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HAVE YOU PREVIOUSLY APPLIED TO CHI?     YES !  NO !   
IF YES, WERE YOU DENIED?      YES !      NO !      OR      DID YOU RECEIVE A GRANT?      YES !     NO !   
SEMINAR ATTENDANCE DATE: ________________________ (I f attended one 2007-2008)!
!

1.! APPLICANT      CO-APPLICANT 
 
" #$ %&!! ! ! ! ! ! ! " #$ %&!! ! ! ! ! ! !
' ( ( )%**&!! ! ! ! ! ! ! ' ( ( )%**&!! ! ! ! ! !  
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
+ , $ %!- . , / %&! ! ! ! ! ! + , $ %!- . , / %&! ! ! ! ! !
0 , )1!- . , / %&! ! ! ! ! ! 0 , )1!- . , / %&! ! ! ! ! !
2,34#5!2%36)478!9&!! ! ! ! ! 2,34#5!2%36)478!9&!! ! ! ! !
:#7%!,;! <4)7.&! ! ! ! ! ! :#7%!,;! <4)7.&! ! ! ! ! !
: )4=%)!>43%/ *%!?!@: !9&! ! ! ! ! A%5#74, / *. 4B!7, !' BB543#/ 7&! ! ! !
CD$ #45&!! ! ! ! ! ! ! CD$ #45&!! ! ! ! ! ! !
E6))%/ 758!F, 6&!!! " Own!!!! " Rent     E6))%/ 758!F, 6&!!! " Own   ! " Rent 
@;!A%/ 7G!+, H!5, / I !!!! ! ! ! ! @;!A%/ 7G!+, H!5, / I !!!! ! ! ! !
+ , 6*4/ I !- #8$ %/ 7&!J! ! ! ! ! + , 6*4/ I !- #8$ %/ 7&!J! ! ! !  
2%5;DC$ B5, 8%( & ! " Yes! ! " No    2%5;DC$ B5, 8%( & ! " Yes! ! " No 
C$ B5, 8%)&! ! ! ! ! !  C$ B5, 8%)&! ! ! ! ! !  
C$ B5, 8%)!' ( ( )%**&! ! ! ! ! C$ B5, 8%)!' ( ( )%**&! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
K475%&!! ! ! ! ! !  K475%&!! ! ! ! ! ! !
F%#)*!C$ B5, 8%( &! ! ! ! !  F%#)*!C$ B5, 8%( &! ! ! ! ! !
' / / 6#5!Gross!@/ 3, $ %&!J! ! ! ! ! ' / / 6#5!Gross!@/3,$%&J!! ! !  
' ( ( 474, / #5!L , / 7. 58!@/ 3, $ %&!J! ! ! ! ' ( ( 474, / #5!L , / 7. 58!@/ 3, $ %&!J! ! ! !
2, 6)3%M*N&!(See Page 4)! ! ! ! ! 2, 6)3%M*N&!(See Page 4)! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
 
2.!!K, 7#5!" 6$ O%)!, ;!P#$ 458!L %$ O%)*!@/ !+, 6*%. , 5( &! !
 
3.  :,H/! -#8$ %/7!(Minimum of 3% of an anticipated purchase price is required - must be listed to 
qualify for program and submit proof)! J! ! ! !!2, 6)3%&!! ! ! !  
 
The Undersigned hereby authorize Community Housing Innovations, Inc.  to obtain and review my/our credit report in 
relation to my/our application for down payment assistance.  I /We author ize Community Housing Innovations, Inc to share 

my/our credit history with part icipating Lenders for  the purpose of qualifying for  a mortgageQ!
!
4.               
                        ' BB543#/7! ! ! ! ! !!!!!!!!!E, D' BB543#/7    
!

COMMUNITY HOUSING INNOVATIONS, INC. 
HOMEBUYERS 2008 APPLICATION 

P,)!R;;43%!S*%!R/ 58!
T)#/ 7!' ( $ 4/ &!UUUUUU!
2%$4/#)!'77%/(#/3%!
: #7%&!UUUUUUUUU!
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7. HOUSEHOLD INFORMATION Ð L ist each and every person who will live with you in the 
household, star ting with yourself.!

!

