
m
The
FIR

IN
READ

BAAH
BAAH







All  h
comp
home
allow
This 
applic
applic

 
 

BASI
Gene
2.  T
addre
curre
house
of the
the h





myhomegatew
e Bay Area A
ST TIME H

NST
D AND ACKNOW

HA’s  First  Tim
HA’s staff to co

 Provide a 
for a specif

 Direct  ho
opportunit
and/or 

 Provide  gu
better prep

households  m
plete  the  pres
ebuyers.  Subm
ws  BAAHA  to  p
application 
cations will no
cant. 

IC HOUSEHO
eral household
This  informat
ess,  contact  i
ent living circu
ehold is a Sec
e household h
household is cu

 Dependen
household
main  hou
dependen
dependen

 First  time
household
home with

a. If 
m

b. If 
w
th
th
m

 

 
way.org | info
Affordable H
HOMEBUYE

TRUC
WLEDGE BEFO

 
e  Homebuyer
nduct an analy

preliminary pr
fic program; 

ouseholds  to
ties to help ma

uidance  to  re
pare househol

must  take  the
creen  applicat
mitting  a  com
provide  releva
must  be  ent
ot be processe

LD INFORMA
d  information
tion  covers 
nformation, d
umstances (ren
ction 8 Choice
has received H
urrently work

nts  –  depen
d  that must  b
sehold memb
nts  may  inc
nt elderly or di

e homebuyers
d members cu
hin the past 3 

currently  ow
market value o

any househo
within 3 years
he date of clo
he  home  wa
market value” l

o@myhomeg
Homeowner
ER COUSE

CTIO
ORE COMPLETI

r  Counseling 
ysis that will: 

rogram eligibil

o  programs, 
aximize purcha

sources  and  s
ds to become 
e  time  neede
tion.  BAAHA’s
plete  and  acc
ant  and mean
tirely  comple
ed and will be

ATION 
n  is  requested
household  m
dependents  in
nting or owni
e Voucher hold
HUD‐certified 
ing with a rea

dents  are  m
be  referenced
ber’s  tax  retu
clude  minor
sabled parent

s –  the applic
urrently own o
years to date

wning  –  prov
f the home 
old member h
 of  this appli
se of escrow, 
s  sold  for  (u
line). 

 

gateway.com 
rship Allianc
ELING FOR

ONS
NG APPLICATI

Form  is  used

ity determinat

resources, 
ase opportunit

services  that 
homeowners.
ed  to  accura
s  goal  is  to  as
curate  applicat
ningful  assistan
eted.  Incomp
e  returned  to 

d on pages 1 a
member  nam
n  the househo
ng), whether
der, if a mem
education, an
ltor or lender

members  of 
d  in  a  primary
rns.  Examples
r  children  a
ts. 

cation asks  if 
or have owne
. 
vide  the  curr

has sold a ho
cation – prov
and the amo

use  the  “curr

 
ce 

RM 

S 
ION 

  by 

tion 

and 
ties; 

can 

tely 
ssist 
tion 
nce. 
lete 
the 

and 
mes, 
old, 
the 

mber 
nd if 
. 

the 
y or 
s of 
and 

any 
ed a 

rent 

ome 
vide 
ount 
rent 

HO
Pag
info
all 
exa
em
rece
em
mad
sou
inco



 
 

HO
Pag
asse
ban
acc
and
wri
 
 

HO
Pag
info
in w
(exa
acc
 
 

HO
Pag
qua





 
*If
me
sup

 
 

USEHOLD IN
ges  3  and  4
ormation.  Fo
current emp
amples below
ployment,  h
eiving the so
ployer  is 
de/received
urce.    Provide
ome sources.

Examples of
child suppor
employment

USEHOLD AS
ges 3 and 4 as
et  informat
nk/institution
ount it is (exa
d  the  current
te $0 in the T

USEHOLD RE
ges  3  and 
ormation. Pro
which  funds 
ample:  401K,
ount. If none

USEHOLD CR
ges 3  and 4  a
ality informat

Provide you
applicable h

Provide  the
currently  ha
student  loa
card,  etc.), 
line  of  cr
payments  t
none, write 

f  there  are  m
embers,  plea
pplementary h

For questio
Applica

info

NCOME INFOR
4  ask  for  cu
r  all  primary
ployers and/o
w),  the positio
how  many 
urce(s) of inc
located,  an
per  year  wi
e  the  yearly 
. If none, writ

f  additional 
rt, Social Secu
t. 

