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Part 2: BMR Homeownership Program Application  
Please fill out this application with the information for all your household members.  All adult applicants and adult household members must include 
all personal and income information even if they are not going to be on the loan to purchase the home. They must also sign and date all forms that 
apply to them as either an applicant, co-applicant or adult household member.  

Which Opportunity Drawing are you applying for? ID_______________________ 

Which Unit are you applying for?   Address__________________________________________________City______________________________________________  

Please list the applicants and co-applicants that will be listed as owners on title of the home (spouse, partner, etc.)   

Applicants Full Name _____________________________________________________________________________________________________________________  
 
Date of Birth ______________________________________________________________ Marital Status__________________________________________________ 

Co-Applicant’s Full Name __________________________________________________________________________________________________________________  

Date of Birth__________________________________________________________ Marital Status______________________________________________________ 

Additional Co-Applicant’s Full Name _________________________________________________________________________________________________________  

Date of Birth__________________________________________________________ Marital Status______________________________________________________ 

Physical Address____________________________________________________________________________ City_____________________ State_____ Zip________ 

Mailing Address_____________________________________________________________________________ City_____________________ State_____ Zip________ 

Phone #’s (Home) ____________________________ Applicant’s Cell ____________________________ Co-Applicant’s Cell_________________________________ 
 
Applicant’s Work number __________________________________ Co-Applicant’s Work Number________________________________________ 
 
Please add programs@housekeys.org kamala@housekeys.org  mandy@housekeys.org  and kathie@housekeys.org  to your email address book and     
Check your email frequently as this is the main form of communication between all parties.  In addition, please check your junk email folder for  
correspondence.  During the process, you will have short deadlines that you must comply with and you don’t want to miss any emails from us.                    
HouseKeys is not responsible for emails that were undeliverable, rejected or not opened. 
 
Print Clearly   Applicant Email: ____________________________________ Co-Applicant Email: ____________________________________ 
 
How much rent do you pay per month?  ___________________   Does this amount include any utilities?    �  yes         � no     
 
 
If yes, please provide name(s) of owners & full address of home:         
 
_______________________________________________________________________________________________________________________ 
 
In the last 4 years, has anyone in your household sold, had a short sale or foreclosure of a home?  (Check one) � yes  � no        
 
If yes, please provide name(s) of owners, sale/short sale/foreclosure date & full address:  
________________________________________________________________________________________________________________________ 
 
Have you paid all your federal and state income taxes in the last 3 years?  � yes    � no   
 
If self-employed and engage in sales, do you owe any sales tax?      � yes  � no   
 
Do you or your spouse have any public records against you such as State or Federal Tax liens, other liens, collections, judgements, etc.?    
� Yes   If yes, please list all below                             � No - I/we don’t     
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________     
________________________________________________________________________________________________________________________ 

 

http://www.housekeys.org/
http://www.myhousekeys.com/
mailto:programs@housekeys.org
mailto:kamala@housekeys.org
mailto:mandy@housekeys.org
mailto:kathie@housekeys.org


                                             
 

1.15.19                       1-877-460-KEYS (5397) | www.housekeys.org | www.myhousekeys.com                       Page 2 of 7 
 

BMR Homeownership Program Application (continued) 
Please fill out this application with the information for all your household members.  All adult household members must include all personal and 
income information even if they are not going to be on the loan to purchase the home. They must also sign and date all forms that apply to them as an 
“adult household members”.  
 
 
1. TOTAL ANNUAL HOUSEHOLD INCOME $______________________                                      
(Include: All Gross wages, Self-Employment, Social Security Benefits, Child Support, Alimony, Unemployment benefits, ETC.  for all people living in the 
Household) 
 
2. TOTAL HOUSEHOLD SIZE ________  
(Include every person that is part of your household and will be living in the home you want to purchase including yourself. 
 
3. TOTAL ASSETS $________________   please don’t leave blank 
(Include all of the following: Checking, Savings, 401k, Retirement, Pension, Calpers, Gift, Cash, stock, all other types, ETC.)  
 
