m

EY

e by e

FIRST TIME
HOMEBUYER
ASSISTANCE

REQUIREMENTS

CHECKLIST

e Homebuyer Assistance Process Flowchart
e Submittal Requirements
e Application

First Time Homebuyer Assistance Requirements Checklist Revised 06/09/10



‘ R O
E ; -

/]( HOMEBUYER ASSISTANCE PROCESS
McKINNEY" APPLICATION TO CLOSING
Applicant
Submits
Program
Application
Determine N Environmental
Eligibility - »I  Review Process

Disclosure to Yes HO‘?S"'
Homeowner & < Built
l Buyer Before

1978

A

“Protect Your
Family from Lead” Exempt from
Lead Safe

Housing Rule

y

Lead ,
TCStiI’lg Pass Set-up on
Contract
System
A
Applicant
Denied & Closing
Project 30-45 days

Closed

HBA Procesg Flowchart Revised 06/09/10

Fail

Applicant
Denied &

Project
Closed






TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
HOME Investment Partnerships Programs

INTAKE APPLICATION

EQUAL HOUS|
OPPORTUNITY

Date Complete Application Received: Time Complete Application Received:

Contract Administrator: City of McKinney Contract Number: 1000945

Applicant Name(s):

Current Address:

City, State, Zip:

Home Phone: Type of HOME Contract: HBA

|
-Head of Household and all other
“to the Head of Household.

dicate At"h'ér'rtelativonsl"ii’p b'fﬂéac,h. famlly

Relationship to .
Household Member Name Head of HH Date of Birth

Head of Household

Sex Social Security Number

REQUIREMENTS

3 baSi’c,c;céup@gy Stan‘/'\dra;d of two persons per living/sleeping area.

Texas Department of Housing and Community Affairs Page 1 of 4
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HOUSEHOLD (check one) — THIS INFORMATION IS REQUIRED. It is being collected to ensure |
ith-federal'Fair Housing and-Equal Opportunity regulations.

Race of Head of Household:

White

Asian

Native Hawaiian/Other Pacific Islander

Black/African American and White

American Indian/Alaska Native and Black/African American

Black/African American

American Indian/Alaska Native

Asian and White

American Indian/Alaska Native and White
Other Multi Racial

I
LIC0Ioe

Ethnicity of Head of Household:
[] 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.
(] Non-Hispanic — A person not of Mexican, Cuban, Puerto Rican, South or Central American, or other Spanish culture
or origin, regardless of race.

'PREFERENCE INFORMATION (SPECIAL NEEDS)

Qg“éii‘cw:umgtancqs apply to a member(s) of

O Persons in this household are elderly or disabled.

|
Persons in this household have special needs.

Explain:

I/we have been, or are about to be, involuntarily displaced from our housing.
Explain:

[
[0 Vweare currently homeless or living in substandard housing.
[
]

Other:

NT'HOUSEHOLD MEMBERS
) t'iffom the home? [ ] YesD No

TEMPORARILY ABSI

Arefany‘hoi‘l%s‘chotldi;pi‘e{rl:rlbe}s temporar
If Yes, state-the reason he/she is abs¢

Do youéan;i:(:iﬁaté any dfﬁer members

i-fi;youyr‘gvH@p’sehdldiTWi‘thip the next 12 months? [ ] Yes [] No
If Yes, explain: T L

|
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' ;;ynot list food stamps.
ed more space.

Full Source of Income Payment Basis

Housqhold Member Name Time (include employer name and Rate of Pay (weekly,
Student? phone number) monthly, etc.)

LlSt below th‘ types and: solirces of a ehold: assets. Provide both __e current cash value-and the estimated annual

incorie from the asset.

I

‘ Type and Source of Asset
Househbld Member Name (savings/checking accounts,
‘ investments, etc.)

Cash Value Annual Income
of Asset From Asset

PROVIDE THE YEAR IN WHICH DWELLING WAS BUILT
TBRA: Rented Unit .

A
it

OCC: HomeOwned _

Texas Department of Housing and Community Affairs Page 3 of 4
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Clrcle;;;any of the listed expenses that are delinquent.

