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City of McKinney
 
Affordable Housing Office
 

The City of McKinney has funds available to provide down payment & closing 
cost assistance toward the purchase of a home within the city. This 
assistance is provided to low-to-moderate-income first-time homebuyers and 
is available up to a maximum of $7,500 and is in the form of a 0% interest 
5-year forgivable loan. That means that if you live in the home for 5 years 
you wouldn't have to pay the loan back. 

The maximum income levels: 
Income 1 nerson 2 persons 3 persons 4 nersons 5 oersons 6 persons 7 persons 8 persons 

80% median 38,300 43,750 49,200 54,650 59,050 63,400 67,800 72,150 
60% median 28,740 32,820 36,900 40,980 44,280 47,580 50,820 54,120 

The house can not cost more than $132,000 and has to be in McKinney. If 
it's a pre-existing house then a certified inspection must be done. The house 
must be approved by the Affordable Housing Office to receive funding. 

Required Documents: Signed Home Contract, 1st Lien Loan Application, Good 
IFaith Estimate, Mortgage Loan Commitment Letter & written verifications list 
below. 

Written verification of all household income (All adults over 18). 
•	 Last 6 paycheck stubs, if working. 
•	 Last year's income tax return. 1040 form with W2's. 
•	 Last 6 months bank statements. 
•	 Recent statements from your savings account, investments, or 

other assets. 
•	 Social Security Award letter, if applicable. 
•	 Proof of Child Support or Alimony, if applicable. 
•	 Proof of Retirement income, if applicable. 

The homebuyer must also take a HUD certified homebuyers education class 
,and receive a certificate of completion. Please contact the Affordable Housing 
'Office for registration information. 

:Cristel Pruneda 
Affordable Housing Administrator 
.314 S. Chestnut Street Ste.l01 
, 

IMcKinney, TX 75069 
!972-547-7519 
1972-547-2681 Fax 
.cpruneda@mckinneytexas.org 

TJw Or)'I.{McKil/l/(,Y isIll! £'111,(11 OpPOrIJmit)' flrJlIsing /'mvider tit 
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TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
 
HOME Investment Partnerships Programs
 

INTAKE APPLICATION
 

EQUAL HOUSING 
OPPORTUNITY 

Date Complete Application Received: Time Complete Application Received: 

Contract Administrator: City of McKinney I Contract Number: 1000945 

Applicant Name(s): 

Current Address: 

City, State, Zip: 

Home Phone: I Type of HOME Contract: HBA 

I 
i '/' ' ....•.•...... 

COMPQSrFIO iA~PjCllARACTERIStICS::.UisEtli~I-leadof Household and all other, ,HO{:J~EHOLD 

persons wh6 Will be living10 the uriit .\,pj9:~~~.t~~ 'relationship of~ach familyrti~fu6ei'ito the Head of Household. 
I .,.. ••g.yy.;?,.••••.',:;... '51..•;·,.: " ,f.",;'+C' .'1'-"'/ 

Relationship to 
Head of HH 

Head of Household 

Date of Birth Sex Social Security NumberHousehold Member Name 

I
 
I
 

I 

For"FB0i~p,~li~:~~~~I~: bG~j~'~X~~QUIR!'w:NTS 
.. HO~lrio~~.~9CH~~~Cy;;gVidelinesih'£1~deaJ~fl#c.6CCUP~Cystandard of two persons per living/sleeping area. 
. ,;;r;,\;/T/7:·x...·,..: i.?//... ..... .......,.;; ..'.X/i; _•
 
·Numb~r;19fj6~di9Qtrt~.reciuireo·.. by househbI9/ ' : ....·c•.. 
. './( .{o •••.•.•I•..X.....,« .. ..;•....c2....,.::...,..0. ...y$;s-'-'­• .•., .''[;;....,; ..• .•F';·;-''''':-.;.+.;;''''' •..c--'.~-
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---------------------------------------

j .'	 ' 

", \ I ;,;' ," "	 ' 

:I!Ei\.I)~tl:El:t)JJS~H~J..,n,(ch~ckone) - THIS INF0RMATION IS REQUIRED. It is being collected to ensure 
~P,oroP,HM9,~hyithtedera:ll:!f~ir HousingandiEqual Opportunity regulations. 
;;f'!"t::;':si};';/F, !',~!'!' i5 ",'" , ,!, ,,>"/" .: , ", 