4. Do you or any member of your household expect any changes to your household income in the next 12 months? [ ] No   [ ] Yes - if yes, please  
describe: ______________________________________________________________________________________________________________  
 
5. Do you expect any changes to your household size in the next 12 months? [ ] No   [ ] Yes - if yes, please describe:                    
______________________________________________________________________________________________________________  
 
6. What is the maximum amount of money/funds including gifts that you have or can obtain with certainty for down payment and closing costs?                 
Please don’t leave blank          
Applicants’ own funds: $___________________      plus Gifts: $_________________   plus Other Reserves $_____________________ 
 
Please include every person that will be living in the home you are applying to purchase (including yourself) 

 
I/we certify under penalty of perjury that all of the information stated on this application is true, accurate and complete. I/we have 
made no misrepresentations, nor did I/we omit any pertinent information.  I/we also certify that I/we have no additional income or 
household members living in or contributing to my/our household other than those described on this application. I/we understand 
that if any conflicting, inaccurate or false information is found in the Program Application, the application will be deemed ineligible 
to participate in the program. I/we are aware that there are penalties for willfully and knowingly giving false information. I 
understand that the information is subject to verification at any point in time.  Penalties for falsifying information may include 
repayment of all Federal and State Funds received (if any) and/or prosecution under law. Also, we/I understand that any inaccurate 
information may result in disqualification from the BMR Program and/or violation of the deed restrictions that we/I will need to sign 
if we/I are selected to purchase a BMR home managed through HOUSEKEYS. 
  
___________________________________    __________________________________________________ 
APPLICANT SIGNATURE        DATE                       CO-APPLICANT SIGNATURE                                                                         DATE 
 
_____________________________________  ___________________________________________________ 
ADULT HOUSEHOLD MEMBER                           DATE                        ADULT HOUSEHOLD MEMBER             DATE 

Name Relationship (spouse, 
son, daughter, etc.) 

Birth Date Total Annual Income Is this person a current 
household member? 

  
Self (the applicant) 

 $ yes 

   $  

   $  

   $  

   $  

   $  

   $  

   Total:$________________  
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Do you or any of your household members that are 18 years old and over have any other type of income besides what is listed and disclosed on this form? (Check 
one)              [  ] Yes                   [  ] No 
 
I/we certify under penalty of perjury that all of the information stated on this application is true, accurate and complete. I/we have made no misrepresentations, nor 
did I/we omit any pertinent information.  I/we also certify that I/we have no additional income or household members living in or contributing to my/our household 
other than those described on this application. I/we understand that if any conflicting, inaccurate or false information is found in the Program Application, the 
application will be deemed ineligible to participate in the program. I/we are aware that there are penalties for willfully and knowingly giving false information. I 
understand that the information is subject to verification at any point in time.  Penalties for falsifying information may include repayment of all Federal and State 
Funds received (if any) and/or prosecution under law. Also, we/I understand that any inaccurate information may result in disqualification from the BMR Program 
and/or violation of the deed restrictions that we/I will need to sign if we/I are selected to purchase a BMR home managed through HOUSEKEYS. 
    
_________________________________________________       _______________________________________________________ 
APPLICANT SIGNATURE                               DATE                     CO-APPLICANT SIGNATURE                                                               DATE 
 
_________________________________________________                    _________________________________________________________ 
ADULT HOUSEHOLD MEMBER SIGNATURE                       DATE                      ADULT HOUSEHOLD MEMBER SIGNATURE                                     DATE 

TOTAL HOUSEHOLD MEMBERS AND TOTAL INCOME AFFIDAVIT 
Please list ALL individuals, including minors who are currently part of your household and will be living in the property being 
purchased including applicant(s) and co-applicant(s): Please do not leave any blanks. If the member does not have income, 
please write in a zero ($0.00) and state that “n/a” under the source of income column. 

