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Section 1B Complete the following section for all household members age 17 and younger who will occupy the home. 
 

Name Birthdate Gender 

Ethnicity Race Number of months 
during the year the 
child lives with you? 

See prior page for ethnicity/race 
options 

      

      

      

      
  

Section 1C - Other Information 
 
• Primary applicant: Currently married, have a domestic partner, or in a common law marriage?   □ Yes    □ No 

(In accordance with the provisions of the Equal Opportunity Act there will be no discrimination against an applicant for  
these benefits on the basis of marital status – see equal opportunity disclosure on page 10) 
 

• In the past three years, has any household member owned or had a financial interest in any  
residential property or real estate, including real estate in foreign countries? (if “no” skip to the next bullet)   □ Yes    □ No 
 
If yes, address, state, and country:  ______________________________________________  Market Value _________________  
 
Has the property been sold?  □Yes  □No   If sold, list the date of sale: _________________  If sold, proceeds _______________ 

 
• Has any household member been separated or divorced within the last 3 years?  □ Yes    □ No 

 
• Does any household member incur child care costs so they can work?  □ Yes    □ No 
 
• Does the household have medical expenses (excluding insurance costs) that are over 3%  

 of the household’s gross annual income?         □ Yes    □ No 
 

• Is any household member retired?  □ Yes    □ No 
If retired, in what city did retired person last hold full time employment__________________________ 

 
• Has the CHFA approved Homebuyer Education Class been completed by at least one household member?   □ Yes    □ No 

(The Boulder County Down Payment Assistance Program requires all applicants who will be on the mortgage,  
title, or make household financial decisions attend a class.)   

Please list the date attended or will be attending: ____________________________ 
 

• If interested in the City of Boulder program, has the Boulder Orientation been attended?  □ Yes – in person on __________ 
           □ Yes – on-line (test included) 
 □ No 

• Please estimate the expected down payment:  $_________________________ 
 

• If interested in a particular home or are under contract, please list the address: 

_____________________________________________________________________________________________ 
 

• How did you hear about the program(s)? 
 

□ Realtor/Developer   □ Friend/Family   □ Lender   □ Employer   □ Presentation/Meeting   □ Mailing   □ Program website 
 

□ Other website _____________________________    □ Other: ________________________________  
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PART 2: INCOME, DEBT, AND ASSET INFORMATION 
 

Information for: (Name) _________________________________ 
 
Each household member age 18 and older must submit Part 2 even if they do not have income, assets, or debt. Make copies of 
these page for additional household members.   

• Do not provide employment income information for household members age 17 or younger.  

• Include assets and benefits income held by or received on behalf of children age 17 or younger. 

• Check Yes if a household member receives the income.  Check No if the income is not received.   

• Verification is required for each item checked Yes. (See the Required Documentation Checklist on page 3-4) 
 

Section 2A - Income Information 
Gross income is job earnings, self-employment net business earnings, Social Security and Social Services income (for all in 
household), TANF, VA benefits, unemployment income, military pay, worker’s compensation payments, child support, 
alimony/maintenance payments, income from retirement, life insurance payout, stocks, etc. Failure to report household income is 
considered fraud and can have serious consequences. 
 
Employment Income  

Self-Employment Applicable Type of Income 
  

Anticipated Net Income 
for the Next 12 Months 

Clarification 
(as necessary) YES NO 

Name and Address of Business: 
 
 
 
Primary location where business is 
conducted: 
 
 
 
Avg # hours work/week:   _______ 

□ □ 
 Self-
Employment 

 
 
 
 
  
 $ 

  

Employer #1 Applicable Type of Income  Anticipated Gross Annual 
Income for the Next 12 

Months 

Clarification 
(as necessary) 

YES NO 

Name and Address of Employer: 
 
 
 
Name and Address of Work Location (if 
different from employer address): 
 
 
 
Avg # hours work/week:   _______ 

□ □ Wages/Salaries 

 $ 

  

□ □ 
Overtime Pay, 
Commissions, 
tips, bonuses 

 $ 

  

Employer #2 Applicable Type of Income  Anticipated Gross Annual 
Income for the Next 12 
Months 

Clarification 
(as necessary) 

YES NO 

Name and Address of Employer: 
 
 
 
Name and Address of Work Location (if 
different from employer address): 
 
 
 
Avg # hours work/week:   _______ 

□ □ Wages/Salaries 

 $ 

  

□ □ 
Overtime pay 
Commissions, 
tips, bonuses 

 $ 
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Section 2A - Income Information (continued) 
 
Information for: (Name) ________________________ 
 

 

Type of Income Applicable Anticipated Gross 
Annual Income for the 

Next 12 Months 

Clarification 
(as necessary) YES NO 

B
e

n
e

fi
t 

P
ay

m
e

n
ts

 