Race of Head of Household: 
o White o Black!African American
 
D Asian o American Indian/Alaska Native
 
D Native Hawaiian/Other Pacific Islander o Asian and White
 o	 Black/African American and White o American Indian/Alaska Native and White o	 American Indian/Alaska Native and Black/African American D Other Multi Racial 

Ethnicity of Head of Household:o	 Hispanic - A person of Mexican, Cuban, Puerto Rican, South or Central American, or other Spanish culture or 
origin, regardless of race. Terms such as "Latino" or "Spanish Origin" apply to this category. o	 Non-Hispanic - A person not of Mexican, Cuban, Puerto Rican, South or Central American, or other Spanish culture 

or origin, regardless of race. 

. i ~ ,. . ~ _,,:'/ '/i~'j';:':i, ,/
 
J>~FERENCEINFQJ~M~l'l(11N~(SP:~QlAL ,,'
NEEDS) 

., ".,.,••••••'",Ii '" ',' I'" '" '"";::!~?' '!'\'/t&:;!.;~'i£';;'" , ,';::';', 
, Yowin~~~~,ali~:\f'?f: a:gref~r~~~~ for;h~,~~J~g~~~~istanceif any oft~efoU~~l~~bircum~tance,sapply to a member(s) of 
your house~oldan'dcanbe yertfieq. ;,gl~~~~j9,l\~l?k any that apply to'YQu.;::;' ' , 
j' "',,;');'L;'."!	 ," 

o Persons in this household are elderly or disabled. 
Io Persons in this household have special needs. 

o I/we ate currently homeless or living in substandard housing. 

Explain:	 _ 

I D	 l/we ha..,. ve been, or are about to be, involuntarily displaced from our housing.
Explain: _ 

o Other:;

Texas Department of Housing and Community Affairs Page 2 of4 
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';I "~"~I;,' ;', " ,;,' i"',: I';.'" "' :",':.>J.',' ',,;.,;'; 

'Il~CO~E!]!NFORM~mI9~"'" 
}tl~l;~,g~,'~~;$~~~;~~§~1~~~~}2P;tipS;:~li~?nY,~hila; ~upport, military income, part-time' income, temporary income, Social 
:~(;l~'rI " ~t~~:,;8tti~riBFJ1efi~s"9!J:i~ri1!,1;e~!D~r·;;;.:;' ; i.,." '.:" '" " 

~i<;;;);:i' . ,.:;j:,f;»F~~g;S~~M:P§;A~J'~~';t';C(1)NSIDEREnINcoMJ!;::,.~~inot !ist food stamps. 
);~l?i·s.t;;J\:gIB:li~H~~J:io!q:m~WRersand tlj~f~tips.q!ff~§)i:'1ttach a separate sheet ify~~;:t1~~clmore space. 
~ ,,"/ "',::;}Z;i+}';;.-::: "'ii',,,' ~~:r: 'f,:·;';·:' '.' ~ M>,(;y~:}~):"".~,~ --~"'~:'i;~;;"';"'::<- ~ :'" ' ~',~ 

Household Member Name 
Full 
Time 

Student? 

Source of Income 
(include employer name and 

nhone number) 
Rate of Pay 

Payment Basis 
(weekly, 

monthly, etc.) 

, )'" ," ',".""':':"'; ..... ," 

A~S:l!:J'JNEf?~~~~Q~h', .,'iJ/!;;
~oY9ti'.%~+.teafe§tit~,~pr!~p~~? '. }f~'~~~'~; [] No 
Ir:Yes, whaJ is its!currenthiarketvalue?'p; , .: "
 
IfJyouhave!a;wbrtga.gepn tlleprope~~i~h~~(;i~;frJ:ie currentbalance oweppnthe/m6rtgage? ~ _
 
Listzbelow tI1e:typesandsources ofanY~11otf~ehold.)assets. Rrovide both';the current.cash value and the estimated annual
 

.r, _ J.?".:',h'."'<_ " ". ' - _," ~~>~'_"«,'\':"~':, :::':"\ ­
income frotP the asset. , ':;'" 'rr';, 

',i i .;::r",', '. 

