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H ; GUAM HOUSING AND URBAN RENEWAL AUTHORITY Recsived Date:
5, §
’*q_,_,"p,p“o COFFICIAL DPCCA LOAN PROGRAM APPLICATION Time:
APPLICATION NUMBER AS ASSIGNED BY GHURA: iLDAN AMOUNT APPLIED FOR §
PURPOSE OF LOAN
Please Check Anpkicable Box to Indicate Lean Purpose:
TYPE OF PROPERTY DESCRIB SACTION CHASE OR CONSTRUCTIGN TO BE MADE:
t 1Single Family dwelling
[ 12104 « Family dwellings
{ ] Condominium Unit
[ ] Cther
OTHER AMOUNTS TO BE FINANGED:
[t
It
11
f1
SUBJECT PROPERTY - - i
Praperly Sireel Address City County Stale Zip Code No, Lnils
Guam 96913
Legal description (including Census Track Ne.} Allach descrplion i necessary. [*rear Buif
This application is desi to be by the applicani(s) wilk ihe lender's sssistance. Appllcani(s) should complete this form as “Barmower” or "Co-Borrower”, as
applicable, The Co-Bomower Seclion and all ather Co-Borrower musi be and appropriale box{es) checked if { | aneiher person will be joinily obigated

wiith {he Barrower on ihe loan, | ] ihe Borower is relying on incoma from alimony, chikf swpport or seperale maintenance, [ | the Bamower is relying on the income or assels
of anclher person as a basis for repayment of the loan, or | ] the Borower is maried and any one or mere of ihe follewing apply: { [ ihe Barrower resides in a communiiy
properly stale, or [ ) the security property i5 localed in a community properly state or | ] lhe Borrower is jelying on other praperty In a cammunity properly slale os the

hasis for repayment of the jvan, In thal ease the Fabilities of the Borrower's spouse may be considered, but the Income or assels of the Borower's spouse will not be cansidered.
st : S :BORROWER - . i - : Sife i CO.BORROWER:. - N

Name Name

Oate of Hirth: Daie of Bitih:

Marital Status; | ) Mairied [ ) Separated ] Unmarrled {inchude single, divorced, widowed) Marital Slatus: Married Separaled Linmasried finclude single, divorced, widowed,
Y [ JCwn [ 1Rent Present Address No. Years. [ JOwa []1 Rent

Present Addrass No. Years.

Street Street
Clty Zip CilylStateiZip
Mailing Addrezs [ Different form Ahove) Mailing Addroess {IF Diffarent from Above}
Sireet Street
City/State/Zip City ip
Dependents Othes Than Lisied by Barrawer Years employed In this line Dependents Giher Than 1lsted by Borower Years employet i this ine
1 Waork or professiany X of wark or prolessiony
HName and Address of Employer years Narne and Address of Employer years
Years on Years on
this job this job
[ 1 Self Employed [ ] Self Emplayed
Type of Business Type of Business
Pasitian/Title Sacial Security No, Position/Title Eucial Securily No.
Home Phone Business Phiong Home Phane [Butsiness Phone
X GROSS MONTHLY INCOME-- = 3 . N MONTHLY HOUSING EXPENSE * -
Iiom Harrower Co-Borower Tolat Present Proposed
Base Empl. tnceme $ - $ - 5 - lRenl $ -
Overime 3 - $ - L1 - First Maorigage (P&I1) 5 - $
Bonuses $ - $ - 5 - Glher Financing {P&1) $ - $
Commlssions 5 - $ - L1 - Hazard Insurance $ -
Dividendsninterest  $ - % - s - Real Eslale Taxes $ -
Net Rental [ncome - $ - s - Margage $ - %
Other +{Before Cnml $ - % - % . Homeowner Associalion Dues 5 - $
pleling, see nolice  $ - $ - $ - Other: $ - §
under Daseribe Othna % - $ - $ - Total Manthly Pmt. $ -
lacome to the right)  $ - $ - $ - Uiililies $ - b3
Total $ - $ - $ - frolal $ - 18
DESCRIBE OTHER INCOME
B - Borrower NOTICE; + tnclude all other income permanent income being received 1o include income from public assistance income Menthly
C - Co-Borrower_ar any other taxable income. Income
2]
LIST OTHER HOUSEHOLD INCOME FROM HOUSEHOLD MEMBER 18 AND CVER - - :
Monthly

NAME OF HOUSEHOLD MEMBER RELATIONSHIP TO APPLICANT NAME OF EMPLOYER Income




* All Present Monthly Housing £xpense of Eorrower and Co-Horrawer snould be [isted o0 @ combined Basis,

