INFILL AFFORDABLE HOUSING PROGRAM APPLICATION

The Neighborhood & Human Services Department is providing affordable housing units and down payment
assistance to qualified first-time homebuyers. Please complete this application to determine eligibility. Please
write “N/A” for Not Applicable sections. Completion of this application does not guarantee housing
assistance. Further review and documentation will be required to determine eligibility for housing purchase
assistance and final approval is subject to the availability of funds. The application and supporting

documentation must be submitted by 4:00p.m on May 17, 2022.

Applicant: Age:
Address:
(Include city, state and zip code)
Previous Address:
(Include city, state and zip code)
Phone #: Email:
Total Family Size: Adults: Children (under 18):
Gross Monthly Income: $ Source:
Current Monthly Rent: $ Average Monthly Utility Cost: $
Other Monthly Expenses:
Car/Truck Loan: Balance
Student Loan: Balance
Other Loans/Credit Charges: Balance
Insurance: Auto Life Other
Medical: Other
Are you a First-Time Homebuyer? Yes No
F:ompleted a Homebuyers Education Course Yes No
in the past 12 months?
Do you have a credit history? Yes D No
(Loans, credit cards, furniture credit accounts)
Do you have a Savings Account? Yes No
(If yes, include balance)
Do you have a Checking Account? Yes No
(If yes, include balance)
Do you have a recent mortgage pre-approval
letter? (within the past 30 days) Yes No
Funds available for down payment and closing
costs: $

If you have any questions, call the Neighborhood & Human Services Department at 850-595-0838
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