APPLICATION #
TWO RIVERS COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
HOMEBUYER OPPORTUNITY

NAME SPOUSE
ADDRESS TELEPHONE#
YOUR AGE SPOUSES AGE NUMBER OF DEPENDENTS

AGES OF DEPENDENTS

ANY OTHERS LIVING WITH YOU?

ADDRESS OF HOME YOU WISH TO PURCHASE:

STATE ALL OF YOUR INCOME ON THE APPLICABLE LINES BELOW:

GROSS INCOME YEARLY
1 e L= T $ x 12 mo. $
2 Interest & Dividends on Savings.........eeeeee...

3 Rental INCOmME. .. ittt ittt ittt it it tiie et
4. Unemployment Compensation.......oeeeeeeeeeeeneenns
5. Social Security & SSI Payments.$ x 12 mo
6 Vet Pension & Disability Payments.S$ x 12 mo
7 Railroad Retirement Benefits...... $ x 12 mo
8 Employment Pensions, Annuities....$ x 12 mo
9. Interest on U.S. Securities.........ciiiiiiiionon.

10. Workers' Compensation. .....eeee e eeeeeeeneeneennns

11. Loss Of Time INSULANCE .t vttt ittt veetenneeenneeens

12. Support/Child SUPPOrt .t ittt it ettt ettt eeeeen

13. Public Assistance, AFDC. ... i ittt it tteenneeeenens

14. Scholarships, Fellowship GrantsS..........eeeeo...

15. GI Bill Benefifs .. ittt ittt ittt

16. Nontaxable Military Compensation.................

17. Long or Short Term Capital Gains.........ceeee...

18. Other Income/Loss Explain_ ......
TOTAL HOUSEHOLD INCOME

ARE YOU A UNITED STATES CITIZEN OR A QUALIFIED ALIEN? YES NO

DID YOU QUALIFY FOR ENERGY ASSISTANCE IN THE PAST 12 MONTHS?

"MARITAL AGREEMENT NOTICE"
No provision of a marital property agreement (including a Statutory Individual
Property Agreement pursuant to Sec. 766.587, Wis. Stats.), unilateral statement
classifying income from separate property under Sec. 766.59, or court decree under
Sec. 766.70 adversely affects the creditor unless the creditor is furnished with a
copy of the document prior to the credit transaction or has actual knowledge of its
adverse provisions at the time the obligation is incurred.

I Certify, that the above information is true, accurate and complete to the best of my
knowledge. I have been given a copy of "Lead Based Paint, A Threat To Your
Children".Submitted with my application is my most recent Income Tax Return and
Verification of Income.

Date: Name:

This publication and/or the activities described herein were funded by the Wisconsin, Department of Commerce,
Division of Housing and Community Development.



