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CITY OF FLORENCE

HOMEOWNERSHIP ASSISTANCE PROGRAM APPLICATION

(A $25 application fee is required in the form of a cashier’s check or money order when submitting the application for processing.)

Applicant Information (Please include Co-Applicant information on next page)
	Date:      FORMTEXT 

     
	
	

	Full Name   FORMTEXT 

     
	
	Social Security No FORMTEXT 

    -  FORMTEXT 

   -  FORMTEXT 

    

	Street Name   FORMTEXT 

     
	
	Home Phone  ( FORMTEXT 

   )  FORMTEXT 

    -  FORMTEXT 

    

	City   FORMTEXT 

       State   FORMTEXT 

   ZIP FORMTEXT 

     - FORMTEXT 

    
	
	Work Phone  ( FORMTEXT 

   )  FORMTEXT 

    -  FORMTEXT 

     ext  FORMTEXT 

     

	Are You an U.S. Citizen?     Yes FORMCHECKBOX 
     No FORMCHECKBOX 

	
	Date of Birth   FORMTEXT 

     

	
	
	


Martial Status: 
Single  FORMCHECKBOX 

Married  FORMCHECKBOX 

Separated   FORMCHECKBOX 

Divorced   FORMCHECKBOX 

Other   FORMTEXT 

     
Please list all other household members and their incomes: 
	Name
	Relationship
	Date of Birth
	Social Security Number
	Monthly Income

	     
	     
	     
	    -    -     
	$  FORMTEXT 

     

	     
	     
	     
	    -    -     
	$      

	     
	     
	     
	    -    -     
	$      

	     
	     
	     
	    -    -     
	$      

	     
	     
	     
	    -    -     
	$      


Should you be selected to purchase, will your household composition change? If yes, how?










































Employment Information: (Include jobs for past two years)
Include other sources of income such as social security, disability income, child support, etc.
	Source of Income/Employer
	Hours per Week
	Rate of Pay
	Dates of Employment (Month, Day & Year) From                   To
	Monthly Income Before Taxes

	     
	 FORMTEXT 

     
	$ FORMTEXT 

     / FORMTEXT 

   
	     
	     
	$     

	     
	     
	$
	     
	     
	$     

	     
	     
	$
	     
	     
	$     

	     
	     
	$
	     
	     
	$     


List all debts, such as car payments, credit cards, personal loans, student loans, furniture bills. Also include any debts and/or payments deducted from your paycheck. 

Include any debts for which you co-signed and child support if applicable.
	Creditors
	Monthly Payment Amount
	Balance Due



	     
	$     
	$     

	     
	$     
	$     

	     
	$     
	$     

	     
	$     
	$     

	     
	$     
	$     

	     
	$     
	$     

	     
	$     
	$     


List cash available such as checking or savings, credit union accounts, 401K, etc. toward a down payment. 
	Bank or Type of Savings
	Estimated Balance
	Type of Account/Bank (Checking, Savings, etc.)
	Average Monthly Deposit

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     


Do you have any unpaid judgments or collections?




Amount   $


Have you owned a home before? 



Have you ever attended homeownership classes? 

If yes, where 







 when 
                   



Have you filed bankruptcy in the last 10 years? 
               
If so, what is the current status? 



What is your current rental payment? $ 
            
How long have you lived at your current residence? 

Who is your landlord? 


                       

Do you rent from a family member? 


How much do you pay for utilities, i.e., electric, gas, and water? 
How did you hear about City of Florence’s Affordable Housing Program? 
                                                                                                  


Co-Applicant Information

	Date:      FORMTEXT 

     
	
	

	Full Name   FORMTEXT 

     
	
	Social Security No FORMTEXT 

    -  FORMTEXT 

   -  FORMTEXT 

    

	Street Name   FORMTEXT 

     
	
	Home Phone  ( FORMTEXT 

   )  FORMTEXT 

    -  FORMTEXT 

    

	City   FORMTEXT 

       State   FORMTEXT 

   ZIP FORMTEXT 

     - FORMTEXT 

    
	
	Work Phone  ( FORMTEXT 

   )  FORMTEXT 

    -  FORMTEXT 

     ext  FORMTEXT 

     

	Are You an U.S. Citizen?     Yes FORMCHECKBOX 
     No FORMCHECKBOX 

	
	Date of Birth   FORMTEXT 

     

	
	
	