Please include ALL Gross household income.  Gross Income is total income before taking out any taxes and any type of deductions. 
Example: Wages, Farming Income, Public Assistance, Social Security, Retirement Pensions, Veteran’s or GI Benefits, Child/Spousal Support, 
Unemployment, Disability Insurance, Worker’s Compensation, Contributions, Cash Gifts, Rental Income, Sale of Property, Foster Child Care, 

Interest, Dividends, Royalties, Scholarships, Grants, Trust or ANY other type of income.  For Self-Employment list your approximate income; 
your tax forms and Year to Date Profit and Loss Statement will be examined by HouseKeys.  

Please disclose ALL SOURCES of income separately and DO NOT lump together.  

Household Member  
(Full Name) 

Birthdate Age Date 
Started 

Source of Income (employer name, one of the sources 
listed above, or any other source not listed) 

Gross Annual 
Income 

     $ 
 

     $ 
 

     $ 
 

     $ 
 

     $ 
 

     $ 
 

     $ 
 

     $ 
 

     $ 
 

    Total Gross Income: $ 
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I/we certify under penalty of perjury that all of the information stated on this application is true, accurate and complete. I/we have made no 
misrepresentations, nor did I/we omit any pertinent information.  I/we also certify that I/we have no additional income or household members 
living in or contributing to my/our household other than those described on this application. I/we understand that if any conflicting, inaccurate or 
false information is found in the Program Application, the application will be deemed ineligible to participate in the program. I/we are aware that 
there are penalties for willfully and knowingly giving false information. I understand that the information is subject to verification at any point in 
time.  Penalties for falsifying information may include repayment of all Federal and State Funds received (if any) and/or prosecution under law. 
Also, we/I understand that any inaccurate information may result in disqualification from the BMR Program and/or violation of the deed 
restrictions that we/I will need to sign if we/I are selected to purchase a BMR home managed through HouseKeys. 
    
_________________________________________________       _______________________________________________________ 
APPLICANT SIGNATURE                               DATE                     CO-APPLICANT SIGNATURE                                                               DATE 
 
_________________________________________________                    _________________________________________________________ 
ADULT HOUSEHOLD MEMBER SIGNATURE                       DATE                      ADULT HOUSEHOLD MEMBER SIGNATURE                                     DATE 
 
 
 

Previous  
Employment or Self Employment 

 
For all adult household members (18 years old and over), please list any jobs that were left in the last 2 years.   

Household Member  
(Full Name) 

Company Name, Address, and 
Contact Information 

Date 
Started 

Date 
Ended 

Reason for leaving? 
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Assets Declaration and Disclosure Form 
Please list and include ALL savings, checking, retirement, ALL TYPES of accounts and investments and ALL assets owned by ALL the 
members in your household that are 18 years old and older even if they are not applying for the loan, home, or program.   

 
Name of Bank, S&L, Credit 
Union, Etc. (BOA, Wells, 
BOW, Etc. …) 

List the last 4 
digits of the 

account 

Type of account 
(Savings, checking, 

401K, CalPERS, stocks, 
Bonds, Etc.…) 

Full Name of the Owner of Account 
(Household member name) 

Current Balance 
(found on the most 
current statement) 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

   Total  $ 

 
List any other type of asset (land, home, mobile home etc.) 

 
_____________________________________________________________Value/Equity $________________ 

 
_____________________________________________________________ Value/Equity $________________ 

 
_____________________________________________________________ Value/Equity $________________ 

 
Do you or any of your household members that are 18 years old and over have any other assets, investments, 
accounts, etc. other than those listed on this form? (Check one)      [  ] Yes                [  ] NO 
 
I/we certify under penalty of perjury that all of the information stated on this Asset Declaration and Disclosure 
form is true and complete. I/we have made no misrepresentations, nor did I/we omit any pertinent information 
as required on the instructions on this form. I/we also certify under penalty of perjury that we don’t own any 
other type of accounts, assets or investments other that the ones listed on this form. This applies to all household 
members 18 years and older. 