Phone $ Medical $ Credit Card $

Electric $ Car Payment § Cable TV § Credit Card $
Gas § Car Insurance $ Medical Insurance $ Loan §
Water $ Child Care $ Rentals $ Loan $§

Other (specify) $

[ ] Yes [ ] 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 if the Head of
Household OR the Spouse is disabled:

(] Yes |:| No Current Medical: Does your household have any unpaid medical bills?
List types and amounts of unpaid balances:

(] Yes [] No Future Medical: Do you anticipate medical expenses to be incurred in the next 12 months?
List types and amounts:

(] Yes [] No Medicare: Does your household have Medicare coverage?
List monthly premium amount:

[] 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.

] Yes [[] 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. I/We understand the information provided
above is collected to determine if I[/we are eligible to receive HOME Program assistance. I/We hereby certify
that all the information provided herein is true and correct. I/We understand that providing false statements or
information is grounds for termination of housing assistance and is punishable under federal law. [/We authorize
the above-referenced Contract Administrator to verify all information provided on this application.

‘ Signature of Applicant: Date
Signature oif Applicant: Date
| Signature ojf Applicant: Date
Signature oif Applicant: Date

Ity of a-felony for knowingly and

Title 18, Section 1001. of th ( ta
N 'statements to an department of the United States Government.

wwnllmgly' ‘makmg false'or frau

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

INTAKE APPLICATION ADDENDUM

“ (H omebuyer Assistance) -

Contract ) ) Contract
Administrator: City of McKinney Number: 1000945
Applicant: ‘

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 all, 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:

l:] (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
i Administrator,

: (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
Administrator.

[ (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) L.ead-Based Paint Pam phlet “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.

::[(Applicam '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 of Lead-Based Paint Nofification (Form 12.01) must be completed,
signed, and returned to the Contract Administrator only by Applicant households claiming
disability status.

[ |(4pplicant’s Initials) Seller’s Disclosure of Information on Lead-Based Paint (Form 12.02) The
Seller 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.

TDHCA - HOME Investment Partnerships Program Page 1 of 2
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CERTIFICATION BY CONTRACT ADMINISTRATOR ]

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
articipating in the HBA Program.

Contract Administrator Signature Date

Printed Name Title

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 Date
Applicant Signature Date
Applicant Signature Date
Applicant Signature Date
TDHCA - HOME Investment Partnerships Program Page 2 of 2
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TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
HOME Investment Partnerships Program

ERFEATINISG

i’buyer Status

Contract Administrator: City of McKinney Contract Number: 1000945

Homeowner(s):

Property Address:

City:

"Homeownér’s Certification of First-Time Homebuyer Status

I/We, , hereby certify that [/we meet the definition of a first-time homebuyer as defined below. 1/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. I/We 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 definitions 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:
1. Isan 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:
1. 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.

'lyode states that a person.is’ gullty f ‘a felony for knowingly and willingly

WARNlNG Title 18, _Sectlon 1001 of the U:S.
nts to any department of. the Un| ¢ States Government.

\ ma| ,, ng alse-or' fraudulen state

Signature of Homebuyer Date Signature of Homebuyer Date

Verificati(%n by Contract Administrator .

1 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

TDHCA - HOME Investment Partnership Program Page 1 of 1
Form 14.34 —Certification of First-Time Homebuyer Status March, 2006




TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
HOME Investment Partnerships Program

EQUAL HOUSING
Ol

ITY

: "'fiéa’tion'of Principal Res
-Homebuyer Assistani -
Dream Downpayment In mattve

Contract Administrator: Clty of McKmney Contract Number: 1000945

Homebuyer Name(s):

Homebuyer Address:

Homebuyer s Certlﬁcatlon of OccUp;;tcy —

[/'We, ., hereby certify that I/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. I/We further certify that all information and copies
provided to Contract Administrator are true and correct. 1/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

WARNINq Title.18, Section 1001 o :'S. Code states that a personis guilty of a FELONY for knowingly
o ant w1llmgly makmg’false or f audulent statements to any department of the United States
" Government. SR :

. Adrﬁtnistraaftdt"s-»\}fé;"y‘ifl"cétion

[ 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 1 of 1
Form 14.33 — HBA/ADDI Certification of Principal Residence January, 2006
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