EQUAL HOUSING
OPPORTUNITY

PRELIMINARY APPLICATION
FOR HOME OWNERSHIP PROGRAM

DATE

PROPERTY SELECTION

I am interested in the following Non-Profit Housing Developer(s):

1) Augustana Cornerstone Foundation

2) _ GESU Housing, Inc.

3) ___ Holy Name Housing Corporation '
4)  New Community Development Corporation
5) _ Other

I am interested in the property located at

Manner in which title will be held:
1) Joint Tenants
(Co-ownership with rights of survivorship of real estate by two individuals in that the surviving joint

tenant immediately becomes the owner of the whole property upon the death of the other joint
lenant) : ‘

2) Tenants in Common v

' (Co-ownership of real estate by two or more individuals with undivided interest
in the property or designated interest of differing sizes)

3) Single Person

(Individuals not married)

FUNDING SOURCES

* 1 am eligible for the following source of funds:
HOME Funds CDBG Funds ADDI Funds
NAHT Funds Other . ’

* To be completed by the non-profit housing developer.

I am approved for a mortgage loan to purchase a home with the following lending
institution: ' - -

__No .
—_ Yes; If Yes, Please list the lender and the approved amount.

APPLICANT

Last Name First Name ___ Middle Name o
Present Address ' City ' State Zip Code
Marital Status (Circle One) Married Divorced  Separated  Widowed Si_ngT:
Gender: M or F (Circle One) Date of Birth Age

Social Security Number -

Number of Dependents Dependents Ages B I

Home Phone ~__ Cellular Phone Work Phone

* Length of Residency Current Landlord Name

Landlord Phone Address City

State Zip Code N Monthly Rent $

* If your current length of residency is less than 2 years, ple

addresses, landlord name(s), landlord address(s), and landlo
years - : '

ase list the property
rd phone(s) for the past 2
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APPLICANT INCOME/EMPLOYMENT

Are You Currently Employed?
Please List Company Name
Address
Phone Your Position & Title
List Other Current/Former Employers (Name, Address, Phone) for the Past 2 Years

Gross Monthly Income Length of Current Employment

Other Sources of Income such as Child Support,'., Alimony, VA Compensation, Pension,
Unemployment, and ADC/TANF

Income Source Amount

- OTHER HOUSEHOLD INCOME (Comj:lete for household members 19 years old and -

older) ,
Name/Age v Employer Gross Monthly .Income’ .

APPLICANT ASSETS AND OBLIGATIONS List All Monthly Installment and/Loan
Payments (i.e.) credit cards, car loans, child support, rent to own items.

Creditor Monthly Payment 4 Balance

Do You Have A Checking Account? Account Number
Balance Bank Name '
Do You Have A Savings Account?  Balance Bank Name
List Other Assets You Have (401(k), stocks, bonds) '

Do yonownahome?No ___ Yes _ If Yes, List the address, appraised price, and the

amount owed »
If the home is a rental property, list the monthly rent received?

APPLICANT PERSONAL HISTORY
Have Your Wages Ever Been Garnished? . When?

Why?

Have You Ever Filed Bankruptcy? Yes_ No  Chapter7 I
Date Discharged ——-nap hépter 13

Do You Have Any Judgments or Collections filed against you? Yes

No
Are you delinquent on any outstandmg debts, such as student loans, child support, and/or
alimony? Yes___ No | o : | ’
CO—APPLICANT ‘
Last Name First Name Middle Name .
. Present Address City, ; __State Zip Code
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Marital Status (Circle One) Married  Divorced. Separated ~ Widowed Single

Gender: M or F (Circle One) Date of Birth . Age
Social Security Number r—— yye

Number of Dependents ependen : .

nge Phone v - Cellular Phone’ Work Phone

* Length of Residency Current Landlord Name__ Gy
Landlord Phone Address ' i

S?;}[e __ Zip Code Monthly Rent $

list the property

* If your current length of residency is less than2 years, please

addr};’ses landlord name(s), landlord address(s), and landlord phone(s) for the past 2
years

CO-APPLICANT INCOME/EMPL.OYMENT
Are You Currently Employed?

Please List Company Name ,
Address

Phone Your Position &Title

List Other Current/Former Employers (Name, Address, Phone) for the Past 2Years_

Gross Monthly Income Length of Current Employment

Other Sources of Income such as Child Support, Ahmony, VA Compensation, Pensmn
Unemployment, and ADC/TANF

Income Source Amount

CO-APPLICANT OTHER HOUSEHOLD INCOME (Complete for household
members 19 years old and older)

Name/Age Employer

Gross Monthly Income .

CO-APPLICANT ASSETS AND OBLIGATIONS List
and/Loan Payments (i.e.) credit cards, car loans,

All Monthly Installment
child support, rent to own items.

Creditor Monthly Payment =~ Baiancé

Do You Have A Checking Account?

Balance Bank Name
Do You Have A Savings Account? __ Balance

Account Number

Bank Name
List Other Assets You Have (401(k), stocks, bonds)
Do you own a home? No ___ Yes __ It Yes, List the address, appraised pnce and
amount owed ' _

If the home is a rental property, list the monthly rent received?

