
 
 

myhomegateway.org | info@myhomegateway.com 
The Bay Area Affordable Homeownership Alliance 
BELOW MARKET RATE PURCHASE APPLICATION 

INSTRUCTIONS 
READ AND ACKNOWLEDGE BEFORE COMPLETING APPLICATION 

 
BAAHA’s BMR Purchase Application is used by BAAHA’s staff to 
conduct an analysis that will: 

• Provide a prequalification to continue to the purchase 
and program approval process; 

• Direct households to programs, resources, and 
opportunities to help maximize purchase opportunities. 

All households must take the time needed to accurately 
complete the prescreen application. BAAHA’s goal is to assist 
homebuyers. Submitting a complete and accurate application 
allows BAAHA to provide relevant and meaningful assistance. 
This application must be entirely completed. Incomplete 
applications will not be processed and will be returned to the 
applicant. 

 
 

BASIC HOUSEHOLD INFORMATION 
General household information is requested on pages 1 and 
2. This information covers household member names, 
address, contact information, dependents in the household, 
current living circumstances (renting or owning), whether the 
household is a Section 8 Choice Voucher holder, if a member 
of the household has received HUD-certified education, and if 
the household is currently working with a realtor and lender. 

• Dependents – dependents are members of the 
household that must be referenced in a primary or 
main household member’s tax returns. Examples of 
dependents may include minor children and 
dependent elderly or disabled parents. 

• First time homebuyers – the application asks if any 
household members currently own or have owned a 
home within the past 3 years to date. 

a. If currently owning – provide the current 
market value of the home 

b. If any household member has sold a home 
within 3 years of this application – provide 
the date of close of escrow, and the amount 
the home was sold for (use the “current 
market value” line). 

 
HOUSEHOLD INCOME INFORMATION 
Pages 3, 4, and 5 ask for current household income 
information. For all primary household members, 

list all current employers and/or sources of income 
(see examples below), the position and/or title at place 
of employment, how many years employed and/or 
receiving the source(s) of income, the city in which the 
employer is located, and the gross amount 
made/received per year with that employer/income 
source.  Provide the yearly (annual) gross total of all 
income sources. If none, write $0 in the TOTAL box. 
• Examples of additional income sources: alimony, 

child support, Social Security and/or disability, self-
employment. 

 
 

HOUSEHOLD ASSET INFORMATION 
Pages 3, 4, and 5 ask for household liquid and 
investment asset information. Provide the name of the 
bank/institution in which funds are located, the type of 
account it is (example: checking, savings, investments), 
and the current cash value in the account. If 
none, write $0 in the TOTAL box. 
 
 

HOUSEHOLD RETIREMENT INFORMATION 
Pages 3, 4, and 5 ask for household retirement 
information. Provide the name of the bank/institution 
in which funds are located, the type of account it is 
(example: 401K, IRA), and the current value in the 
account. If none, write $0 in the TOTAL box. 
 
 

HOUSEHOLD CREDIT AND DEBT INFORMATION 
Pages 3, 4, and 5 ask for household credit quantity and 
quality information. 
• Provide your most recent credit/FICO score for all 

applicable household members 
• Provide the name(s) of creditors/lenders that 

currently have an active line of credit (example: 
student loan, car loan, department store credit 
card, etc.), the total outstanding balance of this 
line of credit, and the minimum monthly 
payments that are made on this line of credit. If 
none, write $0 in the TOTAL box. 
 
 

MORE INFO./INFO. ACKNOWLEDGEMENT 
Page 6 provides a space to supply BAAHA with 
additional information, if applicable, as well as 
a required Information Acknowledgement from the 
primary household member(s). The Information 
Acknowledgement must be signed and dated for the 
application to be accepted. 

 
Application Assistance 

For questions about the BMR Purchase Application, 
please contact BAAHA at: 

 
info@myhomegateway.com 

mailto:info@myhomegateway.com
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