• Type and Source of Asset Cash Value Annual Income
Household Member Name (savings/checking accounts, 

of Asset From Asset
investments, etc.) 

occ: Home Owned _ 

Texas Department of Housing and Community Affairs Page 3 of4 
Form 14.22 - Intake Application January, 2006 



.;, 'L,' 

:1', 

E~ENSE'IINF,<fi~A:~{PN 
,~'\~~~8~!i~;t~ej~~W)l8~Ydbll~l'expendituresfor your family. Circle~ny ofthe listed expenses that are delinquent. 

Rent $ 

Electric $ 

Gas $ 

Water $ 

Other (specify) $ 

Phone $
 

Car Payment $
 

Car Insurance $
 

Child Care $
 

Medical $
 

Cable TV $
 

Medical Insurance $
 

Rentals $
 

Credit Card $
 

Credit Card $
 

Loan $
 

Loan $
 

DYes 0 No	 Child Care: Does your household pay child care expenses for children under the age of 13 In 

order to enable a household member to work or go to school? 
List name, address, and phone number of the care provider: 

Answer the following questions only if the Head of Household OR the Spouse is aged 62 or older, OR ifthe Head of 
Household OR the Spouse is disabled: 

DYes 0 No	 Current Medical: Does your household have any unpaid medical bills? 
List types and amounts of unpaid balances: 

DYes 0 No	 Future Medical: Do you anticipate medical expenses to be incurred in the next 12 months? 
List types and amounts: ' _ 

DYes D No	 Medicare: Does your household have Medicare coverage? 
List monthly premium amount: _ 

o Yes ~ No Insurance: Does your household have medical insurance other than Medicare? 
List the name and address of carrier, the policy number, and monthly premium amounts. _ 

DYes CJ No	 Disabled Household Members: Does your household pay a care attendant (live-in aide) OR for 
equipment for any disabled household member in order to enable that person or another household 
member to work? If yes, provide name, address, and phone number of care attendant, and/or list types 
and monthly cost of equipment: _ 

Household members age 18 and over must sign this application. I1We understand the information provided 
above is collected to determine ifI/we are eligible to receive HOME Program assistance. I1We hereby certify 
that all the information provided herein is true and correct. I1We understand that providing false statements or 
information is grounds for termination of housing assistance and is punishable under federal law. I1We authorize 
the above-referenced Contract Administrator to verify all information provided on this application. 
Signature of Applicant: 

, 

Date 

Signature of Applicant: 
! 

Date 

Signature of Applicant: Date 

Signature o:f Applicant: 
i 

Date 

rWa~ning;}~i~!~;f8;~~~tiO.~XOOt?f;~~~'~\i~~!~~d~f~~~i~i1:~~,~t[~:P:~~~~&J:'~~,~~~t~ofafelon~for knowinglyand 
• '!wdhnglymaking falseor.fra!!4~I~I1tstat~"'ents'toany~epaJ1"'entof the United States Government. 
!' ",,' ',"i{ ,£S,.,~,>,\;:,:c'·;j'>,::;,;,~,,;' , '.:' ',:;, <',' 'C', 

i 

Texas Department of Housing and Community Affairs Page 4 of4 
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TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
 
HOME Investment Partnerships Program
 

INT AKE AB,PLIC A T ION ADDE ND UM 
":t,,':;"., 

(/{iJmehuyer Assistance) 
C'." 

Contract Contract
ICity of McKinney I 1000945IAdministrator: Number: I 

Applicant: I I 

The following documents must be provided to each household applying for assistance through the HOME 
Investment Partnerships (HOME) Program for Homebuyer Assistance (HBA) in order to inform them regarding 
HOME Program requirements. Some, but not alI, of these documents will require completion and signature(s) by 
the Applicant. The Applicant must initial each item below, thereby verifying that he/she has received and 
understands each HBA document: 

'---__I(Applicant's Initials) Certification of Principal Residence (Form 14.33) In order to be eligible for 
HBA assistance, the Applicant must certify the assisted property he/she acquires will serve as his/her 
principal residence throughout the property's applicable affordability period. The Certification of 
Principal Residence (Form 14.33) must be completed and signed and returned to Contract 
Adm inistrator. 

