
 

 
Tri-Valley Down Payment Assistance Program  

Please Print                                                             APPLICATION 

 

 

 

Applicant Name _______________________________________ 

Present Address _______________________________________ 

City ____________________ State ______  Zip Code _________ 

Contact phone (____)__________________________                    

Email ________________________________________________ 

Employer ___________________ Work Phone (____)_________ 

Employer Address ______________________________________ 

City _____________________ State _____ Zip Code __________ 

Position/Title/Type of Business ___________________ 

Length of time with this employer:  _____   Years     ____  Months 

 

Co-Applicant Name ____________________________________ 

Present Address_______________________________________ 

City ____________________ State _____  Zip Code _________ 

Contact phone (____)__________________________                    

Email _______________________________________________ 

Employer ___________________ Work Phone (____)_________ 

Employer Address _____________________________________ 

City _______________________ State ______ Zip Code ______ 

Position/Title/Type of Business ___________________________ 

Length of time with this employer:  _____ Years     ____  Months 

Number of adults (18 yrs. and older) in household       Number of children (0-17 yrs.) in the household  

To be completed by all applicants  (Please ATTACH the required documentation) 
Gross Income (before taxes) Applicant Co-Applicant Unsecured monthly debt Amount Source/Type 

Base Employment Income* 
 Annual   Monthly Weekly                                             
 Bi-weekly   Bi-monthly 

$ $ 
             Example: car, credit card, and/or loan payments 

Monthly payment $  

Overtime $ $ Monthly payment $  
Other – Please describe 
 $ $ Monthly payment 

 

$  

Alimony / Child Support (Monthly) $ $   I/we do not have any monthly debt  
*  Self Employed Applicants(s) may be required to provide additional 
documentation such as tax returns and financial statements 

Down Payment /Closing Costs                                                              Amount Source 
Amount available for Down 
Payment (Applicant’s own funds) $  

Additional amount available for 
down payment  (gifted or other 
outside sources) 

$  

Amount available for closing 
costs (may be gifted) $  

For a complete application you must attach the REQUIRED DOCUMENTATION 
Y / N I / We have attached copies of my/our 2 most recent paystubs. (Applicant and Co-Applicant) 
Y / N I / We have attached copies of my/our 3 most recent federal income tax returns  
Y / N I / We have attached copies of my/our 3most recent financial statement(s) showing the funds available for down payment. 
Y / N I / We have attached a Gift Letter (include amount, name, address, relationship & signature of the person ‘Gifting’ the funds) 
 

  Disclosures, Authorization and Agreement:  I / We have applied for a real estate Loan with the Tri-Valley Down Payment Assistance Program 
(“Program”) and authorize the release of any information required by the Tri-Valley Housing Opportunity Center and/or the City of Livermore to 
complete the processing of the loan request regarding employment, account balances, and/or credit. A photocopy of this consent is considered as 
valid as the original. I / We have read and understand the Program Guidelines, this Application, and Application Process. I / We declare that the 
information provided in this application is true and correct to the best of my/our knowledge. I / We authorize the Tri-Valley Housing Opportunity Center 
and/or the City of Livermore or its representatives to verify the information provided to determine my/our eligibility for the Program. I / We also 
understand that if any of the information on this form changes during the review process, it could affect my/our eligibility to participate in this program. 
I / We understand that if I/we receive a loan to purchase a home through the Program that I / we will certify to occupy this home as my/our primary 
residence.  Any misinformation provided by me/us in connection with the Application may result in the denial of my/our Application, or, if the sale has 
been closed prior to discovery of the false statement, all principal and interest of the mortgage assistance held by the City of Livermore will become 
immediately due and payable. 
 
__________________________________________________                           ______________________________________________________ 
Primary Applicant’s Signature                                    Date                                    Co-applicant’s Signature                                                     Date 

Please mail or deliver application to: 
Tri-Valley Housing Opportunity Center 
141 North Livermore Avenue 
Livermore, CA 94550 