Social Security □ □ 
 
 $ 

  

Supplemental Security Income (SSI) □ □ 
 
 $ 

  

Supplemental Security Disability Income 
(SSDI) □ □ 

 
 $ 

 

Worker’s Comp/Disability Pay/Benefits □ □ 
 
 $ 

  

Unemployment Insurance/Severance Pay □ □ 
 
 $ 

  

Insurance Policy Payments/Annuities □ □ 
 
 $ 

  

Pension/Retirement Benefits □ □ 
 
 $ 

  

A
lim

o
n

y

/S
u

p
p

o
rt

 

Alimony/Maintenance □ □ 
 
 $ 

  

Child Support  □ □ 
 
 $ 

  

O
th

e
r 

Money or gifts regularly given by persons 
not living in the home □ □ 

 
 $ 

  

Other Income (please specify): □ □ 
 
 $ 

  

 
Exemptions From Income  
Sometimes expenses can be used to reduce income for the City of Boulder program 
 

Type of expense Applicable Anticipated Expense 
for the Next 12 Months 

Clarification 
(as necessary) 

YES NO 

Child care expense □ □ 
 
 $ 

  

Medical expense (if greater than 3% of income – 
insurance premiums not included) 

□ □ 
 
 $ 

  

 
Section 2B.  DEBT 
Does the household have any debt (include loans in deferment, forbearance, or not yet due)?   Yes    No 
 

Creditor’s Name Minimum monthly Payment 
or anticipated payments 

Unpaid Balance Currently making payments 

YES NO 

  
$ 

 
$ □ □ 

  
$ 

 
$ □ □ 

  
$ 

 
$ □ □ 

  
$ 

 
$ □ □ 

  
$ 

 
$ □ □ 
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Section 2C - Asset Information 
 

Information for: (Name) _______________________________________________________________ 
Report the following assets:  

Bank: Savings accounts, checking accounts, money market accounts. 
Property: Homes, equity in rental property, land, other capital investments.  
Investments: Current cash value of stocks, bonds, Treasury bills, certificates of deposit. 
Retirement: IRA, 401(k), Keogh account, pension. Include information even if a penalty is paid for early withdrawal. 
Life insurance: Cash value of life insurance policies available to the individual before death.  
Personal investment property: Gems, jewelry, coin collections, antique cars, etc.  
Lump sum or one-time receipts: Inheritances, trust funds, capital gains, lottery winnings, victim's restitution, insurance 

settlements and other amounts not intended as periodic payments.  
Other: Mortgages or deeds of trust held by household member; property, land, and/or other assets owned. 

Do Not Report:  Personal property such as clothing, furniture, and daily use vehicles. 
 

Bank Accounts  

Type of Account 
Applicable 

Name of Institution 
Last four digits of 
account number 

Current Balance 
YES NO 

Checking □ □  
  $ 

Checking □ □  
  $ 

Checking □ □  
  $ 

Savings □ □  
  $ 

Savings  □ □  
  $ 

Money Market □ □  
  $ 

Money Market □ □  
  $ 

Other (please specify) □ □  
  $ 

 

Other Assets  

Type of Investment 
Applicable 

Name of Institution 
Last four digits of 
account number 

Current Value 
YES NO 

Individual Stocks □ □    $ 

Bonds □ □    $ 

Mutual Funds □ □    $ 

Trust Funds □ □    $ 

Retirement Accounts (ie, IRA, 
Keogh, 401K, 403B, PERA) □ □    $ 

Retirement Accounts (ie, IRA, 
Keogh, 401K, 403B, PERA) □ □    $ 

Cash value of life insurance 
policy □ □    $ 

Gift Money for down payment  
 □ □    $ 

Estimated Proceeds from Sale 
of Home □ □    $ 

Value of Other Property (please 
specify) □ □    $ 

Other Asset (please specify) 
□ □   

 
 $ 
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PART 3:  CERTIFICATIONS 
It is program policy to verify all information contained in this application. In acknowledgement of this policy, please sign where 
indicated. 

 

I/We certify the following: 

• All the information contained and submitted in support of this application is true and complete to the best of my/our 
knowledge and belief. This includes documents and e-mails sent in support of this application to any of the Boulder County 
Homeownership Programs after the application has been submitted. 
 

• I/We are aware that any misrepresentation will result in the forfeiture of my/our right to participate in any of the Boulder 
County Homeownership Programs and may result in legal action against me/us. 