SSET INFORM
sk for househ
tion.  Provid
 in which fun
ample: check
t  cash  value 
TOTAL box. 

ETIREMENT I
4  ask  for

ovide the nam
are  located, 

K,  IRA),  and 
e, write $0 in 

REDIT AND D
ask  for house
tion. 

r most recen
ousehold me

e  name(s)  o
ave  an  active
n,  car  loan, 
the  total  ou
redit,  and 
hat  are mad
$0 in the TO

more  than  2 
ase  contact 
household mem

Application A
ons about the
tion, please c

 

o@myhomeg

RMATION 
urrent  house
y  household 
or  sources of
on and/or  tit
years  empl

come, the city
nd  the  gr
th  that  emp
(annual)  gro
te $0 in the T

income  sour
urity and/or d

MATION 
hold liquid an
de  the  na
nds are locate
king, savings,
  in  the  acco

INFORMATIO
r  household
me of the ba
the  type  of 
the  current 
the TOTAL b

DEBT INFORM
ehold  credit 

nt credit/FICO
embers 

of  creditors/
e  line  of  cre
department

utstanding  ba
the  minimu
e on  this  lin
TAL box. 

non‐depende
BAAHA  to

mber page. 

Assistance 
e Program Pr
contact BAAH

gateway.com

ehold  income
members,  lis
f  income  (see
tle at place o
oyed  and/o
y in which the
oss  amoun
ployer/income
ss  total of  a
TOTAL box. 

rces:  alimony
disability, self

nd investmen
me  of  the
ed, the type o
investments)

ount.  If  none

ON 
d  retiremen
nk/institution
account  it  i
value  in  the
ox. 

MATION 
quantity and

O score for a

/lenders  tha
edit  (example
t  store  credi
alance  of  thi
um  monthly
e of  credit.  I

ent  household
o  request 

rescreen 
HA at: 

m 

e 
st 
e 
of 
r 
e 
t 
e 
ll 

y, 
f‐

t 
e 
of 
), 
e, 

t 
n 
s 
e 

d 

ll 

t 
e: 
it 
s 
y 
f 

d 
a 



  

I

I
 
□
□
 

T

H

_
F
 

H

_
F

 

 

A

U

 

BAAHA, The B

Th

FIRS
PLEASE REA

before due da
filled out ap

applica

f applicab

f inquiring

□ Hayward 
□ San Leand

Today’s Da

Household

_________
First Name 

Household

_________
First Name 

Application

Upload PDF

Mail: ATTN

Bay Area Afford

w

e Bay A

ST TIM
AD: Applicants
ate and time (

pplication may
able) will be pr

ble, write th

g, please c

ro 

ate (MM/D

d Member 

_________
  

d Member 

_________
  

ns can be 

F: myhomega

N: Program C

dable Homeow

www.myhom

Area Affo

ME HOM
s must comple
if applicable). 

y result in disq
rovided to you 

he addres

check all th

□
 

DD/YYYY): 

 1 (M1): 

______  __
       Mid

 2 (M2): 

______  __
       Mid

 submitted

ateway.org 

Coordinator

P
wnership Allian

megateway.o

ordable 

MEBU
ete this applica
 All requested
ualification fro
 separately by

s or name

he regions

□ Other Alam

  ____/___

__________
ddle Name 

__________
ddle Name 

d one of th

| E-mail PD

, BAAHA, 55

Page 1 of 5 
ce, Inc. – First 

org | info@m

 Homeo

YER C
ation thorough
 information m
om the screen
y BAAHA’s Prog

 

e of develo

 
s you are in

meda County C

__/______

_________
  

_________
  

he followin

F: info@myh

517 Geary B

 

 

Time Homebu

 
myhomegate

wnersh

COUNS
hly and accura
must be provid
ning and lotter
gram Administ

opment or 

nterested 

City  S

__             

____  ____
 Last N

____  ____
 Last N

ng ways: 

homegatew

Blvd Suite 20

uyer Counseling

eway.com 

ip Allian

SELING
ately. Applicatio
ded. A late, inc
ry process. App
trator or Progr

 name of p

 in being u

pecify: ___

Total # in 

_________
Name 

_________
Name

ay.com | Fa

06, San Fra

g Form 

nce, Inc.

