Neighborhood Stabilization Program

Housing & Neighborhood Services Department - Community Development Division
205 West Church - Grand Prairie, Texas 75050 - (972) 237-8162

PROPOSED PROPERTY ADDRESS APPLICATION DATE TIME OF APPLICATION

AM PM

FAMILY COMPOSITION - List all persons who live in your home CONTACT PHONE NUMBER ( )

FAMILY AND MEMBERS AGE | DATE OF BIRTH SEX RELATIONSHIP SOCIAL SECURITY #

APPLICANT:

CO-APPLICANT:

All Other Family Members:

DO YOU PRESENTLY OWN RENT OTHER: SPECIFY:

CURRENT AND PREVIOUS ADDRESSES APT. # ary STATE zp Country

APPLICANT'S CURRENT:

PREVIOUS

PREVIOUS

CO-APPLICANT'S CURRENT:

PREVIOUS

PREVIOUS
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PRESENT EMPLOYMENT APPLICANT'S CO-APPLICANT 'S

EMPLOYERS NAME:

EMPLOYERS ADDRESS

CITY, STATE, ZIP

TELEPHONE NUMBER

POSITION/TITLE:

YEARS EMPLOYED

MONTHLY GROSS AMOUNT

PREVIOUS EMPLOYER

MONTHLY GROSS TOTAL $

OTHER SOURCES OF INCOME - (GROSS AMOUNT)
CHILD SUPPORT SAVINGS OTHER TOTAL

APPLICANT:

CO-APPLICANT:

OTHER FAMILY MEMBERS

MONTHLY GROSS TOTAL $

ASSESTS/BALANCES

CHECKING ACCOUNT SAVINGS ACCOUNT LIFE INSURANCE REAL ESTATE

TOTAL MONTHLY GROSS ALL SOURCES

MONTHLY HOUSING EXPENSE (Excluding Telephone Bill)

UTILITIES MORTGAGE OR RENT INSURANCE OTHER TOTAL MONTHLY EXPENSES

MONTHLY HOUSING COST $
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DEBITS

AUTO LOAN YEAR MAKE/MODEL VALUE BALANCE MONTHLY PAYMENT

INSTALLMENT/OTHER DEBIT ACCOUNTS (Credit Cards; Other Loans)

ALL CREDITOR/ACCOUNT NAME ACCOUNT # BALANCE MONTHLY PAYMENT

TOTAL MONTHLY DEBIT || $

SIGNATURES
APPLICANT'S CO-APPLICANT

THE QUESTIONS BELOW APPLY TO BOTH THE APPLICANT (A) AND THE CO-APPLICANT (B)
IF "YES" IS ANSWER, EXPLAIN ON SEPARATE SHEET.

QUESTIONS A | B

ARE YOU A CO-MAKER OR ENDORSER ON ANY OTHER NOTES?

ARE YOU A PARTY IN A LAW SUIT?

ARE YOU OBLIGATED TO PAY ALIMONY, CHILD SUPPORT OR ANY SEPARATE MAINTENANCE?

IF YOU ARE NOT A U.S. CITIZEN, DO YOU HAVE LEGAL PERMANENT RESIDENCY STATUS?

IS THIS HOME NEW CONSTRUCTION?

Warning: Section 1001 of Title 18 of the United States Code makes it a criminal offense to willfully make
false statements or misrepresentations to any department or agency of the United States as to any matter
within its jurisdiction.

The applicant and co-applicant certify that all information in this application and all information furnished in support of this

application is true and complete to the best of my/our knowledge for the purpose of obtaining a loan under the BUYING-POWER
program. I/we authorize verification from any/all sources deemed necessary including credit reporting agency(ies).
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AUTHORIZATION

I/'We, , do hereby authorize the city of Grand Prairie Housing and Community
Development Department (HCDD) staff to contact any employers, agencies, office groups or organizations to obtain any information or
materials deemed necessary to complete my application for participation in the homeownership program(s).

Signature - Applicant Signature - Co-Applicant Date

HCDD Representative Date

If this loan is for the purchase of a home, following information is requested by the Federal Government to monitor this lender compliance
with equal Credit Opportunity and Fair Housing Laws. The law provides that lender may neither discriminate on the basis of this
information nor on whether or not it is furnished. Furnishing this information is optional. If you do not wish to furnish the following
information, please initial below.

I do not wish to furnish the following information. APPLICANTS INITIALS:

NATIONAL ORIGIN — ETHNICITY - SEX

AMERICAN INDIAN ASIAN/PACIFIC BLACK | HISPANIC WHITE | SEX
ISLANDER
MALE
FEMALE
1 do not wish to furnish the following information. .| CO - APPLICANTS INITIALS:

NATIONAL ORIGIN — ETHNICITY - SEX

AMERICAN INDIAN ASIAN/PACIFIC BLACK HISPANIC WHITE SEX
ISLANDER
MALE
FEMALE
FOR OFFICE USE ONLY: OFFICAL APPLICATION DATE:
APPROVED: DENIED: VERIFIED BY: DATE:
REMARKS:
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