 

• Consent to Release Information:   
I/We authorize representatives from any of the Boulder County Homeownership Programs to supply and receive information 
to/from all other Boulder County Homeownership Programs that I/we have applied to, my/our employer(s) or third party 
organizations my/our employer(s) may use to provide income verification information, my/our financial institution(s), other 
housing/down payment assistance programs, my/our Realtor and/or my/our Mortgage Lender to verify the information 
contained in this application. This information includes, but is not limited to bank statements, employment status, income, 
outstanding debts and other financial information. I also authorize representatives from any of the Boulder County 
Homeownership Programs to allow inspection and reproduction of any financial records or information in their possession. I/We 
understand that information in this application may be shared with funders for the purpose of funding compliance. 
 

• If I/we request use of information from a third party employment verification organization, for employment and income 
verification, I/we understand this information will be used in whole or part to determine my/our eligibility for the program(s). I 
also understand that only agencies which subscribe to a third party employment verification organization service may use the 
information provided by the organization and that reports obtained from a verification organization by one agency may not be 
shared with other agencies.  

 

• I/We understand that the income I/we use to qualify for a mortgage loan amount must be the same as the income I/we claim in 
this application. 

 

• I release all representatives from any of the Boulder County Homeownership Programs from any and all liability arising from 
release of such information. This authorization is limited solely to information requested for the processing of my/our 
application for the Boulder County Homeownership Programs. 

 

• If I/we purchase a home under any of the Homeownership Programs listed in this application, I/we will occupy the home and 
agree to use the home as my/our primary and principal residence. 

 

• I/we understand that completion of this application does not guarantee that my/our eligibility for the programs and/or that 
I/we will successfully purchase a home through the Boulder County Homeownership Programs.  

 
 __________________________________________   ________________________________________ 
 Signature      Date    Signature      Date 

 
Equal Opportunity: In accordance with the provisions of the Equal Opportunity Act and the Boulder County 
Homeownership Programs’ policies, there will be no discrimination against an applicant for these benefits on 
the basis of age, source of income, sex, race, marital status, sexual orientation, national origin, religion or 
handicap. If you or a member of your household is an individual with a disability, you have the right to 
request reasonable accommodation for that disability.  The Boulder County Homeownership Programs are 
committed to assuring that each individual has an equal opportunity to the use and enjoyment of the 
benefits of these programs. For more information, please contact the individual programs to which you are 
applying.   Translation into other languages is available.  TDD service for those individuals with hearing and 

speech disabilities is available through Colorado Relay Service at 1-800-659-3656. 
 

Confidentiality:  In order to process an application, Boulder County Homeownership Programs may supply and receive information 
as detailed in the “Consent to Release” clause above.  Information may also be released to comply with the auditing requirements of 
program funders.  With these two exceptions, all personal and identifying information on an application remains fully confidential. 
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PART 4:  REQUEST FOR VERIFICATION OF EMPLOYMENT 
 

Section 4A:  
Applicant - Complete Section 4A for each job and give this form to the employer to complete Sections 4B and 4C. 

Applicant's Name:  Employer's Name: 

 
Address:  _____________________________________________ 
 
_____________________________________________________ 
City, State, Zip Code  
 

 
Address:  __________________________________________ 
 
__________________________________________________ 
City, State, Zip Code   

Phone: Phone: Fax: 

Applicant -  Check the box of the program(s) to which the employer should send the completed information: 

□ 
City of Boulder Housing Program Phone: 303.441.3157 Email: homeownership@bouldercolorado.gov 

P.O. Box 791, Boulder, CO 80306 

□ 
Boulder County Down Payment Assistance Program Phone: 303.774.4648 Email: molly.mcelroy@longmontcolorado.gov 

 

□ 
Thistle Communities Phone: 303.443.0007 Email: mryback@thistlecommunities.org  

Fax 303.443.0098 

I authorize the employer listed above to release my employment information to the program indicated above. 
 

Employee’s Signature:  _________________________________________     Date:  ____________________ 
 

 

Section 4B: 
Employer - Please provide the following information for the above listed employee and send the completed form to the program 
marked in Section 4A. Contact the program with questions.  

Present Position: Dates of employment:  

Probability of Continued Employment: 
 

Current Gross Pay (Enter amount per Pay Period):    $ 

 
Please circle pay period frequency:     hourly      weekly     2x/month (24x/yr)    bi-weekly (26/yr)     monthly        Other: __________ 

Average regular hours worked per week:  
 

 
 
 
 

Overtime rate per hour:        $ 
 
 

Average number of overtime hours per week: 

Commissions earned per week:  $ 

Tips earned per week:  $ Annual Bonuses:  $ 

Date and amount of applicant's last pay increase: 
 

Date Amount 

Date and projected amount of applicant's next pay increase: 
 

Date Amount 

Additional information (please explain seasonal work cycles and other pertinent information): 

Employee's Total Gross Annual Income:        $ 

 

Section 4C 
Employer -  Authorized Signature 

Signature 
 
 
 
 

Title 
 

Date 

Printed Name 
 

Phone or Email Contact: 

 