___I (Applicant's Initials) Certification of First-Time Homebuyer (if applicable) (Form 14.34) Some 
types of HBA assistance may be provided only to first-time homebuyers. If applicable, Applicant 
understands that in order to be eligible for the HBA assistance he/she must certify he/she is a first-time 
homebuyer (as defined by 24 CFR 92). If Applicant is a first-time homebuyer, the Certification of 
First-Time Homebuyer (Form 14.34) must be completed and signed and returned to Contract 
Adm inistrator. 

1 (Applicant's Initials) Verification of Disability (if applicable) (Form 14.27) If an individual in the 
-----' 

Applicant's household claims disability status, the Applicant must provide certification and third-party 
verification that the individual is a Person with Disabilities as defined by 10 TAC 53.2. The Applicant 
is not required to disclose or provide specific details or information regarding any medical condition or 
diagnosis. The Verification of Disability (Form 14.27), if applicable, must be completed, signed, 
and returned to the Contract Administrator. 

___I (Applicant's Initials) Lead-Based Paint Pamphlet "Protect Your Family from Lead in Your Home" 
(Form 12.03) Many houses and apartments constructed prior to 1978 have paint that may contain high 
levels of lead. Lead from paint, chips, or dust can pose serious health issues. Federal law requires that 
HOME participants be notified of potential lead-based paint hazards. 

___I(Applicant's Initials) Receipt of Lead-Based Paint Notification (Form 12.01) The Applicant must 
sign this notification acknowledging he/she has received the "Protect Your Family from Lead in Your 
Home" pamphlet. The Receipt ofLead-Based Paint Notification (Form 12.01) must be completed, 
signed, and returned to the Contract Administrator only by Applicant households claiming 
disability status. 

___I	 (Applicant's Initials) Seller's Disclosure of Information on Lead-Based Paint (Form 12.02) The 
SelIer must provide the Applicant with information regarding Seller's knowledge of any lead-based 
paint in the property being acquired. The Seller's Disclosure of Information on Lead-Based Paint 
(Form 12.01) must be completed by the Seller and provided to Applicant prior to loan closing. 

TDH,CA - HOME Investment Partnerships Program Page I of2
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CERTIFICATION BY CONTRACT ADMINISTRA TOR 

Contract Administrator hereby certifies that the above-referenced HBA Program forms and information were 
provided and explained to the Applicant, and that the Applicant was fully informed regarding requirements for 
participating in the HBA Program. 

Contract Adm inistrator Sif!nature Date 

TitlePrinted Name 

ACKNOWLEDGEMENT BY ALL APPLICANT HOUSEHOLD MEMBERS 
AGE 18 OR OLDER 

Applicant hereby acknowledges that he/she has received the above-referenced HBA Program forms and 
information and that he/she has been fully informed regarding requirements for participating in the HBA Program. 

Applicant Signature 

Applicant Sif!nature 

Date 

Date 

Applicant Sif!nature Date 

, 

Applicant Sianature Date 

TDHCA - HOME Investment Partnerships Program Page 2 of2
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TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS 
HOME Investment Partnerships Program 

~
 
~j,~~~ftl~l~ 

-I' '~,' .~ - - ~ 

, ., .'::C~Ijt:ifi~~tiQ!!Qf ,FirsJ-l'ip1~HQ'nt~~u~~r Status 
. '.' .... ' ; , .... '~ \i. ~.. ;f",'C' .,.->.' '.. _~',' '. ':';;:'~ . '., ,,"", .'c. .	 " " 

Homeowner(s): 

Property Address: 

City: 
'" ~, ;1,·' ,';/ ' ... .. ,'" ':",' ' .. __' ; .' ..'. . 
. Homeown~t;1s:,Certifica~iori ,of"Ftrst-Ttme Homebuyer.Status 
................................ ', : :.' :f :<, ,. .. :. - .: .-~......... : ••.'" - ". , f e., ,~- .,.- ' "" : ••••••_.....
•	 • m • ~ 

I/We, ,hereby certify that I/we meet the definition ofa first-time homebuyer as defined below. I/We further certify that the 
verification document(s) attached (one or more) hereto are valid proof of my/our first-time homebuyer status, and that all copies 
provided are'true and correct. I1We understand that any discrepancies or misstatements may result in my/our disqualification from the 
HOME Program. (Check all that apply.) 

