-as the Community Revitalizing Initiative Program (CRIP) for first time homebuyers. Funds are
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C|TY OF BEl.l.
FIRST TIME BUYERS
OWNERSHIP PROGR
REORGANIZED As THE REVOLVING
Lomax Harrelle, LOA N FUND

City Manager ¢ COMMISSIONERS
1|ONS FOR HOM Honorable Steve B. Wilson, Mayor
APPLICK i LOANS A Mary Ross Wilkerson, Vice Mayor
ERS L Michael C. Martin, Treasurer
3G OTY AL Johnny Burroughs Jr., Larry E. Underwood

The City of Belle Glade has reorganized the City’s Housing Development Program, formerly known

available for immediate construction or purchase of an existing home for ¢ligible credit worthy area
applicants. APPLICANTS PROCESSED ON A FIRST COME, FIRST SERVED BASIS OF
COMPLETED APPLICATIONS, AND THE APPLICANT’S ABILITY TO QUALIFY.

ARE YOU READY FOR HOME
OWNERSHIP? FIRST, Ask

yourself -

+« Dol have a steady source of in-
come (usually a job)?

« Have | been employed on a reg-
ular basis for the last 2-3 years?

+ Is my current income reliable?

» Dol have a good record of pay-
ing my bills?

« [Do | have few or no outstand-
ing long-term debts, like car
payments?.

+ [Do | have money saved for a
down payment?

« Do | have the ability to pay a

ked youw¥

heC
Hav:x:c o lately? hre
Cre

mortgage plus additional costs ' you ready’
for maintenance and upkeep L. L
every month? Applications Available at:

Belle Glade City Hall

Human Resources Department
11.0 Dr. Martin Luther King Jr. Bivd. West
Belle Glade, FL 33430-3900 o
Phone: (561) 996-0100 - Fax: (561) 993-1813
Business Hours: 7:30 a.m. to 6:30 p.m.
Monday - Thursday
CLOSED FRIDAY & HOLIDAYS
Call for an appoinﬁnent.
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City of Belle Glade Revolving Loan Fund Program 2012

CITY OF BELLE GLADE
REVOLVING LOAN FUND PROGRAM POLICY

Overview: The Revolving Loan Fund (“RLF”} Program is a financing measure used to
assist eligible first-time homebuyers in purchasing and/or constructing their first home.
it is a self-replenishing pool of money, utilizing interest and principal payments on
existing loans to issue new ones. The Program will provide eligible first-time home
buyers access to a flexible source of capital that can be used alone or in combination
with more conventional sources. The RLF Program will be leveraged with the funds
existing in the City’s Community Revitalization Initiative Fund, formerly known as the
Pocket of Poverty-Farmworkers Housing Fund.

Program goals include:
e Provide decent, safe housing for households whose income levels are in
accordance with the U. S. Department of Housing and Urban Development (HUD)
low-to-moderate income guidelines; and

¢ Increase affordable homeownership by providing eligible first-time homebuyers
with funding or gap funding for the purchase or construction of their first homes.

Eligible uses for RLF loans include:
e Purchase of an existing residence (with or without garage}; or
e Construction of a detached single-family residence {(with or without garage).

Loan characteristics:

e Amounts:  Minimum loan $50,000.00
Maximum loan $125,000.00
e |Interest rates: The interest rate shall be fixed and shall be determined by

the Committee. The interest rate shall be based on the current market mortgage
rates as published in a recognized mortgage rate index which is acceptable to the
committee. Depending on down payment, credit rating, income, ability to pay,
credit score and other relevant factors the Committee shall set the fixed interest
rate at up to 1% below the accepted index rate but the rate shall not exceed the
accepted index rate.
e Duration: Loan Amount - up to 30 years
e Lots/Parcels:
o The City of Belle Glade has several lots in inventory; applicants will have
the opportunity to choose a lot of their preference, and the cost of the lot
selected shall be added to the loan amount at market price.

RIf Requirements Revised Feb 2019
Page-1



City of Belle Glade Revolving Loan Fund Program 2012
L
Eligibility requirements for borrowers:
o First-time home buyer:

c An individual who is purchasing a principal residence for the first time. The
purchase does not need to be a traditional home in order for the
individual to qualify as a first-time homebuyer, but it must be the principal
residence,

o For couples, if one spouse is a homeowner but the other spouse has never
owned before, then, according to the Federal Housing Administration
(FHA), both spouses are considered first-time homebuyers.

s Completed application with appropriate documentation;

* Meets low-to-moderate income guidelines as defined by HUD;

¢ Credit worthiness, minimum credit score of 650; or, if a minimal credit history
must provide a minimum of 1/3 of the funds needed to complete the purchase
price (not to exceed $125,000 loan amount); and

¢ Employment history of 3 years employment; or a minimum 3 years of regular
source of income {i.e. Social Security, Pension/Retirement, etc.);

e Resources available to pay for closing costs;

» Borrower commitment to live in residence for a minimum of 10 years; and

e The home must remain the principal residence of the applicant for the life of the
loan. '

Administration of RLF Program:

* Applications will be processed on a first come, first served basis.