CO-APPLICANT PERSONAL HISTORY

Have Your Wages Ever Been Garnished? ___ When?

Why?

Have You Ever Filed Bankruptey? Yes No

Chapter 7 Chapter 13
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. B!

* The Applicants’ Ethnicity is: (Select Only One) Hispanic

ischarged _ ’ _
ggti’lglllsflatf Any Judgments or Collections filed against you? Yes No

Are you delinquent on any outstanding debts, suchas student loans, child support, and/or |
alimony? Yes___ No___ _

The above referenced Non-Profit Housz"ng Developer selec{ed: by you thr.ou.gh O__ma_ha 1f 00ﬂh;as reqt:;iteo(}

that CSC Mortgage Credit Services obtain my (our)'pa]s;t, an‘;dlcurrcnlg crc;g;t 11::;)821)111:1tllo]il€= r:gy :uﬁlu;prize o
irni i lication and/or granting a home loan. For this reason,

:]:Teggzlfggz llil?cl)]:tl;laggngredit Services any and all credit information in my (our) name(s). You may

accept a photocopied or faxed copy of this authorization in place of the original.

This will serve as anthorization for the above referenced Non-Profit Housing Developéif selected by you to

i i i t Such information includes, but is not limited
btain all information and documentation that they request, nfor
?o empaloyment history and income, child support, alimony, commissions, bonuses, bank, money market

and similar account balances, credit history and copies of income tax refurns. I also authorize the above

referenced Non-Profit Housing Developer selected by you to refer all such information to Family Housing

Advisory Services for additional counseling if I do not qualify to purchase a l.'mme at this ttmc :

APPLICANT’S CERTIFICATION: The Applicani(s) certifies that.all inforqaﬁqﬁ in this 'pre.liminary
application and other information furnished in support of this prelimmary apphcaﬁqn are given for the
purpose of obtaining a loan under the City of Omaha Affordable Housing Program, Omaha 100, and

Federal Home Loan Bank, and are true and complete to the best of my/onr knowledge and belief.  /We .

also acknowledge with permission that verifications may be obtained from any-source named herein.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT U. S. C. Title 18, Sec. 1001, provides:

“Whoever, in any matter within the jurisdiction of any department or agency of the United States. .

knowingly and willfully falsifies... or makes any false, fictitious or fraudulent statements or
representations, or makes or uses any false writing or document knowing the same to contain any false,

fictitions or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more:
than 5 years or both.” .

Applicant’s Signature Date Co-Applicant’s Signature = - Date’

Note:  City of Omaha employees are not eligible for initial financing on City sponsored projects.

The following information is requeésted by the-Federal Government for certain types of loans related to
dwelling, in order to monitor the Lender’s compliance with equal credit opportunity, fair housing and home
mortgage disclosure laws. Applicant(s) are not required to furnish this information, but are encouraged to
do so. The law provides that a lender may neither discriminate on the basis of this information, nor on:
whether you choose to furnish the information. However, if applicant(s) choose not to furnish this
information, under Federal regulations this lender information is required to-note race and sex on the basis
of visnal observation or sumame. If applicant(s) do not wish to furnish this information, please check the
box below. (A Lender must review this material to assnre that the disclosures satisfy all requirements to
which the Lender is subject under applicable state law for the particular type of loan applied for.)

FOR STATISTICAL PURPOSES ONLY:

orLatino____ Not Hispanic or Latino
American Indian or Alaska Native
.Black or African American .

_Native Hawaiian or Other Pacific Islander
White ’

The Applicant’s Race is: (Select One or More)

1]

|

The Co-Applicants” Ethnicity is: (Select Only One) Hispanic or Latino __ Net Hispanic or Lating
The Co-Applicant’s Race is: (Select One or More) - American Indian or Alaska Native

Asian :

Black or African American

Native Hawaiian or Other Pacific Islander
White

~ There is a non-refundable credit report fee of $20.

: Please return this preliminary application, t,hé, ,
credit report fee, three (3) year tax returns, along Wlth two (2) of your most recent pay stubs, and any
other proof of household income to ene of the following Non-Profit Housing Developers:

* Augustana Cornerstone Foundation, 3647 Lafayette Ave., Omaha,
* GESU Housing Corporation, 4308 Grant Street, Omaha,
* Holy Name Housing Corporation, 3014 North 45" $t..0
* New Community Development Corp., 3147 Ames &ve;,
* South Omaha Affordable Housing Corp., 3605 Q St., (

Nebraska 68111 - (402) 510-2899 - _ ..
maha, Nebraska 68104 - (402) 453-6100
Omaha, Nebraska 68111 — (402) 451-2939
Omaha, Nebraska 68107 — (402) 342-3242
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Verification of Supplemental income
applicable)

Dzvorce Decree, all pages (if applic

Bankruptcy papers with discharge.n

ecurity, Veterans Benefits, etc.) (if

ges (if applicable)