This Statement and any applicable supperting schedules may be completed joinlly by balh married and unmartied co-borrowers if their assets and liabilities are
sufficienlly se that the Stalement can be meaningfully and fairly presented on a combined basis; otherwise separate Statements and Schedules are required. I the
¢o-borawer seclion was compleled about a spouse, this statemant and supporling schedules mus! be cempleted about that spouse alse,

[ X] Completed Joinlly [ 1Nat Compleled Joinlly
Indicate by {*} those Fabilities or pledoed assets which will be satisfied upon sale of seal estate owned or upen refinancing of subject property.
5 Cashor Acel, Hare if Mo. Pmi. And Unpaid
I Markel Valve Mol Botowers|  Mos. Leftio Pay Bafance
n Cash Deposit Yoward Purchase Held by instaliment Debt {include "revalving” $Pml,  /Mos,
charge accts)
8 - 3 - I $
M Checking and Savings Accounts {Show
Names of Institutions/Acct. Nos.) $ - ! $
BIG Checking 5 -
Savings $ - § - / $
$ - i $
Stocks and Bonds (No.JDescription) 5 - ! $
Bank of Guam Commeon
§ - ! $
$ .
k5 Life Insurance Net Cash Value . 1 - I 3
E Face Amount % -
T _SUBTOTAL LIQUID ASSETS $ -
Real Estate $ - I 5
Dwned $ - [Real Estate Loans $
Vested Interest in Retirement Fund
$ -
¥ NetWorlh of Business Owned {ATTACH
b FINANCIAL STATEMENT) £ -
Automobiles Owned {Make and Year) Automobile Loans $
% .
$ - ! $
_Furniture and Personal Property $ = |Alimony, Child Support and Separate Maintepance
B Other Assets (itemize) Payments Owed To
$ - $ - i
S - TOTAL MONTHLY PAYMENTS $ -
u A TOTAL
i TOYAL ASSETS $ - INET WORTH {A minus B) $ - juaBiLmEes $
E SCHEDULE OF REAL ESTATE CWHNED (If Additionat PrnFenies OCwned Attach § Schedule)
Address of Propesly {Indicate 5 if Sold, Amount of Gross Taxes, ins. et
PS5 if Pending Salg, R ¥ Rental being held fo Type of Present Morigage Rental Morigage Mainlenance Renta?
income, or A/S if sold by Agreement of Sale Property Market Vaiue & AJS Debl [ncome Payment and Misc, Income
s - $ ] -5 =18 -18
s - s 18 s -[s .18
5 - g -1.5 =18 -1 8 -1 8
TOTALS $ - $ - -1 8 -1 8 -1 s
- - - -THESE GUESTIONS APPLY TO BOTH HORROWER AND CO-BORROWER - . s
If a "yes" answer is given to a question in this column, explain on an attached sheet. Borrower Co-Berrower
Yes or No Yes or No
Have you any cutstanding judgments? In the last 7 years, have you been declared bankrupt?
Have you had preperty foreclesed upon or given title or deed In licu of thereof?
Are you a ca-maker or endorser on a note?
Are you obligated to pay alimany, child support, or separate maintenance?
Are you a party in a law suit?
PERSONAL REFERENCES .
|___Name of nearesl relative not living with you T@aliunanig i Fhone Name of nearest relative nol living with you E Relalianship i Fhone
:] c Address

AGREEMENT: The undersigned applies for the loan indicaled in this application to be secured by a morgage or deed of trust on the property described herein, and
represests thal the properly wiil not be used for any flegal or festricted purpose, and that all stal s made in this appiication are irue and are made for the purpose
of ablalning the loan, Vesificalion may be cblained from any source named I (s applicalion and {a) Credil Reparting Ages{yl(ies) in connection wills Ihis application,
The eriglnal copy of this application wil be retained by lhe lender, even if the foan is not granted.

Ifwe fully understand that it is a federal crime p by fine or impn: t, ar both, to knowingly make any false stalerments conceming any of the above facts
as applicable under the previsions of Tile 18, United Stales Cede, Sedlion 1014,

Borrower's Signature Dale Co-Borrowers Signalure Date

INFORMATION FOR GOVERNMENT MONITORING PURFOSES

Fhe foltowing information is requested by the Federal Government 1or cerfain types of loans ralaled to a dweling, in order lo moniler the lender's compliance with
equal credil apportunily and fair housing laws. You are nof required Lo fumish this information, bul are encouraged to da so. The |aw provides Lhat a fender may
neither discriminate an the basis of this infarmation, nor an whelher you choose ¢ kimish if, However, if you cheose not te {uraish it, under Federal regulations
1his lender is required to note race anc sex on lhe basis of visual cbservation or surname. If you do not wish o furnish the above information, please check the
box below. (Lender musi review the above material lo assure that the disciosures salisty all requirements which the Lender is subjecl under applicable siate law

for the particular type of foan applied for,)

BORROWER: CO-BORRCWER! { } | do net wish to furnish this information.