¢ A Loan Review Committee (“LRC”), made up of the City Manager, Finance
Director or Assistant Finance Director, Human Resources Director, Director of
Planning and Community Redevelopment Services and a resident {appointed by
the City Manager), will take responsibility for reviewing loan applications and
determining loan awards.

e A staff member will handle the processing of loan applications; scheduling of
review meetings; assembly of approved loan packages; the monitoring of existing
loans; and the reporting of the Program’s status to the City Manager, Loan
Review Committee, and the City Commission. Administrative costs necessary to
facilitate this activity shall be provided through the RLF (formerly CRIP).

RIf Requirements Revised Feb 2019
Page -2
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. Applicant(s) Name:

CITY OF BELLE GLADE o
REVOLVING LOAN FUND APPLICATION CHECKLI_ST

This checkhst is pruwded to ass:st you in prowdmg oll the mformutmn requ:red and thoroughlz completmg your Revolwng
Loan Fund- Applrcatt‘on Please attach topies of the below applicable documents to your apphcatmn All doguments must be

B submitted at the time of upphcatmn Failure to uttuch the requfred documents and- thoroughly camplete the apphcatzon will
. render your apphcutron mcomplete and melrg.'ble for _further processmg and/ar cans:deratron :

]NCOME VER]FICATION

[ Pay stubs or Employer Earnings Report for the Iast 3 Months

[_]'Copies of most recent past years IRS Income Tax Statements with support documentatmn

N Child support/alxmony court printout. or12 months cancelled checks *

: |:] Awards letter for soclal secunty and 1099 for dlsablhty income.

SOURCES OF FUNDS/DOWN PAYMENT

Nl Orlglnal bank statements for the last six months, including savings, checking, and mvestment aecounts

[] Documentatlon to support verlﬁable down payment funds of not less than $5, 000

‘ ] stocks and securities account statements for the last six months. -

ClauD. settlement statement if using fuiids from the sale of property
] Sale of asset — proof of ownership, proof of sale, and proof of funds transfer.
]:] For glft funds a gift letter, evidence of transfer, and someétimes evidence of w1thdrawal

IF YOU ARE SELF—EMPLOYED '

D Signed, completed tax returns for the past two years, mcludmg personal partuership, and corporate, if
applicable, and all schedules

|:| Year-to-date busmess proﬁt and loss statement for current year, if more than three months have passed
since the end of the tax year. :

D Current balance sheet.

: PAYI\/[ENT HISTORY

[ ] Cancelled rent payment checks. for the past 12 months
[_] Copy of land contract, if possible.

] Child suppert/allmony

|:] Bankruptcy/ Consumer Credlt, if recewed

ADDITIONAL ]NFORMATION AS APPLICABLE

[:I Purchase agreement, including 1egal property desc¢riptions and any addendum
D Divorce decree.

I Explanatxon of discrepancies on credit.

] Copies of Loans, debts, and lability statements for the most recent sm—menths

'[[] Executed Authorization to run Credit History on all applicants

=N Copies of Social Security Cards, Birth Certificates or US Past Port or Naturalization Certificate (Check

expiration date), and Driver License of everyone listed on the application as a household member.

*Child support or alimony income can be used if you received it for the past 12 months and it will continue for at
least three years into the loan period. However, alimony, child support, or separate maintenance income need
not be included if it is not to be considered as income available to repay the loan ‘

_ CITYOF B_ELLE GLADE
RESIDENTIAL LOAN APPLICATION
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Applicant(s) Name:

110 Dr. Martin Luther King Jr. Blvd. West
Beué,olajde, L 33430-3900 '

Thrs appllcatlon is desrgned to be completed by the apphcant(s} Applrcants should complete this form as ”Borrower" or “Co-
Borrower,” as appllcabfe Co-Borrower rnformatron must also be provrded (and the appropriate box checked) when the income
or assets of a person other than the Borrower (mcludmg the Borrower s spouse) will be used as a basis for loan qualification or
‘the income or assets’ of the’ Borrower $ spouse or other person ‘who has community property rlghts pursuant to state law will .
not be used as a basis for loan qualifi catron but his or her Ilabrlrtles must be considerad because the spouse or. other person'
has commumty property rights pursuant. to appllcable law and Borrower resides in a community property state, the security

property. is located in a community property state, or the Borrower is relying an other property focated in a commumty ,
g property s’rate asa basrs for repeyment of the loan.