G FOR
ons must be r
complete, or w
plication dead
ram Coordinat

program h

updated ab

_________

 Househol

_________

_________

ax: (415) 23

ancisco, CA 9

. 

RM 
received 
wrongfully 
dlines (if 
tor. 

here:  

bout: 

______ 

d: ____ 

___   

___   

31‐5181 

94121 



  

Hous
FIRST N
 

____
 
NO PO

EMAIL A
 

____
Do you 
year ac

□NO
from _

 

Hous
FIRST N
 

____
 
NO PO

EMAIL A
 

____
Do you 
year ac

□NO
from _

 

COM
TOTAL 
HOUSE
MEMBE

___
M1 MO
 

$___
*If there
 

a. Are y

Name: 
 

b. Are y

Name: 
 

BAAHA, The B

sehold M
NAME: 

_________

O BOX #s 

ADDRESS: 

_________
 have a homebuye
hieved and from 

O | □YES, 
_________

sehold M
NAME: 

_________

O BOX #s 

ADDRESS: 

_________
 have a homebuye
hieved and from 

O | □YES, 
_________

MBINED H
HOLD 
ERS: 

 
 
 
 
 

_____ 

NU
DE
IN 
HO
 
 
 
 

__
ONTHLY RENT: 

_________
e are more than 2

you working 

 ________

you working 

 ________

Bay Area Afford

Member 1

_______ 
HOME STREET A
 

________

_________
er education cert
which institution.

 in 20_____
_________

Member 2

_______ 
HOME STREET A
 

________

_________
er education cert
which institution.

 in 20_____
_________

HOUSEHO
UMBER OF 

PENDENTS 

OUSEHOLD: 

______ 

D
(e
 

_
 

_
 

_

_ 

M2 MONTH
 

$_____
2 non-dependen

with a: realto

_________

with a lender

_________

dable Homeow

1 (M1) 
MI: 
 

__ 

LAST NA
 

____
ADDRESS: 

_________

__________
ificate? If YES, su
 

__ 
_________

2 (M2)   a. 
MI: 
 

__ 

LAST NA
 

____
ADDRESS: 

_________

__________
ificate? If YES, su
 

__ 
_________

OLD INFO
DEPENDENTS REL
e.g. daughter, son

_________

_________

_________
HLY RENT (if diffe

_______ 
t people in your 

or?:   □NO  
____ Compa

r?:   □NO   
____ Compa

P
wnership Allian

AME: 

_________

_________ 

_________
upply 

____ 

ADD

 Relationship
AME: 

_________

_________ 

_________
upply 

____ 

ADD

ORMATION
LATIONSHIP TO M
n, etc.) 

_________

_________

_________
rent address):  

 household, plea

   □YES    
any: ________

  □YES    
any: ________

Page 2 of 5 
ce, Inc. – First 

_________

 

APT #: 
 

____ 

AD
 

_

__ 

CELL PH
 

(____
ITIONAL INFORMA

p to M1: ____

_________

 

APT #: 
 

____ 

AD
 

_

__ 

CELL PH
 

(____
ITIONAL INFORMA

N  a. Check 
M1 

__ 

__ 

__ 

Have any h
supply date
market valu

□NO   
 
Marke

M1 YEARS 

____ 

ase contact BAAH

___________

___________

Time Homebu

_____ 

DA
 

__
DDRESS CITY: 

_________
HONE #: 

_) ____-__
ATION: 

___________

_____ 

DA
 

__
DDRESS CITY: 

_________
HONE #: 

_) ____-__
ATION: 

 if household
household membe
e of closing. If you
ue of your home. 

