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HoOMEOWNERSHIP PROGRAMS GENERAL MAILING LIST PRE-APPLICATION

BEFORE YOU BEGIN:
1. Read the accompanying information sheet. It describes the programs you may pre-apply to with this application.

2. Be prepared to provide all information requested. Incomplete applications will be returned unprocessed.
3. To be eligible for our mailing list, your minimum annual gross income must be $30,000, unless additional assets are available.
4. Direct English or Spanish questions to: (707) 526-1020, Ext. 350, or email hoprogram@burbankhousing.org

TYY relay (877) 735-2929, voice relay (888) 877-5379

Section 1: Preferences
Mark the homeownership program(s) you are interested in.
D Mutual Self-Help: Owner/builder participates in construction of new home I:I Resale: Sale of self-help and contractor-built homes

Mark the areas in Sonoma County where you prefer to live. See brochure map.

[ |Cloverdale || Cotati/Rohnert Park | |Healdsburg [ |Petaluma | |SantaRosa [ | Sebastopol
D Sonoma D Windsor Unincorporated: D North County D South County D East County D West County
SECTION 2: CONTACT INFORMATION

Full Name Daytime Phone

Home address Home Phone

City, State, Zip

SECTION 3: CURRENT HOUSING INFORMATION
What is your current monthly rent payment? How long have you lived at your current address?

Do any adult household members own a home now? Have any adult household members owned a home in the past three years?

Do any adult household members currently own a mobile home?

SECTION 4. HOUSEHOLD MEMBERS INFORMATION us
FULL-TIME STUDENT? RESIDENT ALIEN? CITIZEN?
NAME SOCIAL SECURITY # DATE OF BIRTH YEs - No YEs - No Yes - No
ADULTS
CHILDREN

SECTION 5. EMPLOYMENT INFORMATION
List all household members who are over 18 years of age AND employed. Also, list previous employer if employed in current job less than one year.

Name of Household Member

Employer City
Date(s) Employed Job/Title
Gross Monthly Income Years Employed in this Type of Work

Name of Household Member

Employer City
Date(s) Employed Job/Title
Gross Monthly Income Years Employed in this Type of Work
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Name of Household Member

Employer City
Date(s) Employed Job/Title
Gross Monthly Income Years Employed in this Type of Work

Name of Household Member

Employer City
Date(s) Employed Job/Title
Gross Monthly Income Years Employed in this Type of Work

SECTION 6. FINANCIAL INFORMATION
What is the annual gross household income? 2010 $ Projected for 2011 $

Include all wage and non-wage sources, including payments from Social Security, alimony, child support, and SSI income.
How much cash do you have available toward a down-payment or closing costs?  $§

List your debts. Attach separate sheet, if necessary. Monthly Payment Months Left to Pay Unpaid Balance
Automobile $ $
Medical $ $
Bankcards or Charge Accounts $ $
List Others Below:
$ $
$ $
$ $
TOTALS $ $

Have any adult household members filed bankruptcy in the past 3 years?

I/We, the undersigned, give our permission to Burbank Housing Development Corporation to perform a credit review on all applicants for the
purpose of determining my/our eligibility for the purchase of a home.

I/We certify that the information provided in this pre-application is true and correct on the date set forth and I/we acknowledge my/our
understanding that any intentional or negligent misrepresentation of the information provided herein may result in rejection of this pre-application
and/or further participation in any Burbank Housing program.

Applicant Signature Date Signed Applicant Signature Date Signed

SECTION 7. FEDERAL GOVERNMENT AFFIRMATIVE FAIR HOUSING
The following information is requested to be completed by the Applicant on a voluntary basis to enable monitoring or compliance with Federal Laws prohibiting
discrimination. If the Applicant does not provide this information, the sales agent will complete this item based on visual observation or surname.

RACE CATEGORIES ETHNICITY CATEGORY
Single Race Two or More Races Hispanic or Latino
American Indian or Alaskan Native American Indian or Alaskan Native and White Mexican/Chicano
Asian Asian and White Puerto Rican
Black or African American Black or African American and White Cuban
Native Hawaiian or Other Pacific Islander American Indian or Alaska Native and Black or African American Other Hispanic/Latino
White

D Decline to state

The information regarding race, natural origin, and sex designation solicited on this application is requested in order to assure the Federal Government, acting
through the USDA Rural Development, that Federal Laws prohibiting discrimination against applicants on the basis of race, color, national origin, age, disability,
and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic orientation, political beliefs, reprisal, or because all or
a part of an individual's income is derived from any public assistance program are complied with. You are not required to furnish this information, but are
encouraged to do so. This information will not be used in evaluating your application or to discriminate against you in any way. However, if you choose not to
fumnish it, the owner is required to note the race/national origin and sex of individual applicants on the basis of visual observation or surname.

Mail this completed application to: Burbank Housing Homeownership Program, 790 Sonoma Avenue, Santa Rosa, CA 95404
APPLICATIONS SUBMITTED MUST CONTAIN ORIGINAL SIGNATURE(S). PHOTOCOPIED OR FAXED SIGNATURES ARE NOT ACCEPTED.



