Homeowner Contact and
Information Sheet

Homeownership Application:

This application must be complete and submitted, along with all required supporting documentation, by a
prospective purchaser (“Applicant”) who desires to apply for mortgage financing through Intend Indiana, Inc.

Intend Indiana invests federal funds in the redevelopment of properties to create new affordable home
ownership opportunities for low- and moderate-income households. Before an offer to purchase can be
considered or accepted, Intend must verify and document that the potential buyer:

1) Meets the income eligibility guidelines associated with the funding sources invested in a property;

2) Understands the regulatory requirements associated with purchase and ownership of a home, in relation to
tenure type, affordability, resale, and potential repayment of subsidy received;

3) Is capable of obtaining the necessary mortgage financing for the purchase of the home; and,

4) Has the funds necessary associated with their purchase.

IMPORTANT: Applications will not be approved unless income eligibility can be determined by Intend. Additional
documentation may be requested if deemed necessary to verify eligibility.

Applications may be submitted electronically (myedgefund.org) or in hard (paper) copy form to:

Attn: Kim Wherry, Loan Portfolio Manager
Intend Indiana, Inc.
1704 Bellefontaine St.

Indianapolis, IN 46202

1704 Bellefontaine St. Indianapolis, IN 46202
317.924.8116 www.intendindiana.org
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myedgefund.org

Homeowner Contact and
Information Sheet

General Household Information:

Name (First Ml Last) Birthdate | Sex/ Gender | Relationship | Hispanic/ Latino | Disabled (Y/N)
(M/F) (Y/N)

Head of Household:

Self

Co-Head of Household:

Additional Household Members:

Home phone: Work (or Cell) phone: Email:

Current
Address:

Street number and name

City State Zip Code

Marital status: [1Married [ISingle [Divorced [lSeparated

Race:
O African-American o Caucasian
O American Indian o Pacific Islander
O Asian 0O Other (Specify)

1704 Bellefontaine St. Indianapolis, IN 46202
317.924.8116 www.intendindiana.org
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Homeowner Contact and
Information Sheet

Household Income Limits

202 1 Person | 2Person | 3Person | 4 Person | 5 Person | 6 Person | 7 Person | 8 Person

80% $51,150 $58,450 $65,750 | $73,050 | $78,900 | $84,750 | $90,600 | $96,450

Verification Documents

Please attach the following (if applicable):

= Most recent award letters (Social Security, Supplemental Security Income (SSI))

= 2 consecutive months of most recent paystubs

= Copy of most recently filed tax return (1 year), 2 years if self employed

= 2 recent months documentation for all other forms of income including but not limited to: unemployment
benefits, military income, public assistance (not including food stamps), child support payments (past 12
months), alimony, retirement funds, pensions, real estate property income, etc.

= 2 recent consecutive months of Savings account statements

= 6 recent consecutive months of Full Checking account(s) statements

=  EACH household member 18 and over must fill out and sign the attached “Income Questionnaire” and
“Authorization for Release of Information Form”

= Copy of Identification (current State ID or Driver’s License)

=  Copy of Social Security Cards (for all household members)

How Did You Hear About Us?

o Website o Facebook

o Flyer/Brochure o Mailing (Paper or Electronic)
o Neighbor o Client Referral

o Neighborhood Meeting o Community Event

o Office Visit/Renew Staff

o Other:

Disclosure/Privacy Statement

Services will be provided without discrimination because of age, race, color, religion, sexual orientation,
gender identity, handicap, national origin or ancestry. This agency is requesting information necessary
to comply with the requirements of the housing program. | understand that the information on this
form will be kept confidential but may be shared with other agencies to which | may be referred for
services. | understand that | may be requested to verify these statements and give my consent to this
agency to make necessary contacts to verify any statements. | understand that additional information
may be required based upon my answers above.

| hereby certify that the above information is correct and true to the best of my knowledge.

Client Signature Client Signature

Date Date
1704 Bellefontaine St. Indianapolis, IN 46202 °
317.924.8116 www.intendindiana.org (R