! !
Last Name  

!
First Name 

!
Date of Bir th 

!
Sex 

!
Relationship 

!
V!

! ! ! ! !

self 
!
W!

! ! ! ! !

!
X!

! ! ! ! !

!
Y!

! ! ! ! !

!
Z!

! ! ! ! !

[ !
! ! ! ! !

\ !
! ! ! ! !

!
] !

! ! ! ! !

^!
! ! ! ! !

V_!
! ! ! ! !

 
8.!! Household Type&!

# " 24/ I 5%G!/ , / D%5( %)58!! ! # " C5( %)58! ! ! # " 24/ I 5%!- #)%/ 7! ! !

# " KH,! -#)%/7*! ! ! # " R7. %)!UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU!
!
9.   ** A#3%!M+%#(!,;!+,6*%.,5(N&!!
�!!'$ %)43#/!@/(4#/!,)!'5#*1#!"#74=%!!!!!!!!!!!!!!!!!! ! �!!'*4#/!!!!!!!!!!!!!!!!!
� !!<5#31!, )!' ;)43#/ !' $ %)43#/ !!!!!!! ! ! ! � !!' $ %)43#/ !@/( 4#/ !, )!' 5#*1#!" #74=%!` !0 . 47%!
� !!' *4#/ !` !0. 47%!!!!!!!! ! ! ! ! � !!<5#31!, )!';)43#/!'$%)43#/!`!0.47%!!!!!!!!!!!!!!
� !!' $ %)43#/ !@/ ( 4#/ !, )!' 5#*1#!"#74=%!! ! ! �! !+4*B#/43!!!

` !<5#31!, )!' ;)43#/ !' $ %)43#/ !!!! ! ! �!!0 . 47%!!!!!!!!!!!!!!!!!!!!!!!!!!
� !!!R7. %)!L 6574!A#34#5!
 
 
*  Community Housing Innovations, Inc. Homeownership Grants Program requires that you occupy the home that you 
purchase as your prin cipal residence. 
**  This question is being asked for  statistical purposes to comply with equal opportunity requirements and to assure that no 
discr imination occurs.  Your  answer will not affect, in any way, your  selection for  the program. 
! ! ! ! ! ! ! ! ! !!!!!!!!!!
!
!

 
 
5. Select County of Interest. Ð You may select more than one.   
 
# " Westchester          # " Ulster          # " Dutchess          # " Putnam          # " Orange   
 
6.  # " Eagles Point CondoÕs (Located in Orange County) 
 

"   !!!!! 
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!
!
!

!!APPLICANT           CO-APPLICANT!
!
10.!!' )%!8, 6!#!SQ2Q!E474a%/ M*Nb! !!!!! ! ! ! ! ! # !FC2!!# !" R! ! # !FC2!!# !" R!
! @;!c" RdG!B5%#*%!B), =4( %!- ), , ;!, ;!A%*4( %/ 38Q!
!
11.!!: , !8, 6!, )!8, 6)!3, D' BB543#/ 7?2B, 6*%!B)%*%/ 758!, H/ !#!. , $ %b!! ! # !FC2!!# !" R! ! # !FC2!!# !" R!!
!
12.!!+#=%!8, 6!, )!8, 6)!E, D' BB543#/ 7?2B, 6*%!, H/ %( !#!. , $ %!H47. 4/ !7. %!5#*7!7. )%%!MXN!8%#)*!, ;!7. %!( #7%!, ;!7. 4*!#BB543#74, / b!! !!
!

! ! ! ! ! ! ! ! ! !!!!!!!!!!!!!# !FC2!!# !" R! ! # !FC2!!# !" R!
!

12a.! @;!cFC2dG!%eB5#4/ !7. %!34)36$ *7#/ 3%*!6/ ( %)!H. 43. !8, 6!/ , !5, / I %)!, H/ !#!. , $ %&!
!
! UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU!
!
! UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU!
! !
13. CURRENT EMPLOYM ENT INFORMATI ON: L ist each curr ent employer for each member of the 
 household over  the age of eighteen (18) and employed. L ist the number  from question No. 7 in the 

left hand column that corresponds with the household member whose employment you are listing.  CHI 
reserves the right to obtain third party verification from the Internal Revenue Service for all adults in the 
household. !

