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NSP/DAP 203


TOWN OF APPLE VALLEY

NEIGHBORHOOD STABILIZATION PROGRAM/ DOWNPAYMENT ASSISTANCE PROGRAM (NSP/DAP)

14955 Dale Evans Parkway

Apple Valley, CA.  92307

(760) 240-7000, Extension 7921
NSP/DAP Target Area
APPLICATION AND CERTIFICATION OF APPLICANT
Name of Applicant(s):
     
Current Address:
     

     
Telephone Number:       (home)       (work) 

Address of Property Being Purchased:
     


     
Purchase Price


          $     
Estimated First Mortgage

          $     
Gross Annual Household Income 
          $     
LENDER INFORMATION 

Name of Lender:
     
Lenders Address: 
     

     
Lenders Telephone Number:      
Fax:
     
Contact Person:  
     
$                                         (     %)
Amount of Downpayment Assistance Requested

(1st & DAP Not to exceed 100% LTV of Purchase Price)

$                                         (     %)
Amount of Closing Cost Assistance Requested
(Not to exceed reasonable and customary fees per FHA guidelines)

$                                         (     %)
Total Amount of Assistance Requested

(Not to exceed NSP/DAP maximum assistance limit 
depending on income)

1.
I/We acknowledge and understand the following:


a)
The NSP/DAP will be used in conjunction with a mortgage loan for the purchase of a single-family residence. The single‑family residence must become my/our principal residence within twenty-one (21) days after closing of the mortgage loan. The home shall not be used as a business, a rental, or as a vacation (second) home.


b)
The decision to grant the first mortgage loan is completely within the discretion of the mortgage lender to whom I/we have applied.  The Town makes no decision in regard to the approval of any first mortgage loan.


c)
I/We understand and agree that I/we may seek financing from any lender of my/our choosing, and that I/we am/are in no way prohibited from seeking financing from any potential lender, so long as the lender has executed and complies with the terms of the Lender Participation Agreement, as prepared by the Town.


d)
The decision to grant down payment and closing cost assistance is within the sole discretion of the Town and is dependent upon my/our application meeting all requirements of the Town’s NSP/DAP and the availability of funds.

2.
I/We certify that my/our household’s total gross annual income is       and does not exceed the maximum income limit of       for a household of       persons.

3.
I/We certify that our number of household members is      

a)
List all dependent(s) or other household members:


     



     
     
     



     
     

Name



Age
M/F
Name



Age
M/F


     



     
     
     



     
     

Name



Age
M/F
Name



Age
M/F


     



     
     
     



     
     

Name



Age
M/F
Name



Age
M/F

4. Down payment and closing cost assistance will not be granted if I/we have had a previous ownership interest in any real property during the past three (3) years.  In connection with the requirement listed above, I/we will submit true, complete, signed copies of my/our Federal income tax returns (Form 1040) for the past three (3) years.  If these statements are unavailable, I/we will cooperate with the lender to submit alternative documentation acceptable to the lender and the Town.

5.
The first mortgage lender will cooperate with the Town in providing a complete copy of loan file for review of completeness, consistency, accuracy and compliance with eligibility Town requirements for the borrower(s), the property and the financing structure of the transaction.

6.
I/We acknowledge that a material misstatement negligently made in any statement by me/us in connection with the application for NSP/DAP  will constitute a violation of law punishable by a fine; and a material misstatement fraudulently made in any statement made by me/us in connection with an application for NSP/DAP  will constitute violation of law punishable by a fine and a revocation of the NSP/DAP, in addition to any criminal penalty imposed by law.

7.
I/we certify that I/we have read and understood the provisions listed in the document and I/we have been provided with a copy of this Certification.  Notwithstanding the above restrictions, I/we wish to proceed with the application for the NSP/DAP  through the Town of Apple Valley.

Date:      



Signature of Applicant

     
Printed Name:


     





Signature of Applicant

     





Printed Name:


     





Participating Lender:

     





Lender Representative:
     





Printed Name:


     





Title:



     
     APPLICANT INFORMATION 

(For Statistical Purposes Only. Please complete information in its entirety.)
(Please use ”H” to signify head of household, and an “X” to signify each family member)

	Name
	Relationship to Homeowner
	Age
	Sex
	Marital Status
	Race

(Use corresponding # provided below)
	Hispanic Descent
	Disabled
	Head

Of

Household

	
	
	
	
	
	
	Yes
	No
	Yes
	No
	Yes
	No

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


RACE:

11 – White

12 – Black/African American

13 – Asian

14 – American Indian/Alaska Native

15 – Native Hawaiian/Other Pacific

16 – American Indian/Alaska Native & White

17 – Asian & White

18 – Black/African American & White

19 – American Indian/Alaska Native & Black/African American

20 – Other Multi Racial

TYPE OF RESIDENCE: 

 FORMCHECKBOX 

Single-Family Residence


___ 
Number of Bedrooms


 FORMCHECKBOX 

Mobile Home on Permanent Foundation
___
Number of Baths

 FORMCHECKBOX 

Condominium





 FORMCHECKBOX 
 
Town home/PUD

STATUS OF PRIOR HOME OWNERSHIP:
 FORMCHECKBOX 

First-Time Home Owner        or       Last Date of Home Ownership       
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