 
___________________________________    __________________________________________________ 
APPLICANT SIGNATURE        DATE                       CO-APPLICANT SIGNATURE                                                                         DATE 
 
_____________________________________  ___________________________________________________ 
ADULT HOUSEHOLD MEMBER SIGNATURE                 DATE  ADULT HOUSEHOLD MEMBER SIGNATURE                                                DATE 
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Creditor Name MINIMUM Monthly 
Payment required 

Approximate Balance 

   $   

   $   

   $   

   $   

   $   

   $   

   $   

   $   

   $   

  $  

  $  

 Total Minimum Monthly payment Required: 
  $ 

  

 
I/we certify under penalty of perjury that all of the information stated on this application is true, accurate and complete. I/we have 
made no misrepresentations, nor did I/we omit any pertinent information.  I/we also certify that I/we have no additional liabilities or 
debt other than those described on this application. I/we understand that if any conflicting, inaccurate or false information is found 
in the Program Application, the application will be deemed ineligible to participate in the program. I/we are aware that there are 
penalties for willfully and knowingly giving false information. I understand that the information is subject to verification at any point 
in time.  Penalties for falsifying information may include repayment of all Federal and State Funds received (if any) and/or 
prosecution under law. Also, we/I understand that any inaccurate information may result in disqualification from the BMR Program 
and/or violation of the deed restrictions that we/I will need to sign if we/I are selected to purchase a BMR home managed through 
HOUSEKEYS. 
    
_________________________________________________       _______________________________________________________ 
APPLICANT SIGNATURE                               DATE                     CO-APPLICANT SIGNATURE                                                               DATE 
 
          

 LIABILITIES INFORMATION (For Applicant and Co-applicants only) 
List the creditor's name and account number for ALL outstanding debts, including but not limited to 

automobile loans, revolving charge accounts, alimony, child support, stock pledges, etc.  
Also include all student loans even if they are deferred; if you don’t know the monthly payment please 

find out and list it. Do not include: rent, utilities, cell phone bills, insurance 
Please disclose all liabilities separately and DO NOT lump together.  
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Demographics Form 

 
Help us track the impact of the BMR Program by answering the questions below. You are not required to furnish this information, 
but are encouraged to do so. If you do, please provide both ethnicity and race: 
 
Applicant: ___________________________________________ Occupation: ___________________________________________ 
 
[ ] I do not wish to furnish this information  
 
Ethnicity: [ ] Hispanic or Latino [ ] Non-Hispanic or Latino 
 
Race (you can check more than one): [ ] American Indian or Alaska Native   [ ] Asian    [ ] Black or African American 
[ ] Native Hawaiian or other Pacific Islander   [ ] White  
 
Sex: [ ] Male   [ ] Female  
 
Co-Applicant: ________________________________________ Occupation: ___________________________________________ 
 
[ ] I do not wish to furnish this information  
 
Ethnicity: [ ] Hispanic or Latino [ ] Non-Hispanic or Latino 
 
Race (you can check more than one): [ ] American Indian or Alaska Native   [ ] Asian   [ ] Black or African American 
[ ] Native Hawaiian or other Pacific Islander   [ ] White  
 
Sex: [ ] Male   [ ] Female  
 
 
 

How did you first hear about HouseKeys? 
 

    Please check all that apply: 
    
    [  ] HouseKeys Website        [  ] HouseKeys Staff ___________________________________  
 
    [  ] Loan Officer: Name: ______________________________________________ Bank: ___________________________ 
 
    [  ] Real Estate Agent: Name: __________________________________________ Agency: ______________________                

 
    [  ] Bank: ________________________________________     [  ] Developer/Builder_____________________________________ 
         
    [  ] City Staff/Board Member     [  ] SCH Website     [  ] Newspaper Article                                
                    
    [  ] Friend              [  ] Walk-In             [  ] Drive-by             [  ] A current BMR Homeowner 
                 
    [  ] Non-profit Agency ___________________________________     [  ] Other___________________________________________   
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