!

Household 
Member! Name and Address of Employer ! EmployerÕs 

Telephone!

Date Star ted 
Employment 

& Position!

Gross Annual Income!

! ! ! : #7%&!
!
f , O!K475%&!
!

!

! ! ! : #7%&!
!
f , O!K475%&!
!

!

! ! ! : #7%&!
!
f , O!K475%&!
!

!

! ! ! : #7%&!
!
f , O!K475%&!
!

!

! ! ! : #7%&!
!
f , O!K475%&!
!

!

!
!
! !
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Additional Income Verification  
 

 
14.! : , !8, 6!, )!#/ 8, / %!4/ !8, 6)!. , 6*%. , 5( !)%3%4=%!2, 34#5!2%36)478!#/ ( ?, )!- %/ *4, / !@/ 3, $ %b! # !FC2!!# !" R!
!

14aQ! @;!cFC2dG!B5%#*%!B), =4( %!7. %!;, 55, H4/ I !4/ ;, )$ #74, / &!(Please submit copies of Award Letters and/or check stubs.) 
! !
! " ' L C! ! ! ! ! ' L RS" K! ! ! + R0 !RPKC" !M$ , / 7. 58G!H%%158N!
!
! UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU!
!
15.! :,! 8,6!,)! #/8,/%!4/!8, 6)!.,6 *%.,5 (! )%3%4=%!-6O543!'**4*7#/3%!!

M#4( !7, !;#$ 454%*!H47. !( %B%/ ( %/ 7!3. 45( )%/ G!' P: EG!22@G!%73QNb&! ! ! ! # !FC2!# !" R!
!

15a.! @;!cFC2dG!B5%#*%!B), =4( %!7. %!;, 55, H4/ I !4/ ;, )$ #74, / &!(Please submit copies of Award Letters and/or check stubs.) 
! !
! " ' L C! ! ! ! ! ' L RS" K! ! ! + R0 !RPKC" !M$ , / 7. 58G!H%%158N!
!
! UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU!
!
16.! :,! 8,6!,)! #/8,/%!4/!8, 6)!.,6*%.,5 (! )%3%4=%!4/3,$ %!;),$ !,B%)#74/I!#!O6*4/%**!,)! A%#5!C*7#7%b! # !FC2!# !" R!
!

16aQ! @;!cFC2dG!B5%#*%!B), =4( %!7. %!;, 55, H4/ I !4/ ;, )$ #74, / &!
! !
! " ' L C! ! ! ! ! ' L RS" K!M/ %7!4/ 3, $ %N! ! !
!
! UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU!
!
! !
17.! : , !8, 6!, )!#/ 8, / %!4/ !8, 6)!. , 6*%. , 5( !)%3%4=%!'54$ ,/8! #/(?,)! E. 45(!26BB,)7b! ! ! # !FC2!# !" R!
!

17a.! @;!cFC2dG!B5%#*%!B), =4( %!7. %!;, 55, H4/ I !4/ ;, )$ #74, / &!(Please submit copies of Court Order and/or payment coupons) 
! !
! " ' L C! ! ! ! ! ' L RS" K! ! ! + R0 !RPKC" !M$ , / 7. 58G!H%%158N!
!
! UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU!
!

17b.! @;!c" RdG!#/ ( !8, 6!. #=%!36*7, ( 8!, ;!3. 45( )%/ !6/ ( %)!7. %!#I %!, ;!V] G!B5%#*%!B), =4( %!#!" , 7#)4a%( !' ;;4( #=47!*7#74/ I !7. #7!8, 6!( , !/ , 7!!
)%3%4=%!' 54$ , / 8!#/ ( ?, )!E. 45( !26BB, )7Q!

!

18.! : , !8, 6!, )!#/ 8, / %!4/!8, 6)!. , 6*%. , 5( !)%3%4=%!S/%$B5,8$%/ 7!E,$ B%/*#74,/ b! ! ! # !FC2!# !" R!
!

18aQ! @;!cFC2dG!B5%#*%!B), =4( %!7. %!;, 55, H4/ I !4/ ;, )$ #74, / &!(Please submit copies of check stubs.)   
!

" ' L C! ! ! ! ! ' L RS" K! ! ! !
!
! UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU!
!