  □YES     

et value/pr

 AT CURRENT AD

 

HA to request a s

___ Contact i

___ Contact i

uyer Counseling

ATE OF BIRTH (MD

__/___/__

_________

_____ 

WO
 

(_

_______    b.
ATE OF BIRTH (MD

__/___/__

_________

_____ 

WO
 

(_

d is Section 8
ers owned a hom
u currently own a 
 

  Date clos

rice sold: $

DDRESS: M2 YE

___
supplementary h

nfo: ______

nfo: ______

g Form 

DY):  

____ 

SS
 

__

_____ 

STA
 

__
ORK PHONE #: 

____) ____

. same addre
DY):  

____ 

SS
 

__

_____ 

STA
 

__
ORK PHONE #: 

____) ____

8 Choice Vouc
e in the last 3 yea
 home, please pro

sed: ___/_

$________

EARS AT CURREN

__ 

household memb

_________

_________

SN: 

___-____-___
ATE: 

___ 

ZIP: 
 

____

-_____ x__

ess as M1: □
SN: 

___-____-___
ATE: 

___ 

ZIP: 
 

____

-_____ x__

cher Holder:
ars to date? If YES
ovide the current 

___/_____ 

_________

NT ADDRESS: 

ber page. 

______ 

______ 

__ 

__ 

__ 

□ 

__ 

__ 

__ 

□ 
S, 
 

 

_ 



  

Hous
NAME O
EMPLOY

 
 
 
 
 
 
 

Hous
NAME O

 
 
 
 

 

Hous
If yes, p
NAME O

 
 
 
 

 

Hous
 

NAME O

 
 
 
 
 

 
ADDITIO

______

______

______

______

BAAHA, The B

sehold M
OF CURRENT 
YER(S)/INCOME

sehold M
OF BANK/INSTIT

sehold M
please note wh
OF BANK/INSTIT

sehold M
 
OF CREDITOR/LE

TOTAL O

ONAL FINANC

___________

___________

___________

___________

Bay Area Afford

Member 1
E SOURCE(S): 

Member 1
TUTION: 

Member 1
hich account b
TUTION: 

Member 1

ENDOR: 

OF ALL AMOUNT

CIAL INFORMA

____________

____________

____________

____________

dable Homeow

1 INCOME
TITLE / POSITI

 
 
 
 
 

1 ASSETS
TYP

 
 
 
 

 

1 RETIREM
below in the no

TYP

 
 
 
 

 

1 CREDIT 

TOT

$ 
$ 
$ 
$ 
$ 

TS HERE: $ 

TION: 

___________

___________

___________

___________

P
wnership Allian

E 
ON: YEAR

EMPL

 
 
 
 
 

   Include inv
PE OF ASSET AC

MENT   a. 
otes section p
PE OF ACCOUNT

 & DEBTS

TAL OUTSTANDI

___________

___________

___________

___________

Page 3 of 5 
ce, Inc. – First 

RS AT 
LOYER: 

CITY

 
 
 
 

T

vestment acc
CCOUNT (e.g. ch

TOTAL O

Do you intend
provided. 
T (e.g. 401K, IRA

TOTAL O

S    

ING BALANCE: 

____________

____________

____________

____________

FICO/C

Time Homebu

Y EMPLOYER LO

TOTAL OF ALL AM

counts. Exclu
hecking, savings

OF ALL AMOUNT

 to access a re

A): 

OF ALL AMOUNT

___________

___________

___________

___________

CREDIT SCORE:

uyer Counseling

OCATED IN: 

MOUNTS HERE:

ude retiremen
s): CUR

$ 
$ 
$ 
$ 

TS HERE: $ 

etirement acc

CUR

$ 
$ 
$ 
$ 

TS HERE: $ 

MONTHY PAYM

$ 
$ 
$ 
$ 
$ 
$ 

___________

___________

___________

___________

: _____ 

g Form 

GROSS YEAR

$ 
$ 
$ 
$ 

: $ 

nt accounts. 
RRENT CASH VA

count for this p

RRENT VALUE: 

MENTS/INSTALL

____________

____________

____________

____________

AS OF: ___ 

RLY INCOME: 

 
ALUE: 

purchase? 

