APPLICANT
Name

Address

City

Home Teléphone -

APPLICATION TO PURCHASE
AFFORDABLE HOUSING

PERSONAL INFORMATION

CO-APPLICANT
Name
Address
Staie Zip ' Ciyy State Zp
Social Secunty Number Home Telephone Social Security Number

EMPLOYMENT/INCOME INFORMATION
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EMPLOYER EMPLOYER

Name Nanwe

Address Address

City St Zip ' Cuy State Zp

Telephone No Telephane No o
Annual Gross Salary OT/Bonus'Other Annual Gross Salary OT/Benus/Other
Totat Earmings ~ Monthly Income 1otal Earmings Monthly Income

[ist Al Other Sources & Annual Amount OF Income
List Al Other Scurces & Annual Ameant Of Income

List AL Other Saurces & Annuat Amount OF Income

Name (4 Occupant
Name Of Occupant
“ame OF Occupant

hame OF O-cupant

Apphicam
C Anphean

Fis AH Other Sources & Annual Amount Of Income

List Al Other Sources & Annual Amount Of Income

List Al! Other Sources & Annual Amount Of inconie

OCCUPANCY OF AFFORDABLE UNIT

Age Sex
Age Sex
Age Sex
Age Sex

PREFERENCE INFORMATION

Do vit bve in Wil

If Yes, State | ength OF Residency
Dayou bive i Witen ™

If Yes, Statz [ ength OF Residen:s

IMPORTANT: SEE OVER FOR SUPPLIMENTAL APPLICATION




SUPPLIMENTAL APPLICATION FORM

NAMES OF UNIT OCCUPANTS (Applicant, Co Applicant, Parent, Child, Other)

Age Sy
Applicant
Co-Applicanmt

SAVINGS (Listall Savings, Checking. Certificates of Deposit, IRA’s, Money Market Accounts, Retirement Plans.
Interest ncome, Stocks, Bunds and any Pensions) Use a separate sheet I necessary

Name of Bank or Source of Incone Account Number PBalance
Name of Bank or Source of Income Accaunt Number Balance
Name of Bank of Source of income Account Number Ralance
Nane of Bank or Source of Incame o Accounl Number o Balance
Name of Bank ot Source of Income o " Account Number o ‘Balance
Name of Bank or Source of Income Atcountl Number Balance

REAL ESTATE (Currently owned by Applicant, Co-Applicant, &/or any other Occupant listed above )
Property Address ) Esumated Value Outstanding Mortgage
Property Address Fstemated Value Qutstanding i\longage
CREDIT CARD

Name Quistanding Balance Monthly Payment # of Payments Remaining
Nane T - -(J_;thnd;g—_ﬂnla-r_lc_c Monthly Payment # of Payments Rematning
Name EE O'-._:t_sT:;—nd1ng_BalanEc_ o ﬂﬁ)n(hly Payment # of Payments Remaiming
Namg N

-_(—)ulslandung Balauce Monthly Payment # of Payments Remaining

OTHER FIXED OBLIGATIONS (Child care Expenses, Alimony and Child Suppert Paymients)

Type of Expense _Ouutanding Balance : -Munlhly Payment

l.')pc' orii\;'wzn's'e waul.slandiug Balnce Monthly Pavinent

T"m af'e "PEISIL‘ &} n.sianding Balance Mornthiy Pasmeen:

Ihe selection of purchasers for aft
1w Town of Willon

ordable housing units will be urderiaken in accordance with such marketing program as 15 approved
Venifivatton 13 needed for all the ahove meriioned. Please at

tach copies ol most recent pascheck stub(s)}*, lasl
T yesrs sncome X rewms bank staiemenis and supporting

docunwniation showing batance, uiterest earmed & other such snformaton
requested above The Town of Wition regunres docunentation of 3H information on your apphication  Failure to repart alf a,sets
iaeir true macket satue & of income pradused by such assets shabi resalt in rejechion of the applicanon and possible prosecution far
Fat! Any apphicant who has assigned, conveved, transterred of otherwise disposed of propenty o other asseis within the past two
rars, withous Tt consideration in order to qualify for th:s housing shall he disgaahfied

ATa apTHeani makang a falae valement £ connee

T

tion wiih this apphcaiion shalk be subzect 1 the law- relatins @ perpar o the Stars
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Declaration Statement for Affordable Housing

1/'We, the undersigned, state that I/We have read and answered fully and truthfuily each of the
preceding questions for all members of our household/occupant(s) who are to occupy the unit in
the above house for which the application is made, all of whom are listed above.

[/We hereby certify that I/'We, Do/Will Not maintain housing in another location. 1/'We further
certify that this will be my/our permanent residence. [/We understand that my/our eligibility for
housing will be based on applicable income limits and by the Town of Wilton’s selection criteria.
I/'We certify that all information in this application is true to the best of my/our knowledge and
[YWe understand that false statements or information are punishable by law and will lead to

cancellation of this application. All adult applicants, 18 or older, must sign the application
below.

1/We further understand that as part of the application process my/our credit reference(s) may be
checked without further authorization and that:

[/We hereby authorize the release of the requested information about me/us.
A photocopy of this form shall be valid as the original. Information
obtained under this consent is limited to information that is no older

than 12 months.

Applicant(s) Name (Please Print)

Applicant(s) Name (Please Print)

A_m)l_i_cant(s) Name {Pleasc Print)

A_ppTc_am(s) Name (Please Print)

Applicant(s) Signature Date
Applicant(s) Signature " Date
Applicant(s) Signature Date

Applicant(s) Signature Date