19.! :,! 8,6!,)! #/8,/%!4/!8, 6)!.,6*%.,5 (! )%3%4=%!#/(! ,7.%)!4/3, $ %!/,7! *B%34;4%(!#O,=%b! ! # !FC2!# !" R!
!

19aQ! @;!cFC2dG!B5%#*%!B), =4( %!7. %!;, 55, H4/ I !4/ ;, )$ #74, / &!
! !
! " ' L C! ! ! ! ! ' L RS" K! ! ! + R0 !RPKC" !M$ , / 7. 58G!H%%158N!
!
! UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU!
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20.!!! ! Credit Report Authorization and Privacy Disclosure Form!

 
@?0 %!. %)%O8!#67. , )4a%!E, $ $ 6/ 478!+ , 6*4/ I !@/ / , =#74, / *G!@/ 3Q!7, !, O7#4/ !#/ ( !)%=4%H!$ 8?, 6)!3)%( 47!)%B, )7!4/ !)%5#74, / !7, !#/ !
#BB543#74, / ! ;, )!7. %!+ , $ %!- 6)3. #*%!T)#/ 7*Q!!@?0 %!6/ ( %)*7#/ ( !E, $ $ 6/ 478!+ , 6*4/ I !@/ / , =#74, / *G!@/ 3Q!4/ 7%/ ( *!7, !6*%!7. %!
3)%( 47!)%B, )7!;, )!7. %!B6)B, *%!, ;!%=#56#74/ I !$ 8?, 6)!;4/ #/ 34#5!)%#( 4/ %**!7, !B6)3. #*%!#!. , $ %Q!!
!
@?0 %!6/ ( %)*7#/ ( !7. #7!B), =4( 4/ I !;#5*%!4/ ;, )$ #74, / !$ #8!( 4*g6#54;8!$ %?6*!;, )!3, / *4( %)#74, / !, )!)%B)%*%/ 7!#!3)4$ 4/ #5!, ;;%/ 3%Q!!
@;! #/ 8! , ;! 7. %! 4/ ;, )$ #74, / ! B), =4( %( ! . %)%4/ ! 3. #/ I %*! B)4, )! 7, ! 35,*4/IG!47!4*! $ 8?,6)! )%*B,/*4O45478! 7,! /,74;8!E,$ $ 6/ 478!
+ , 6*4/ I !@/ / , =#74, / *G!@/ 3QG!*, !7. #7!#/ !6B( #7%( !( %7%)$ 4/ #74, / !3#/ !O%!$ #( %!, / !$ 8!*7#76*Q!!!
!
K.4*!#67.,)4a#74,/!4/356(%*!7.%!)%5%#*%!7,!E,$ $ 6/478!+,6*4/I! @//,=#74,/*G!@/3QG!O8!#/8!5%/(%)G!7,!H.43.!@!.#=%!#BB54%(!
;, )!#!$ , )7I #I %G!, ;!#55!;4/ #/ 34#5!4/ ;, )$ #74, / !#/ ( !( , 36$ %/ 7#74, / !)%5#74/ I !7, !$ 8!#BB543#74,/!;,)! 7.%!I)#/7*!#($ 4/4*7%)%(!O8!
E, $ $ 6/ 478!+ , 6*4/ I !@/ / , =#74, / *G!@/ 3Q!!!
!
PLEASE CHECK ONE BELOW:!
!! !!
UUUU!I /We understand and agree to pay a fee of $12.00 per person per each credit report.!MPlease enclose a check or 

money order made payable to Community Housing Innovations, Inc.N!
!

UU!I/We Authorize!E, $ $ 6/ 478!+ , 6*4/ I !@/ / , =#74, / *G!@/ 3Q!7, !*. #)%!$ 8?, 6)!3)%( 47!)%B, )7!#/ ( !#/ 8!4/ ;, )$ #74, / !7. #7!@?H%!
. #=%!B), =4( %( !H47. !B, 7%/ 74#5!$ , )7I #I %!5%/(%)*!;,)! 7.%!B6)B,*%!,;! g6#54;84/I! ;, )!#!$ , )7I#I%!5,#/Q!K.%*%!5%/(%)*!$#8!
3, / 7#37!$ %?6*!7, !( 4*36**!5, #/ *!;, )!H. 43. !@?H%!$ #8!O%!%54I 4O5%Q!
!