LMENTS: 

___________

___________

___________

___________

 /___ /20___

__ 

__ 

__ 

__ 

__ 



  

Hous
NAME O
EMPLOY

 
 
 
 
 
 
 

Hous
NAME O

 
 
 
 

 

Hous
If yes, p
NAME O

 
 
 
 

 

Hous
 

NAME O

 
 
 
 
 

 
ADDITIO

______

______

______

______

BAAHA, The B

sehold M
OF CURRENT 
YER(S)/INCOME

sehold M
OF BANK/INSTIT

sehold M
please note wh
OF BANK/INSTIT

sehold M
 
OF CREDITOR/LE

TOTAL O

ONAL FINANC

___________

___________

___________

___________

Bay Area Afford

Member 2
E SOURCE(S): 

Member 2
TUTION: 

Member 2
hich account b
TUTION: 

Member 2

ENDOR: 

OF ALL AMOUNT

CIAL INFORMA

____________

____________

____________

____________

dable Homeow

2 INCOME
TITLE / POSITI

 
 
 
 
 

2 ASSETS
TYP

 
 
 
 

 

2 RETIREM
below in the no

TYP

 
 
 
 

 

2 CREDIT 

TOT

$ 
$ 
$ 
$ 
$ 

TS HERE: $ 

TION: 

___________

___________

___________

___________

P
wnership Allian

E 
ON: YEAR

EMPL

 
 
 
 
 

   Include inv
PE OF ASSET AC

MENT   a. 
otes section p
PE OF ACCOUNT

 & DEBTS

TAL OUTSTANDI

___________

___________

___________

___________

Page 4 of 5 
ce, Inc. – First 

RS AT 
LOYER: 

CITY

 
 
 
 

T

vestment acc
CCOUNT (e.g. ch

TOTAL O

Do you intend
provided. 
T (e.g. 401K, IRA

TOTAL O

S    

ING BALANCE: 

____________

____________

____________

____________

FICO/C

Time Homebu

Y EMPLOYER LO

TOTAL OF ALL AM

counts. Exclu
hecking, savings

OF ALL AMOUNT

 to access a re

A): 

OF ALL AMOUNT

___________

___________

___________

___________

CREDIT SCORE:

uyer Counseling

OCATED IN: 

MOUNTS HERE:

ude retiremen
s): CUR

$ 
$ 
$ 
$ 

TS HERE: $ 

etirement acc

CUR

$ 
$ 
$ 
$ 

TS HERE: $ 

MONTHY PAYM

$ 
$ 
$ 
$ 
$ 
$ 

___________

___________

___________

___________

: _____ 

g Form 

GROSS YEAR

$ 
$ 
$ 
$ 

: $ 

nt accounts. 
RRENT CASH VA

count for this p

RRENT VALUE: 

MENTS/INSTALL

____________

____________

____________

____________

AS OF: ___ 

RLY INCOME: 

 
ALUE: 

purchase? 

LMENTS: 

___________

___________

___________

___________

 /___ /20___

__ 

__ 

__ 

__ 

__ 



  

HOU
Read, s
 

I (We) v
be used
at the P
Area A
comple
 

This ap
match 
importa
particip
 

I (We) h
written 
supplie

 

I (We) h
 

By sign
 

The pro
that the
 
 
 

 
 
 

____
M1 FIR
 
 
 
 

____
M2 FIR

 

 

 

 

BAAHA, The B

SEHOLD 
sign, and da

verify that the 
d to determine
Program Adm

Affordable Hom
eting the progr

pplication is o
information t

ant that the a
pate in the hom

have made ce
 legibly. I (We

ed my (our) con

have read and

ing below, I (w

ogram adminis
ey may have. A

________
RST & LAST N

________
RST & LAST N

The B

Bay Area Afford

 MEMBE
te the followi

 above informa
e my (our) pro
inistrator’s dis
meownership 
ram screening

only used to e
to restriction 
application is 
mebuyer progr

ertain to fill ou
e) understand
ntact informat

d followed the 

we) understand

strator will ve
All communica

_________
NAME  

_________
NAME  

Bay Are
www

dable Homeow

R ACKNO
ing acknowle

ation is truthfu
ogram eligibilit
scretion, disq
 Alliance to 

g process. 

