Partnership for Homeownership Foundation

Quincy Housing Initiative Application

Applicant Information (Type or Print) – to be completed by the Lender or Real Estate Agent pre-qualifying the applicant 
Name(s)  ___________________________________     ___________________________________ Family Size _________

SS#(s) _______________________________________    ____________________________________

Birthdate(s) (Month/Day/Year) ___________________________  
 ____________________________

Current Address ___________________________________________________________________ 

City ________________________ County __________________  State _______  Zip ________(required)          

Phone (Home) ______/__________________     (Work) ______/__________________ ext_______ 

A.     Applicant’s adjusted gross (pre-tax) income 


            

$ ___________

B.     Applicant’s gross monthly income (divide adjusted gross income [ A ] by 12)
$ ___________

C.     Multiply gross monthly income [ B ] by 0.29




$ ___________

D.     Multiply gross monthly income [ B ] by 0.36




$ ___________

E.      Applicant’s total monthly debt





$ ___________


In the box below, itemize current monthly debt, include credit card payments,

installment loans, student loans, etc.  Do not include rent, utility bills, telephone, 
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insurance; or debts that have 6 or fewer months of payments remaining.


F.      Subtract total monthly debt [ E ] from [ D ]




$ ____________

G.     Which number is lower, line [ C ] or [ F ]?  Write the lower dollar figure here.          $____________ * 


*Note: this number represents your maximum monthly house payment 


including property taxes and homeowners insurance.

H.     Applicant’s debt to income ratio








(divide total monthly debt [ E ] by gross monthly income [ B ])

   __________%

I.       Anticipated purchase price range





$ ____________
J.      Current amount saved towards down payment and closing costs


$ ____________

K.     Current rent








$ ____________

I do hereby certify that I have pre-qualified the above named applicant(s) and agree to work for these applicant(s) in securing housing upon their completion of the Partnership for Homeownership Foundation’s pre-purchase homebuyer counseling.

Agent/Lender (signature) _____________________________  E-mail________________________

Print name _________________________________ Address_____________________________________  

City_______________________ Zip__________ Phone ________________________ Fax ____________
(To be completed by the Applicant)

[  ]  yes          

[  ]  no    

[  ]  yes          

[  ]  no               

[  ]  yes          

[  ]  no               

[  ]  yes          

[  ]  no               

[  ]  yes          

[  ]  no               

[  ]  yes          

[  ]  no               

[  ]  yes          

[  ]  no               

[  ]  yes          

[  ]  no 

1.  I have been advised by my Realtor( that I cannot enter into a purchase agreement or apply for funds until completion of homebuyer counseling, and that I must be a first time homebuyer or not have owned a home for three years.

2.  In discussing this mortgage program with my Real Estate Agent, he/she advised me of my debt to income ratios and their importance in this program.                

3.  I authorize the procurement of a standard credit report and understand that it may information about my credit worthiness.  I hereby release the Partnership for HomeOwnership Foundation from any liability arising from the preparation of that report.  I understand that the report will be discussed in confidence with me.

4.  I have been advised that the following will be required when I go to the bank for loan approval: 3 years of tax records, 2 paycheck stubs, bank account numbers, current credit report, list of all debts owed (to whom, accounts numbers, etc.).

5.  I have been informed that I will need approximately 1% of the purchase price of the home or $1,000 of my own money (which ever is higher) for down payment. The seller is not allowed to assist with downpayment.  Gift letters are not acceptable for downpayment.
6.  I understand that my income falls at/or below $__________ and grants are available toward closing costs.  Any remaining closing costs are my responsibility.

7.  I understand that when I complete pre-purchase homebuyer counseling, I will receive a certificate to verify my/our attendance.   Completion of the homebuyer counseling does not guarantee approval of the mortgage loan.

8.  To qualify for this loan program, I cannot have more than 5% of the purchase price remaining in cash assets unless designated for specific pending expenses.

The undersigned applicants (prospective buyers) acknowledge the information herein is true and correct to the best of their knowledge.  I/We further understand that attendance at Partnership for HomeOwnership sponsored pre-purchase homebuyer counseling is mandatory prior to entering into a contract to purchase and that upon completion I/we will receive a certificate to verify attendance.   I/We further acknowledge it is our intention to be represented by the above signed Real Estate Agent for this program upon completion of homebuyer counseling.


Applicant (signature)



Print name


Mail (do not fax) application with a $35 non-refundable

Processing fee (check or money order) to:

Partnership for HomeOwnership, Inc.

522 South Fifth Street
Springfield, IL 62701
TEL (800) 370-6697

FAX (217) 529-5893

EMAIL bllewellyn@iar.org or ljvanhouten@iar.org
WEB www.pfho.org
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