UU!I/We Do Not Authorize E, $ $ 6/ 478!+ , 6*4/ I !@/ / , =#74, / *G!@/ 3Q!7, !*. #)%!$ 8?, 6)!3)%( 47!)%B, )7!#/ ( !#/ 8!4/ ;, )$ #74, / !7. #7!
@?H%!. #=%!B), =4( %( !H47. !B, 7%/ 74#5!$ , )7I #I %!5%/ ( %)*!;, )!7. %!B6)B, *%!, ;!g6#54;84/ I !;, )!#!$ , )7I #I %!5, #/ Q!!
!
@?0 %!6/ ( %)*7#/ ( !7. #7!@?H%!$ #8!)%=, 1%!$ 8?, 6)!3, / *%/ 7!7, !7. %*%!( 4*35, *6)%*!O8!/ , 74;84/ I !E, $ $ 6/ 478!+ , 6*4/ I !@/ / , =#74, / *G!
@/ 3Q!4/ !H)474/ I Q!
!
!! ! ! ! ! ! ! ! ! ! !
      Applicant!Name   (Print) Co-ApplicantÕs Name (Print) 
 
     ! ! ! ! ! ! ! ! ! !
    ApplicantÕs!Signature Co-ApplicantÕs Signature 
 
!!!!!! !! ! ! ! !!!!!!!!!!!!!
    Social Security Number                                    Date                                                           Social Security Number                              Date 
 
 
 
21.!! HOW DID YOU HEAR ABOUT US?!
!
! ! # !Kh !M- >C' 2C!2- CE@PF!E+ ' " " C>?!: ' KCN&! ! ! ! ! ! ! !
!
! ! # !A':@R! 2K'K@R"!M->C'2C! 2-CE@PF!2K'K@R"!?:'KCN&! ! ! ! ! ! !
! !
! ! # !- A@" K!L C: @' !M- >C' 2C!2- CE@PFN&! ! ! ! ! ! ! ! !
! !
! ! # !PA@C" : ?AC>' K@h C!M- >C' 2C!" ' L CN&! ! ! ! ! ! ! ! !
!
! ! # !RK+CA&!M- >C' 2C!2- CE@PFN&! ! ! ! ! ! ! ! !
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22.    APPLICANT(S) CERTIFI CATION   
 
I/We, _________________________________________________________, currently  residing 
at_____________________________________________________________,hereby certify that all of the 
information  I/we  have provided to Community Housing Innovations, Inc. (ÒCHIÓ) and others in 
applying for  the New York State Affordable Housing Corporation Home Ownership and Revitalization 
Program and/or the New York State HOME Program is factual and accurate.  I  acknowledge that CHI  is 
relying upon this certification in providing financial assistance. 
 
I/We understand that after review of my/our financial status, CHI may determine that I/we do not 
qualify for grant assistance based on my/our  ability to qualify for  and/or carry a mortgage sufficient to 
purchase a property in the applicable county within acceptable debt to income ratios. 
 
I/We understand it is my/our responsibility to submit to CHI immediately any changes in status that may 
affect my/our  eligibility for grants.  
 
I/We understand that I/we will be required to submit complete new current fi nancial information and 
documentation as needed and requested to ascer tain that I /we still meet the eligibility requirements of the 
program. 

1) I/We certify that I/w e are over the age of eighteen years.  _________M@/474#5*N 
 
2) I/We certify that I/w e are First Time Homebuyers. __________M@/474#5*N 
 
3) I/We certify that currently and as of a potential closing date, my household 

(including all persons related by blood, marriage or adoption as well as unrelated 
persons) will consist of the following: 

1. ___________________________(Self) 
2. ___________________________(Co-applicant) 
3. ___________________________(relationship) ______(age) 
4. ___________________________(relationship) ______(age) 
5. ___________________________(relationship) ______(age) 
6. ___________________________(relationship) ______(age) 
7. ___________________________(Relationship)______(age) 
8. ___________________________(Relationship)______(age) 
 

4) I/We certif y that the above listed household members are the only persons that will 
occupy the unit upon closing and that no other  person(s) will become a member  of 
my/our household. 