establish a pr
criteria of pr
filled out acc
ram.  

ut all sections
d that BAAHA 
tion or have m

BAAHA Progra

d the nature, g

erify receipt of
ations will initi

__   
 

_  
 

ea Affor
w.myhome

P
wnership Allian

OWLEDGE
edgment.

ul and accurat
ty and/or hom
ualify me (us)
share our in

reliminary hom
rogram-related
curately. Wron

s pertaining to
 is not respon

made it so that

am Prescreen 

guidelines, an

f your applicat
ially be conduc

_______
M1 SIGNAT

_______
M2 SIGNAT

rdable 
egateway.o

Page 5 of 5 
ce, Inc. – First 

EMENTS 

te. Information
me purchase c
) from the pro
formation wit

mebuyer prog
d properties/r
ngful and with

o my/our hous
nsible for not 
 it is illegible. 

 Application in

nd restrictions 

tion and conta
cted by e-mail

________
TURE  

________
TURE  

Homeo
rg  info@m|

Time Homebu

 

n provided an
capacity. Inacc
ogram screeni
th an affiliate

gram eligibility
resources ava
hheld informa

sehold. I (We)
 being able to
 

nstructions. 

 of this prescr

act you with a
l.  

__  
  

__  
  

 

ownersh
myhomegat

uyer Counseling

d derived in/f
curate or wron
ing process. I 
ed organizati

y determinatio
ailable in the 
tion could lea

) have made 
o contact me

reen applicatio

any additiona

___/__
 DA

___/__
 DA

hip Alli
teway.com

g Form 

from this appli
ngful informat
 (We) authoriz
on for the p

on, and will b
 requested a

ad to disquali

certain that I 
e (us) if I (we)

on. 

l questions or

__/_____
ATE 

__/_____
ATE 

ance, I
m 

ication will 
tion could, 
ze the Bay 

purpose of 

be used to 
areas. It is 
ification to 

 (we) have 
) have not 

r concerns 

_ 

_ 

nc. 



Name of Member 1 (M1) on application: 
 

First: __________________ MI: _______ Last: ___________________ 
 

Additional Household Member Financial Information 
 

Name of additional non-dependent household member: 
 

First: __________________  MI: _______  Last: ___________________ 
 

Relationship to Household Member 1 (M1): ___________________________________________ 
 

Household Member INCOME 
NAME OF CURRENT 
EMPLOYER(S)/INCOME SOURCE(S): 

TITLE / POSITION: YEARS AT 
EMPLOYER: 

CITY EMPLOYER 
LOCATED IN: 

GROSS YEARLY INCOME: 

    $ 
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    $ 
    $ 
   TOTAL OF ALL 

AMOUNTS HERE: 
$ 

 
 

Household Member ASSETS   Include investment accounts. Exclude retirement accounts. 
NAME OF BANK/INSTITUTION: TYPE OF ASSET ACCOUNT (e.g. checking, savings): CURRENT CASH VALUE: 

  $ 
  $ 
  $ 
  $ 

 TOTAL OF ALL AMOUNTS HERE: $ 
 

Household Member RETIREMENT   a. Do you intend to access a retirement account for this 
purchase? If yes, please note which account below in the notes section provided. 
NAME OF BANK/INSTITUTION: TYPE OF ACCOUNT (e.g. 401K, IRA): CURRENT VALUE: 

  $ 
  $ 
  $ 
  $ 

 TOTAL OF ALL AMOUNTS HERE: $ 
 

Household Member CREDIT & DEBTS    
 

NAME OF CREDITOR/LENDOR: TOTAL OUTSTANDING BALANCE: MONTHY PAYMENTS/INSTALLMENTS: 

 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 

TOTAL OF ALL AMOUNTS HERE: $ $ 
 

FICO/CREDIT SCORE: _____ AS OF: ___ /___ /20____ 
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