Martial Status: 
Single  FORMCHECKBOX 

Married  FORMCHECKBOX 

Separated  FORMCHECKBOX 

Divorced   FORMCHECKBOX 

Other   FORMTEXT 

     
Please list all other household members and their incomes: 
	Name
	Relationship
	Date of Birth
	Social Security Number
	Monthly Income

	     
	     
	     
	    -    -     
	$  FORMTEXT 

     

	     
	     
	     
	    -    -     
	$      

	     
	     
	     
	    -    -     
	$      

	     
	     
	     
	    -    -     
	$      

	     
	     
	     
	    -    -     
	$      


Should you be selected to purchase, will your household composition change? If yes, how?










































Employment Information: (Include jobs for past two years)
Include other sources of income such as social security, disability income, child support, etc.
	Source of Income/Employer
	Hours per Week
	Rate of Pay
	Dates of Employment (Month, Day & Year) From                   To
	Monthly Income Before Taxes

	     
	 FORMTEXT 

     
	$ FORMTEXT 

     / FORMTEXT 

   
	     
	     
	$     

	     
	     
	$
	     
	     
	$     

	     
	     
	$
	     
	     
	$     

	     
	     
	$
	     
	     
	$     


List all debts, such as car payments, credit cards, personal loans, student loans, furniture bills. Also include any debts and/or payments deducted from your paycheck. 

Include any debts for which you co-signed and child support if applicable.
	Creditors
	Monthly Payment Amount
	Balance Due



	     
	$     
	$     

	     
	$     
	$     

	     
	$     
	$     

	     
	$     
	$     

	     
	$     
	$     

	     
	$     
	$     

	     
	$     
	$     


List cash available such as checking or savings, credit union accounts, 401K, etc. toward a down payment. 
	Bank or Type of Savings
	Estimated Balance
	Type of Account/Bank (Checking, Savings, etc.)
	Average Monthly Deposit

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     


Do you have any unpaid judgments or collections?




Amount   $


Have you owned a home before? 



Have you ever attended homeownership classes? 

If yes, where 







  when  




Have you filed bankruptcy in the last 10 years? 

If so, what is the current status? 



What is your current rental payment? $ 

How long have you lived at your current residence? 

Who is your landlord? 




Do you rent from a family member? 


How much do you pay for utilities, i.e., electric, gas, and water? 
How did you hear about City of Florence’s Affordable Housing Program? 
                                                                   
 
Program Monitoring Information 
The following information is requested for program monitoring purposes. (You are not required to furnish this information.)

	Applicant: 
	Co- Applicant: 

	Race/National Origin:
	Race/National Origin:

	 FORMCHECKBOX 
  American Indian or Alaskan Native 

 FORMCHECKBOX 
  Black, Non-Hispanic 

 FORMCHECKBOX 
  White, Non-Hispanic 

 FORMCHECKBOX 
  Hispanic 

     Other       

	 FORMCHECKBOX 
  American Indian or Alaskan Native 

 FORMCHECKBOX 
  Black, Non-Hispanic 

 FORMCHECKBOX 
  White, Non-Hispanic 

 FORMCHECKBOX 
  Hispanic 

     Other   FORMTEXT 

     


	Sex:   FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
	Sex:   FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female


If you were referred by your Realtor ®, Please list
Name 







Company






Phone 





Certification (SIGNATURE BELOW IS REQUIRED) 
I certify that all of the above information is correct and true to the best of my/our knowledge.  I understand that the information obtained is to be used in assessing my/our readiness for homeownership. I understand that false or misleading information will affect my program eligibility.  I also understand that the completion of this form in no way guarantees assistance with housing. I understand that this is an application for counseling services and that this is not an application for a mortgage loan or a guarantee of participation in the City of Florence’s Affordable Housing Program.

Authorization
I hereby authorize City of Florence and/or a City staff approved housing counselor to obtain a credit report in my name. I am aware that in connection with counseling relative to determining my readiness for homeownership, City of Florence and/or a City staff approved housing counselor will obtain information about me, including, but not limited to, employment history and income, rental history, bank, money market and similar account balances, credit history, and identification of debts owed by me. 

I am also aware that if I am found eligible to participate in the City of Florence Affordable Housing Program, I will acknowledge and abide by the City of Florence Program Rules posted on the City of Florence.com web site.

Applicant’s Signature







Date  FORMTEXT 

     
Co-Applicant’s Signature 






Date      __

City of Florence, Department of Community Services

180 North Irby Street- MM, Florence, SC 29501-3456

Telephone # (843) 665-3175 / 665-3150 (fax)


 1

