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Affordable Housing Program (AHP) Household Information Form

AHP Project Name:

AHP Project Number:

Borrower Name(s):

*Household Gross Income (annual): $

Household Size:

Date of Entry to Program:

Please answer each of the following:

Prior Homeless: Yes ONo O
Special Needs: Yes ONo O
First-Time Homebuyer: ~ Yes Q) No O

If your project has set aside units for homeless households or households with special needs, please
complete the AHP Homeless Certification form or AHP Special Needs Certification form, or provide
equivalent documents used to verify special needs/homeless status for all homebuyers, and include the

documentation as an attachment to this form.

Loan Information

Property Address:

Property County:

Gross Sales Price: $

1st Mortgage Loan:  $

AHP Subsidy:

Downpayment:

Other Grants:

$
$
Closing Costs:  $
$
$

Other Loans:

Monthly PITI: $

* Attach the AHP Household Income Qualification Worksheet and applicable supporting documentation.
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