____
American Indian or Alaskan Native

_____
Native Hawaiian or Other Pacific Islander

Multi-race Categories

_____
American Indian or Alaskan Native and White

_____
Black or African American and White

_____
Asian & White

_____
American Indian or Alaskan Native and Black or African American

_____
Other 


Signature
Date