Definition of First-Time Homebuyer 
A first-time homebuyer is an individual and his or her spouse who have not owned a home during the three-year period prior to 
purchase of a home with assistance under the HOME program. The term first-time homebuyer also includes an individual who is a 
displaced homemaker or single parent (see defmitions below) who, even if while a homemaker or while married, owned a home with 
his or her spouse or resided in a home owned by his or her spouse. 

A displaced homemaker is an individual who: 
I.	 Is an adult; and 
2.	 Has not worked full-time full-year in the labor force for a number of years but has, during such years, worked 

primarily without remuneration to care for the home and family; and 
,3. Is unemployed or underemployed and is experiencing difficulty in obtaining or upgrading employment. 

A single parent is an individual who: 
I.	 Is unmarried or legally separated from a spouse; and 
2.	 Has one or more minor children for whom the individual has custody or joint custody, or is pregnant. 

i . . ..•.." ,i)1~:Y:~?'	 ",' 
WARNING:	 Tit!~ 1~;S~ctionlOOl,6fi~~ Y~StCOde states that a pers~njS~g~fl!~'o.,r'!':.felo~y for knowingly and willingly
 

. I .making"faIse.or;fraud~le~t;~tat¢lll,ents to any departmeQtof.the,JJii.it~(t~iates'Government.
!d ' '. ......, i;. ". . . '. . ... ....

Signature of Homebuyer	 Date Signature of Homebuyer Date 

,	 -'-' 

~~~i~~~~~~~~~~~~~~~~~.~~~~~~~~~3!.3:r":, 
I have examined documentation provided by the homeowner(s) and have verified that the above-referenced information is true and 
correct to the best of my knowledge. 

Signature of Contract Administrator's Authorized Representative Date 

Page I of ITDHCA - HOME Investment Partnership Program 
March,2006Form 14.34-Certification of First-Time Homebuyer Status 



TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
 

HOME InvestmetiterShiPS Program
 

ECUAL HOUSING
 
QPPORTUNITY
 

G~~tific~tion.'of Princlpa] R.e~i,d,ence 
'··,~c~·"::.~~~~;:Ho"'eli~yerAs~{stan~t~.. ,'{';' , ... 

•';~iiJ~~;~tR~~Df~flmDownpaJ!"!eilt.{II:~ti~iivt? 
;;:'=>,:~;;:;.:, '~" ,;,:,' ,- 0' r. _,:s:-r ' -. . 

Contract Administrator: City of McKinney Contract Number: 1000945 

Homebuyer Name(s): 
••••••••••_ ••••••••••••••••_ ••••••••• ~ ••••••••••••_._•••••_ H ••••••••_ . 

Homebuyer Address: 

• ,< '..,(,. ..' < ',: .~) '. • •.:..;', 

H61J1~bqy~r:!s:~tiditicatioiJjofOccupancy , 
..........:.._ ::,~.: .._7.:: ~._.~.:.L..:-.;~ .._..: :.:.._~-:;-.:-i...•:~: :s.:.:.:.: 2~ •......•............, m •• :.;:." •••••••:::::::~:::•• : •••••••••••••••
 

VWe, : , hereby certify that l/we will occupy the above-referenced address and it will be my/our principal residence 
throughout the required affordability period. I/We understand that my/our acceptance of down payment and/or closing 
cost assistance through the HOME program will result in the attachment of a lien in favor of Texas Department of Housing 
and Community Affairs (TDHCA) on the above-referenced address. I1We further certify that all information and copies 
provided to Contract Administrator are true and correct. I/We understand that any discrepancies or mis-statements may 
result in my/our disqualification from the HOME Program. 

Signature of Homebuyer Date Signature of Homebuyer Date 

WARNING: ti~~e,t~,Secti()nlOOi:~fii~El:j;J(s. Code states tha~,~pe~on}s.guil~of a 'FELONY for knowingly ", . ':1 

I 
a~tFwmiilglymak
Government. " 

ingita
"', 

ls,e o
"" 
r~ftaudulentst

'. 
atements to ~nyd

. 
epartment ofthe United States 

I 

,AdministrJtor'sVe~ifi~~tion 
" ' ,: "".1.:" . .:," .. .. , 

I hereby certify that I have examined all documentation provided by the above-referenced applicant and he/she 
is eligible to participate in the HOME Program. 

Signature of Contract Administrator's Authorized Representative Date 

TDHCA - HOME Investment Partnership Program Page I of I
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