Borrower

Name:

YHAP Buyer | nformation Sheet

Address:

Co- Borrowers:. All remaining adultsin household

Phone: (H) (W)

(©

SSH:

D.O.B:

Employer:

Gross Monthly Income:

Other Monthly Income:

Ch. Support Alimony
SS/SSI Pension
oT Bonus

Unemployment

Retirement Plans:

Type Balance
Bank Accounts:

Type Balance

Type Balance

(H) (W)

©

Ch. Support Alimony
SS/SSI Pension

oT Bonus

Unemployment

Type Balance
Type Balance
Type Balance

Date Registered for/or completed Homebuyer Education: (All household memberswho will be listed on the Deed must

complete):

Address of property to be purchased:

Sale Price;

Is the property a Single Family Unit? Yes/ No (Multi-unitsare not eligible for the YHAP program)

Lenders Information:

Name: Fax #:
Address:
Additional Household members. Use separate sheet if necessary
Name Date of Birth Relationship Monthly Income

Applicant’ srace:
[ ] White [ ]Black

[ ] Native American [ ] Pacific Islander

[ ] Multi-Racial

[ ]Asian

Revised: 11/6/08