 
5) I/We certify that tota l Income cap for a family of ______in _______________County 

is $_________________ - 2%%!@/3, $ %!I 64( %54/ %*!;, )!3, 6/ 78!7.#7!8,6!H455!O%!B6)3.#*4/I!
4/ Q 

 
6) I/We certify that my/our 2008 annualized income is projected to be 

$______________. 
 
I/We understand that providing false information may disqualify me/us for consideration in any grant 
programs administered by CHI and may represent a criminal offense.   
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Grants are awarded based on need.  I/We understand that if it is determined that because of my/our   
assets, the  household would be able to purchase a home without assistance and if no relevant extenuating 
circumstances exist, the household will be deemed ineligible for  grant assistance.   
 
Grants are awarded based on need.  I/We understand that the exact amount of award and funding source 
may change dependent on the purchase price, down payment requirement, mortgage amount and 
projected renovations of the identified eligible property. 
 
Grants are awarded based on need.  I/We understand that Program and eligibilit y criteria to receive CHI 
funding entails that I must contribute a minimum of 3% of my own funds into the purchase of an eligible 
property with appropriate debt to income ratios. 
 
I/we understand that this not an offer and that the terms and conditions of the program may be changed 
at any time by HUD, the NYS Affordable Housing Corporation, the NYS Housing Trust Fund, NYS 
Division of Housing and Community Renewal, or Community Housing Innovations, Inc.   
 
 
______________________________________  ___________________ 
Applicant Signature                    Date 
 
______________________________________  ___________________ 
Co-Applicant Signature                                       Date 
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23.   REQUIRED DOCUMENTATION   

ONLY COMPLETED APPLICATIONS WILL BE PROCESSED!  
(Please make sure that ALL documents listed below are included before submission)  

!
! ! ! ! ! ! !!!!!!!!!APPLICANT      CO-APPLICANT!
!
' BB543#74, / !;, )$ !3, $ B5%7%( !With All Signatures?! ! ! ! ! � !F%*! ! � !F%*! !
 
(Before submitting your  application the following documents must be included with your  application. Applications 
cannot be processed without list of following documents. ) 

!
INCOME DOCUMENTATION:!
!
' Q! Federal!#/( !State!@/3,$%!7#e!transcr ipts!MS*%!YZ_[DKN!;,)! ! �W__[! ! �W__[!
!!!!!!! 7. %!last (2) years! !
! ! ! ! !
<Q! 0 DW!P,)$ *!last (2) years! ! ! ! ! ! ! �W__\! ?!W__[!�W__\! ?!W__[!
! ! ! ! ! ! ! ! ! ! ! !
EQ! E,B8!,;!<4)7.!E%)74;43#7%!MAll  household members!listed on page 2N! � !F%*! ! � !F%*!
!
:Q! E,B4%*!,;! ONE MONT HÕS CONSECUTIVE  MOST RECENT! !

PAY STUBSG!'H#)(!>%77%)*G!-%/*4,/!>%77%)*G!:4*#O45478!'H#)(!>%77%)*G!!
! E. 45( !26BB, )7!)%3%4=%( G!' 54$ , / 8G!%73Q! ! ! ! ! � F%*! ! � !F%*! !
!
CQ! " , 7#)4a%( !' ;;4( #=47M*N!4;&!
! MVN!" , !E. 45( !26BB, )7!4*!)%3%4=%( ! ! ! ! ! ! � F%*! ! !
! MWN!",/DH,)14/I!#(657!MV]!8)*!,)!,5(%)N!! ! ! ! �F%*! ! !
! MXN!P655D74$ %?B#)7D74$ %!276( %/ 7!MV] !8)*!,)! ,5(%)!#/(! /,7!H,)14/IN! ! �F%*! ! !
!
PQ! E,B4%*!,;! LA ST (3) MONTHÕS!BANK STATEMENTS F OR 

CHECKING &  SAVINGS AND ANY OTHER ASSETS.! !!!!!!!!!!!!!!!!!!!!!!!!!!!
ME.%314/IG!*#=4/I*G!Y_VM1NG!@A'!#33,6/7*G!%73QN!! ! ! �!F%*! ! �!F%*!

!
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