
RIVER CITY HOUSING 
CHDO HOMEBUYER DOWN PAYMENT ASSISTANCE PROGRAM 

APPLICATION CHECKLIST 

To process your application, please provide the Office of Housing with the following application forms as well as a complete set 
of additional documentation. You must provide a completed application to be considered by the program. Incomplete 
applications will not be processed.   Please submit this as your first application page.                                                          
For your convenience, please check off each item you ve obtained. 

APPLICATION FORMS (Buyer completes these forms): 

 Application Information Page 

 HUD Direct Benefit Form 

 Income Verification Contact 

 Request for Release Form 

 Form W-9  Request for Taxpayer Information 

 Declaration of Section 214 Status for all household members 

 Affidavit of Income, notarized 

 Down Payment Assistance Handbook Acknowledgment 
SUPPORT DOCUMENTATION (Buyer or Realtor Provides): 

 Copy of Homeownership Counseling Certificate 

 Copies of  license or photo I.D. for applicant (and co-applicant, if applicable) 

 Copies of Social Security Cards for all household members 

 Two (2) months current consecutive pay check stubs showing year-to-date income from all jobs 

 Six (6) months current consecutive bank statements from interest-bearing accounts (checking, 

savings, dividends, income from property, etc. 

 (If, applicable) Income/Benefits (Child Support, TANF, SSI, SSD, Pension, Retirement, etc.) 

 (If applicable) Housing Choice Voucher Homeowner Worksheet  Section 8  

 (If applicable) Copy of Divorce Decree  

ADDITIONAL DOCUMENTATION (Lender Provides): 

 Pre-Approval Letter from lender    Exact name and address of Lender 

 Most recent credit report     Results of 4506 Inquiry 

 Closing Cost Worksheet      1008 Transmittal Summary 

 1003 Loan Application 
THIRD PARTY VERIFICATION 

NOTE: River City Housing will contact your employer to obtain a Verification of Employment, your bank to obtain  
           statements to obtain a Verification of Assets, and your lender for additional required documents 

Signature:_____________________________________________________ Date:______________ 

NOTE:  Penalty for false or fraudulent statement
United States knowingly and willfully falsifies or make any false, fictitious or fraudulent statements or representations, or makes or uses any false writing or document knowing 
the same to contain any false, fictitious   
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RIVER CITY HOUSING



River City Housing to obtain

Purpose: Your signature on this HOME Program 
Eligibility Release Form and the signatures
of each member of your household who is 
18 years of age or older, authorizes River City
Housing to obtain information from a third 
party relative to your eligibility and continued
participation in the:

River City Housing CHDO Homebuyer Down Payment 
Assistance Program
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RIVER CITY HOUSING 

CHDO HOMEBUYER DOWN PAYMENT ASSISTANCE PROGRAM 

 

RIVER CITY HOUSING 
LOUISVILLE, KY 

 
AFFIDAVIT OF INCOME FOR HEAD OF HOUSEHOLD (MUST BE NOTARIZED) 

 

As part of the application process for the River City Housing – CHDO Homebuyer Down Payment Assistance Program, 
income from any and/or all sources (such as wages from employment, SSI, Social Security, Disability, Retirement/Pension, 
or other outside sources contributing to household) must be verified in order to determine the household’s eligibility for 

our services. You are making the following statement: 

NOTE: Penalty for false or fraudulent statement, U.S.C. Title 18, Sec. 1001, provides: "Whoever, in any matter within the 
jurisdiction of any department or agency of the United States knowingly and willfully falsifies or makes any false, 
fictitious    or fraudulent statements or representations, or makes or uses any false writing or document knowing the same 
to contain    any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not 
more than 5  years or both." 

My monthly income consists of: (Please list the amount of each item that applies.) 

Wages $  SSI $  SSDI $    
 
 

SS for Spouses/Survivors $  Pension/Retirement $  Other $   
 
Name:   
 

Address:  Zip code:    
 

Date of Birth:   Social Security Number:    
 

 

Signature of individual above:  Date:    
 

 

I understand that if I make any representation which I know is false in order to obtain assistance from River 
City Housing – CHDO Homebuyer Down Payment Assistance Program, I could be punished by a fine, 
imprisonment, or both; as well as having my application revoked or being required to reimburse all expenditures 
related to the amount of money obtained through River City Housing – CHDO Homebuyer Down Payment 
Assistance Program. I hereby affirm, under penalty of law, the above information regarding my income is 
absolutely accurate. 

TO BE COMPLETED BY A NOTARY: 
 
Sworn to and subscribed before me this  day of  in the year  by    
   (Individual referenced above). 

Notary Notary ID:  Expiration date: 

10

RCH CHDO HOMEBUYER DOWN PAYMENT ASSISTANCE & 
                     SHARED EQUITY PROGRAM

I understand that if I make any representation which I know is false in order to obtain assistance from River City 
Housing - CHDO Homebuyer Down Payment Assistance and/or Shared Equity Program, I could be punished by 
a fine, imprisonment, or both; as well as having my application revoked or being required to reimburse all 
expenditures related to the amount of money obtained through River City Housing- CHDO Homebuyer Down 
Payment Assistance and/or Shared Equity Program.  I hereby affirm, under penaly of law, the above informaion 
regarding my income is absolutely accurate.

As part of the application process for River City Housing - CHDO Homebuyer Down Payment Assistance & 
Shared Equity Program, income from any and/or all sources (such as wages from employment, SSI, Social 
Security, Disability, Retirement/ Pension, or other outside sources contributing to household) must be verified 
in order to determine the household's eligibility for our services.  You are making the following statement below:
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