Oakland County Homebuyer Program for Vacant Foreclosed Properties
Application Screening Form

CURRENT ADDRESS
Street
City/State/Zip Code
APPLICANT CO-APPLICANT
[] Male [] Male
NAME [ ] Female NAME [ JFemale
DAYTIME PHONENO. () DAYTIME PHONENO. ()
CELL PHONE NO. ( ) CELL PHONE NO. ( )
E-Mail Address: E-Mail Address:
I MARRIED [_| SEPARATED ] MARRIED [_| SEPARATED
|:| UNMARRIED incl.single,divorced,widowed |:| UNMARRIED incl.single,divorced, widowed
Name Relationship to Head of Gross Annual
Household Birth date Income
Head of Household $

Total Number in Household: Total Gross | $
Income

Each Household member must be lawfully within the United States, you will be required to certify your
citizenship/immigration status during the application process.

IMPORTANT: READ THIS BEFORE SIGNING

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 Sates 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."

Applicants Signature: Date: Co-Applicants Signature: Date:




