City of Lodi 

First-time Homebuyer Downpayment Assistance Program Application

The City of Lodi First-time Homebuyer Downpayment Assistance Program provides deferred-payment, low-interest loans to assist low- and very low-income families with purchasing a qualified home within the Lodi city limits. 
Please complete the form and mail or deliver the application to the following address: 

MAIL
DELIVERY

City of Lodi Neighborhood Services Division

City of Lodi Neighborhood Services Division
PO Box 3006





221 West Pine Street
Lodi, CA 95241-1910




Lodi, CA 95241-1910
After receiving your application and all required supporting documentation, the City will determine whether or not you are eligible for assistance through the First-time Homebuyer Program. The City will notify you of your eligibility status. If it determined that you are eligible for assistance, you will have up to 60 days to find an eligible home and a primary lender. Further questions about the process or policies of the First-time Homebuyer Program may be directed to the City of Lodi Community Development Department – Neighborhood Services Division at (209) 333-6800 x2673.
Application Checklist

Please include the following financial information for each household member who is over the age of 18. Submit copies; no documents will be returned. The City may request additional documentation of your income after reviewing your application.
	□
	2009, 2010, and 2011 1040 forms
	□
	Savings account statement(s), last 3 months

	□
	2009, 2010, and 2011 W-2s
	□
	Checking and investment account statement(s), last 6 months

	□
	Eight recent pay stubs, Social Security award letters, etc.
	□
	Benefits statements (e.g., pension, Social Security)

	□
	Divorce documents, showing child support and alimony received
	□
	Last 12 months Profit and Loss Statements for business or self-employment income

	□
	Homebuyer education certificate of completion
	□
	Race and Ethnicity Form


	□
	Executed Information Release Form
	
	


Maximum Income by Household Size

To qualify for the First-time Homebuyer Program, the household income must be equal to or less than the amount shown below for the number of persons in the household.  The table below reflects the current (2011) income limits. These income limits are annually updated by HUD.
	Maximum Income by Number of Persons in Household (2012) Effective 2/9/2012

	1
	2
	3
	4
	5
	6
	7
	8

	$37,150
	$42,450
	$47,750
	$53,050
	$57,300
	$61,550
	$65,800
	$70,050


City of Lodi first-time homebuyer program application
	APPLICANT INFORMATION 

	Last Name:
	First Name:
	M.I.:
	Home Phone:



	Street Address:
	City:
	State:
	Zip Code:

	Social Security Number:
	Gender:

__M __F 
	Disabled:

__Y __N
	Birth Date:

	Employer Name:
	Employer Phone:

	Employer Street Address:
	City:
	State:
	Zip Code:

	Owned a home in the last 3 years?      __Y __N

	CO-APPLICANT INFORMATION 

	Last Name:
	First Name:
	M.I.:
	Home Phone:



	Street Address:
	City:
	State:
	Zip Code:

	Social Security Number:
	Gender:

__M __F 
	Disabled:

__Y __N
	Birth Date:

	Employer Name:
	Employer Phone:

	Employer Street Address:
	City:
	State:
	Zip Code:

	Owned a home in the last 3 years?      __Y __N

	HOUSEHOLD COMPOSITION (List the head of your household and all members who live in your home. Give relationship of each family member to head.)

	Full Name 
	Relationship to Applicant
	Date of Birth 

	
	Self
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Income Information

	
	Applicant - Monthly
	Applicant -

Annual
	Co-applicant - Monthly
	Co-applicant - Annual

	Wages, Salaries, etc.
	$
	$
	$
	$

	Tips or Commission
	$
	$
	$
	$

	Social Security
	$ 
	$ 
	$ 
	$ 

	Retirement Funds 
	$ 
	$ 
	$ 
	$ 

	Unemployment Benefits 
	$ 
	$ 
	$ 
	$ 

	Worker’s Compensation 
	$ 
	$ 
	$ 
	$ 

	Alimony, Child Support 
	$ 
	$ 
	$ 
	$ 

	Welfare Payments 
	$ 
	$ 
	$ 
	$ 

	Other: 
	$ 
	$ 
	$ 
	$ 

	TOTAL 
	$ 
	$
	$
	$

	
	
	
	
	


	ASSET INFORMATION 

	Type
	Cash Value
	Annual Income from Assets
	Bank Name
	Account No.

	Checking Accounts
	$
	$
	
	

	
	$
	$
	
	

	Savings Accounts
	$
	$
	
	

	
	$
	$
	
	

	Stocks
	$
	$
	
	

	Investment Real Estate
	$
	$
	
	

	Other:
	$
	$
	
	

	
	$
	$
	
	

	
	$
	$
	
	

	TOTAL
	$
	$
	
	


	LIABILITY INFORMATION (list outstanding obligations including auto loans, credit cards, charge accounts, credit union loans, personal loans, real estate loans, etc.) 

	Type 
	Monthly Payment 
	Unpaid Balance 
	Creditor’s Name 
	Due Date 

	
	$
	$
	
	

	
	$
	$
	
	

	
	$
	$
	
	

	
	$
	$
	
	

	
	$
	$
	
	

	
	$
	$
	
	

	
	$
	$
	
	

	
	$
	$
	
	

	TOTAL
	$
	$
	
	


The information provided above is true and complete to the best of my/our knowledge and belief. I/We consent to the disclosure of such information for purposes of income verification related to my/our application for financial assistance. I/We understand that willful misstatement of material fact, including omission of any source of income on the application, will disqualify me/us from participating in the program for a period of up to 12 months.
____________________________________________________
_________________

Applicant







Date

_________________________________________________
_________________

Co-Applicant







Date

City of Lodi 

First-time Homebuyer Downpayment Assistance Program 

Race and Ethnicity Form
This information is confidential and is only used for government reporting purposes to monitor compliance with equal opportunity laws. This information will not affect your eligibility for the program that you are applying to. Please note that self-identification of race/ethnicity is voluntary.

Name: _____________________________________________

Ethnicity
Please answer both questions.

	Hispanic or  Latino
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Not Hispanic or Latino
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


Race
Please select the category that best applies.
	 FORMCHECKBOX 
 White

	 FORMCHECKBOX 
 Black or African American

	 FORMCHECKBOX 
 Asian

	 FORMCHECKBOX 
 American Indian or Alaska Native

	 FORMCHECKBOX 
 Native Hawaiian or other Pacific  Islander

	 FORMCHECKBOX 
 Other: _______________________________________


City of Lodi 

First-time Homebuyer Downpayment Assistance Program 

Information Release Form
To Whom It May Concern:

I/We authorize the City of Lodi, and any credit reporting agency utilized by the City of Lodi to verify any information necessary in connection with a downpayment assistance loan application, including, but not limited to, the following:

1. Credit History

2. Bank Accounts

3. Employment and Income

4. Benefits

Authorization is further granted to use of photographic copy of my/our signature(s) below to obtain information regarding any of the aforementioned items.

Applicant Signature




Printed Name



Date
Social Security Number



Date of Birth

Co-Applicant Signature



Printed Name



Date
Social Security Number



Date of Birth

Other Co-Applicant Signature


Printed Name



Date
Social Security Number



Date of Birth

Other Co-Applicant Signature


Printed Name



Date
Social Security Number



Date of Birth

[image: image1.emf]HOME Program   Eligibility Release Form   Organization requesting release of information  (PJ name, address, telephone, and date)     City of Lodi   221 West Pine Street   Lodi, CA 95241 - 1910   209 - 333 - 6711   Purpose :   Your signature on this HOME Program  Eligibility Rel ease Form, and the signatures of  each member of your household who is 18 years  of age or older, authorizes the above - named  organization to obtain information from a third  party relative to your eligibility and continued  participation in the:   HOME Homebuyer  Program     Privacy Act Notice Statement :   The Department of  Housing and Urban Development (HUD) is  requiring the collection of the information derived  from this form to determine an applicant’s  eligibility in a HOME Program and the amount of  assistance nece ssary using HOME funds.  This  information will be used to establish level of  benefit on the HOME Program; to protect the  Government’s financial interest; and to verify the  accuracy of the information furnished.  It may be  released to appropriate Federal, S tate, and local  agencies when relevant, to civil, criminal, or  regulatory investigators, and to prosecutors.   Failure to provide any information may result in a  delay or rejection of your eligibility approval.  The  Department is authorized to ask for this  information by the National Affordable Housing  Act of 1990.   Instructions:    Each adult member of the household  must sign a HOME Program Eligibility Release For  prior to the receipt of benefit and on an annual  basis to establish continued eligibility.  Addit ional  signatures must be obtained from new adult  members whenever they join the household or  whenever members of the household become 18  years of age.   NOTE:   THIS GENERAL CONSENT MAY NOT BE  USED TO REQUEST A COPY OF A TAX  RETURN.  IF A COPY OF A TAX RETURN  IS NEEDED, IRS FORM 4506, “REQUEST  FOR COPY OF TAX FORM” MUST BE  PREPARED AND SIGNED SEPARATELY.   Head of Household — Signature, Printed Name, and Date:   Family Member HEAD   X   Other Adult Member of the Household — Signature, Printed Name, and Date:   Family Membe r #3   X     Information Covered :  Inquiries may be made about  items initialed by applicant/tenant.    Verification   Required    Initials   Income (all sources)  X    Assets (all sources)  X    Child Care Expense     Handicap Assistance  Expense (if applicable)     Medi cal Expense (if  applicable)     Other (list)  _______________________   _______________________     Dependent Deduction   _____   Full - Time Student   _____   Handicap/Disabled  Family Member   _____   Minor Children     Authorization:   I authorize the above - named HOME  Partic ipating Jurisdiction and HUD to obtain  information about me and my household that is  pertinent to eligibility for participation in the  HOME Program.   I acknowledge that:   (1)   A photocopy of this form is as valid as the  original.   (2)   I have the right to review the fi le and the  information received using this form (with a  person of my choosing to accompany me).   (3)   I have the right to copy information from  this file and to request correction of  information I believe inaccurate.   (4)   All adult household members will sign this  fo rm and cooperate with the owner in this  process.   Initials Required       Other Adult Member of the Household — Signature, Printed Name, and Date:   Family Member #2   X   Other Adult Member of the Household — Signature, Printed Name, and Date:   Family Member #4   X  



City of Lodi 

First-time Homebuyer Downpayment Assistance Program 

Local HUD-Approved Housing Counseling Agencies

Homebuyer Education Program/Pre-purchase Counseling

All applicants must submit a Certificate of Completion from a HUD-certified homebuyer education course. Courses must be a minimum of eight hours.  Local HUD-certified homebuyer counseling agencies are listed below. Some agencies not listed may be eligible, please contact the City with any eligibility questions.

Stockton

Visionary Home Builders

209-466-6811

www.visionaryhomebuilders.org

NeighborWorks HomeOwnership - Stockton
Tel. (209) 473-4363

NeighborWorks® HomeOwnership Center-Stockton
 is now offering America's Premier Online Homebuyer Education program while in the comfort of your home and at your leisure.

To register for the training is simple, just visit:
 http://www.ehomeamerica.org/nwstock
NID-HCA Stockton

888-954-6534

www.nidonline.org

NID-HCA A. Jones

209-952-8806

www.nidonline.org

Sacramento

NeighborWorks HomeOwnership center
916-452-5356 x212

www.nwsac.org

Sacramento Home Loan Counseling Center

916-646-2005

www.hlcc.net
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HOME Program
Eligibility Release Form


Organization requesting release of information (PJ name, address, telephone, and date)


City of Lodi


221 West Pine Street


Lodi, CA 95241-1910


209-333-6711


Purpose:  Your signature on this HOME Program Eligibility Release Form, and the signatures of each member of your household who is 18 years of age or older, authorizes the above-named organization to obtain information from a third party relative to your eligibility and continued participation in the:


HOME Homebuyer Program


Privacy Act Notice Statement:  The Department of Housing and Urban Development (HUD) is requiring the collection of the information derived from this form to determine an applicant’s eligibility in a HOME Program and the amount of assistance necessary using HOME funds.  This information will be used to establish level of benefit on the HOME Program; to protect the Government’s financial interest; and to verify the accuracy of the information furnished.  It may be released to appropriate Federal, State, and local agencies when relevant, to civil, criminal, or regulatory investigators, and to prosecutors.  Failure to provide any information may result in a delay or rejection of your eligibility approval.  The Department is authorized to ask for this information by the National Affordable Housing Act of 1990.


Instructions:  Each adult member of the household must sign a HOME Program Eligibility Release For prior to the receipt of benefit and on an annual basis to establish continued eligibility.  Additional signatures must be obtained from new adult members whenever they join the household or whenever members of the household become 18 years of age.


NOTE:
THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN.  IF A COPY OF A TAX RETURN IS NEEDED, IRS FORM 4506, “REQUEST FOR COPY OF TAX FORM” MUST BE PREPARED AND SIGNED SEPARATELY.


Head of Household—Signature, Printed Name, and Date:


Family Member HEAD


X


Other Adult Member of the Household—Signature, Printed Name, and Date:


Family Member #3


X




Information Covered:  Inquiries may be made about items initialed by applicant/tenant.


		

		Verification
Required

		
Initials



		Income (all sources)

		X

		



		Assets (all sources)

		X

		



		Child Care Expense

		

		



		Handicap Assistance Expense (if applicable)

		

		



		Medical Expense (if applicable)

		

		



		Other (list) _______________________


_______________________

		

		



		Dependent Deduction


_____
Full-Time Student


_____
Handicap/Disabled Family Member


_____
Minor Children

		

		





Authorization:  I authorize the above-named HOME Participating Jurisdiction and HUD to obtain information about me and my household that is pertinent to eligibility for participation in the HOME Program.


I acknowledge that:


(1) A photocopy of this form is as valid as the original.


(2) I have the right to review the file and the information received using this form (with a person of my choosing to accompany me).


(3) I have the right to copy information from this file and to request correction of information I believe inaccurate.


(4) All adult household members will sign this form and cooperate with the owner in this process.


Initials Required

Other Adult Member of the Household—Signature, Printed Name, and Date:


Family Member #2


X


Other Adult Member of the Household—Signature, Printed Name, and Date:


Family Member #4


X