RACE/ RACE/ { 1 American Indian, Alaskan Nalive

NATIONAL NATIONAL [ ] Asian, Patific Istander

ORiGMN: SEX: { ]Female ORIGEN: [ ) Btack § ] Hispanic [ } While SEX: { |Female
[ 1Male [ JOther (specifyy [ ] tale




Down Payment and Closing Cost Assistance Program
Certification of Program Requirements

1) Loan Terms: Maximum Loan amount — The lesser of $18,000.00 or 18% of
the purchase price.

Maximum loan term - 240 months
Interest Rate —  not applicable.

2) Resident Status: Applicants must be permanent Guam residents and either a U.S.
Citizen or Permanent Alien Resident.

3) Household Income Limit: Program is for applicants of low income. The total income of all
members of the household cannot exceed 80% of the area median
income for houschold size (see scale). Type of program applicable will
be based on total household income and number of family members.

4) Applicant Income/Debt: The monthly debt payments of the applicant cannot exceed 45% of
monthly income.

5) Credit History: The applicant must have an acceptable credit history

6) Loan Purpose: This program is made available to provide assistance to eligible

residents of the territory of Guam who are considered First Time Home
Buyers, to purchase or construct a primary owner occupied dwelling.

7) Property Requirements: All properties to be financed under this program must be:
» A one to four family structure/condominium;
»  Occupied by the loan applicant as a primary residence;
¥ Owned by the loan applicant;
»  Valued by appraisal or Lender inspection and;
» Determined to be valued at less than 95% of the area
median purchase price for single unit homes.
8) Program Requirement: The applicant must successfully complete a Homeownership Education

and Counseling Program sanctioned by the Authority.

9) Collateral Requirements: Second Mortgage Lien on Property, not to exceed a total loan to value
ratio of 95%.

10) Affordability Period: All properties to financed under this program shall be occupied
by the loan applicant for the duration as prescribed on the table
below;

Home Funds Provided Affordability Period
< §$15,000 5 years
$15,000 to $40,000 10 years

> $40,000 15 years

The undersigned loan applicant(s) certifies and agrees to abide by these program requirements. Further, the
applicant(s) acknowledge that this loan program is subject to finding availability from the United States
Department of Housing and Urban Development (HUD).

Date:
Applicant
Bank Officer Initials Co-applicant

DPFCCA-01 Page [ of |




GUAM HOUSING AND URBAN RENEWAL AUTHORITY
DPCCA LOAN PROGRAM
CUSTOMER CHECKLIST

In order to expedite your First Time Home Buyer DPCCA Application process, all
applicants are required to provide the following. Note: These documents will be

required IN

APPLICATION COMPLETE. NO
OFFICIALLY RECEIVED BY THE AUTHORITY WITHOUT THE COMLETE

SUPPORTIVE DOCUMENTATION REQUIRED.

THE APPLICANT MUST PROVIDE COPIES OF:

00000 Dogoooo

Other:

Purchase Agreement or DROA

Certificate of Title or Deed of the property.

Hand drawn map to the subject property.

Verification of Employment — Full time and/or Part time.

Your TWO latest check stubs and/or retirement stubs.

Financial statements of business(es) owned, if applicable.

Last two years Tax Returns including W-2’s for each year indicated.

Most recent statements of your savings and/or checking accounts.

Retirement Statement - If you have a vested interest in retirement.

Assessment or Non-assessment to Real Property Tax from the Dept. of
Revenue and Taxation.

If applicable, earning statements of members of household 18 and over.

*Additional documents may be required for each individual Borrower.

Y2003 HUD INCOME LIMITS

ORDER FOR THE AUTHORITY TO CONSIDER YOUR
APPLICATIONS WILL BE DEEMED

Certificate of Completion Homebuyer Education and Counseling Program

% OF

8

MEDIAN 1 2 3 4 5 6 7
INCOME | PERSON | PERSON | PERSON | PERSON | PERSON | PERSON | PERSON | PERSON
30% 12,850 14,700 16,550 18,400 19,850 21,350 22,800 | 24,250
50% 21,450 | 24,500 27,600 | 30,650 | 33,100 35,550 38,000 | 40,450
80% 34,350 | 39,250 44150 | 49,050 | 52,950 56,900 60,800 | 64,750

FY 2003 (GUAM) Median Family Income $47,300.00

Income Limits subject to change without notice.




