


Home HeadQuarters, Inc. 
124 E. Jefferson Street 
Syracuse, NY 13202 
(315) 474-1939 

Down Payment & Closing Cost Loan 
Application 

 
 

 
Applicant 
Name:       Social Security # :       
Present Mailing 
Address: Street:       

Home 
Telephone:  

 City:       State:       
Zip 
Code:       

Co-Applicant 
Name:       Social Security # :       
Present Mailing 
Address: Street:  

Home 
Telephone:  

 City:       State:  
Zip 
Code:        

Who referred you to Home HeadQuarters, Inc.?        
 

Please list all persons in your household (Including yourself) and complete the information below: 
If you need additional space- please write additional information on a separate sheet of paper and attach to application.

 Name  
Birth 
Date  

Source of Income
Place of employment, SSI, etc.(Include HIRE 
DATE/EFFECTIVE DATE, ADDRESS & TELEPHONE #.) 

 Total Annual 
Gross Earnings: 

1.                    $      

2.                    $      

3.                    $      

4.                    $      

5.                    $      

6.                    $      
Additional Income Sources: Amount: 
      $       

 $       

 Total Household Income:  $       
 

Do you presently:   Own  Rent  If you rent, what is your current rent? $       
Address of the home you wish to 

purchase: Street:       

 City:       State:    
Zip 
Code:       

Did you submit a purchase offer to the seller? Yes No Please Note: Three (3) family homes 
or larger are not eligible! 

How many units are in the home? 1 2    

In the past three years did you own a home? Yes No    

 

Please answer the following questions:  
If you answer �yes� to any question in this section, please write number of question and explain on a separate sheet of paper and attach to application. 

  Applicant Co-Applicant 

1. Do you have any outstanding judgments? Yes  No Yes No 

2. In the last seven years, have you declared bankruptcy? Yes  No Yes No 

3. In the last seven years, have you had property foreclosed  
upon or given title or deed in lieu thereof? Yes  No Yes No 

4. Are you a party in a lawsuit? Yes  No Yes No 

5. Do you have any past due obligations owed to or insured by an agency of the 
federal government? Yes  No Yes No 

6. Are you obligated to pay alimony, child support or separate maintenance? Yes  No Yes No 
 
 

FOR OFFICE USE ONLY: 
Case # Total Financing Req. Funding Source Int. Rate Term Monthly Pmt., Princ. & Int.  
       



BANKING/INVESTMENT INFORMATION-  
Please list current accounts. If you need additional space, please write on a separate sheet of paper and attach to application. 
Checking Account(s) 

Bank�s Name and Address 
 

Account Number Approximate Balance 
1.             $      

2.             $      

3.               $       
 
Savings Account(s)                        

Bank�s Name and Address  Account Number  
Approximate 
Balance  

1.             $      

2.             $      

3.               $       
 
Investment Account(s) (Stocks, Bonds, Other Assets) 

Bank�s Name and Address  Account Number  
Approximate 
Balance  

1.             $      
2.             $      
3.               $       
 
Debts (Charge and Installment accounts) 

Creditor�s Name and Address  Account Number  
Present  
Balance  

Monthly 
Payment 

1.          $       $      

2.          $       $      

3.         
 

 

Fair Housing & Equal Opportunity Law Compliance 
 
Due to this loan being related to dwelling, the federal government requests the following information to monitor the lender�s compliance with fair housing and 
equal credit opportunity laws. You are not required to furnish this information, but are encouraged to do so. The lender may neither discriminate on the basis 
of this information, nor on whether you choose to furnish it. However, if you choose not to furnish it, under federal regulations, this lender is required to note 
race and sex on the basis of visual observation or surname. If you do not wish to furnish the above information, please initial below. 
 

Applicant: I do not wish to furnish this information (initial)    

 Gender:  Male  Female 
Marital 
Status: Single Married  

Separated/ 
Divorced Widowed 

National Origin or Race:  Black  Hispanic American Indian or Native Alaskan  Asian or Pacific Islander 
 White  Other (Specify):    

 

Co- Applicant: I do not wish to furnish this information (initial)     

 Gender:  Male  Female Marital 
Status: Single Married  Separated/ 

Divorced Widowed  

National Origin or Race:  Black  Hispanic American Indian or Native Alaskan  Asian or Pacific Islander  

 White  Other (Specify):   
 

 
IMPORTANT!  APPLICANT READ BEFORE SIGNING. 

 
 

I/We have applied for the loan indicated on this application, which may be secured by a mortgage or deed of trust on the property described herein and 
represent that the property will not be used for any illegal or restricted purpose, and that all statements made in this application are true and are made for the 
purpose of obtaining the loan. Verification may be obtained from any source named in this application. I/We also authorize Home HeadQuarters, Inc., or any 
lending institution affiliated or working with Home HeadQuarters, to obtain a Credit Bureau Report. 
 
 

I/We  do or  do not intend to occupy the property as my/our primary residence. 
 
 

I/We understand that it may be a federal crime punishable by fine or imprisonment or both, to knowingly make any false statements concerning any of the 
above facts as applicable under the provisions of the United States Criminal Code. 
 

 Please [√] check here if you prefer your name not to be included in any promotional material or publications. 
 
I/We understand that, in compliance with lead regulations, the federal government requires that Home HeadQuarters inspect all homes to be purchased for 
possible defective paint surfaces. 
 
 

 
Applicant�s Signature 
 

 Date 

Co-Applicant�s Signature  Date 

                     