BORROWER’S AUTHORIZATION

[/We hereby authorize The Guam Housing and Urban Renewal Authority, to verify
my/our past and present employment earnings records, bank accounts, stock holdings,
mortgage payment history, and any other asset balances and credit information necessary
to process my/our mortgage loan application. I/We further authorize the Guam Housing
and Urban Renewal Authority or its agents to order a consumer credit report and verify
other credit information, including past and present mortgage and landlord references (for
the previous two years). It is understood that I/We authorize a photocopy of this form to
serve as original signed authorization.

The information obtained by the Guam Housing and Urban Renewal or its agents, is only
to be used in the processing of my/our mortgage loan application with The Guam
Housing and Urban Renewal Authority (GHURA) First Time Home Buyer’s Down
Payment and Closing Costs Assistance Loan Program.

Privacy Act Notice: This information is to be used by the agency collecting it in
determining whether you qualify as a prospective mortgagor under its program. It will not
be disclosed outside the agency without your consent except to your employer(s) for
verification of employment and as required and permitted by law. You do not have to
give us this information, but, if you do not your application for approval as a prospective
mortgagor may be delayed or rejected. The information requested in this form is
authorized by Title 38, U.S.C., Chapter 37 (If VA): by 12 U.S.C., Section 1710 et. seq. (If
HUD/FHA) and Title 42 U.S.C., 1471 et. seq., or U.S.C., 1921 et. seq. (If U.S.D.A.
FMHA).

Borrower Social Security Number

Borrower Social Security Number

Date



Down Payment and Closing Cost Loan
Application Addendum

Loan Applicant Name

I Household Members List

Name Age  Relationship to Applicant Status
Total Members of Household:

IL. Deductible Expenses
Type of Deductible Expense Description Monthly Amount
Elderly Care Expense $
Disability Care Expense $
Child Care Expense $
Total Monthly Expense $
DPCCA-02 Page 1 of 2



1. Income Exclusions and Deductions

1} Applicant is a full-time student?  Yes No Where?
Co-applicant is a full-time student? Yes No Where?

2) Applicant is a live-in aide for a member of the household? Yes No
Co-applicant is a live-in aide for a member of the household? Yes No

3) List the names, ages and relationship of any elders living in the household.

4) List the names and description of disability of any disabled persons living in the household.

II. Loan Applicant Certification
The undersigned applicant and co-applicant fully understand that it is a crime punishable by fine
or imprisonment, or both, to knowingly make any false statements concerning any of the above

facts.

Applicant Date

Co-applicant Date

DPCCA-)2 Page2 of 2



Household Member Questionnaire

To be completed by member

living in loan applicant’s home

Loan Applicant Name

To determine the income eligibility of the applicant for a HOME assisted loan, HUD requires

that income from household members over the age of 18 be considered.

1. Household Member Name:

Address:

Village:

Marital Status: SS#

Home Phone:

Employer Name and Address:

Work Phone:

Position

Age:

Yrs Employed

IL Statement of Income & Expense

Type of Income Description
Base Employment

Overtime

Bonuses

Tips/Fees

Commissions

Dividends/Interest

Social Security

Retirement/Pensions

Unemployment
Alimony

Child Support

Adoption Assistance

Net Rental Income

Net Business Income

Other

Other

Total Monthly Income

Deductible Expenses Description

Elderly Care Expense

Monthly Amount

R R R I N R e e e

&2

Monthly Amount

$

Disability Care Expense

$

Child Care Expense

$

Total Monthly Expense

DPCCA -03

Page ] of 2



IL. Balance Sheet

Assets Value/Balance Debt-Description Balance
Cash $ b
Bank Accounts 3 3
Bank Accounts ¥ 5
Stocks/Bonds $ $
Insurance $ $
Real-estate $ $
Retirement Funds $ ) $
Business Interests 3 $
Automobiles $ $

Personal Property 3 b
Other Assets b $
Totals h 5

1I. Income Exclusions and Deductions

1} Are you a full-titne student? Yes No Where?

2) Are you a live-in aide for any member of the family? Yes No

3) List the names, ages and relationship of any dependents living in your home.
4) List the names, ages and relationship of any elders living in your home.

5) List the names and description of disability of any disabled persons living in your home.

III. Household Member Certification
I certify that I am over the age of 18 and am a member of the household of the applicant listed

above. I fully understand that it is a crime punishable by fine or imprisonment, or both, to
knowingly make any false statements concerning any of the above facts.

Household Member Signature Date

DPCCA -03 Page2 of 2