¥ thrs isan appircation for JOII‘!t credit Borrower and Co- Borrower each agree that we lntend to apply for joint credst (sngn
beiow) : y : ‘

Borrower Signature o o Co-Borrower Signature

'Borr.ower_'_PRlNTNAME CEARLY Co-Borrower PRINT NAME CLEARLY

if LoanDue to Purchase’ of Exrstmg Dwellmg
Subject Property Address (street, city, state & ZIP)

Legal Description of Subject Property (attach description if necessary) ~ Year Built
Purpose of Loan - [J Purchase i::I‘CVOH‘Stﬂ_JCtiGn O Other (exptain): Property will be;

g ‘ O Primary Residence ] Secondary Residence
Year Lot Criginal Cost ’ Amountl Existing {(a) Present Value of {b) Cost of "} Total(a+b)
Acquired : Liens Lot Improvements ‘

$ $ $ | $ $
Describe O made 0 to be made ' ‘
Improvements

Title will be held in what Name(s)

Source of Down Payrnent, Settlement Chargee, and/or Subordinate Financing (explain)'

Borrower's Name (include Jr.or S i appiicable .~ | Co-Borrower's Name (include dr. or Sr. f applicable)
Social Security | HoméPhone | ~ DOB Yrs. Social Security | Home Phone DOB Yrs.
Number {incl. Area code} (mm/ddiyyyy) School Numiber {incl. Area code) {mmiddivyyy) School
0 Married 1 Separated Dependents | O Married O Separated Dependents
: o (not listed by Co-Barmower) (nat isted by Borrower)
(1 Unmarried . no. ages O Unmarried - no. . ages
(include single, divoread, widowed) " (include single, divoreed, widowed)

Page 2 of 8




Applicant(s) Name:

Ifresent Address OOwn O Rent _ - No.Yrs. . Preeeot-Address: ‘a0own O R‘_ent ~_No.Yrs.
(etreet, city, state, ZIF) . . ’ : (street c1ty, state, ZIP)
Ma:lmg Address if different from Present Address - Mar[mg Address lf different from Present Address ‘

' If re.s'fcﬁng af present address far Iess rhan twa years, camplere the falloMng

“Former Address 1 Own O Rent - __No.Ys. | Former Address OOwn: ORent __No.Yrs.
,(S"EE‘ G‘W:State 2Py e T T | (sweet, city, stats, ZIP) : S

Naime & Address of L1 Self Efp | N&iMe'® Address of [ Self Employed | Yis. On thisjob
‘Employer ’ S . Employer B 1 |
- [ Yrs. employed in ' ' - [Yrs_employed in
| this ling of work, . : . this line of
. work/profession
F_’ositionfr itiefl' ype of Business | Business Phone | Position/Title/Type of Business 7| Business Phone
b ' (incf area code) ’ ‘ o i _ " (incl. area code)

I emp/oyed in current posrtron for less than twa years anf currentb/ emplayed in more Man one  position, complete the
following: :

Name & Address of 0 Self Employed ‘Dates [ Name & Address_of O Self Employed - Pates
Empioyer {from-t0) Employer - : : _ " (from-1o0)
Montﬁly Income - J Monthiy Income
| 15 _ $ .
Position/Title/Type of Business " | Business Phone | Position/Titie/Type of Business Business Phone
‘ : ’ . ) . {inck. area code)} . (incl. area code)
Name & Address of D'Self Employed | . Dates 1 Name & Address of [ Self Employed Dates -
Employer o “{from-t0) T} Employer {from - ta)
Monthly Income Manthly income
.- : ' : 4 . : $
Posltion/Title/Type of Business Business Phone 1| Position/Title/Type of Business 1 Business Phone
o : (incl. area code) . _ {incl. area cade)

j ] E ; : “Combined Monthly “present
Monthly Income ) o Borrower Housing Expense
Base Ethployment | § Ts . - % Rent $
income* . : )
Overtime o : , ' - First Mortgage (P&i)
Bonuses i _ Other Financing (P&
Commissions Hazard Insurance
Dividends/ o ' Real Estate Taxes
Interest :
Net Rental ' Mortgage Insurance
‘Income ‘
"Other ‘ - - Homeowner Assn.
{before completing, see . ‘ " i Dues
the notice in "destribe
ather income,"- below) .
‘ _ Other: .
Total , $ 1% $ Total . $ 1%

‘Self Employed Borrower(s} may be requ:red to provide additional documentation such as tax returns and financial '
staternents. y
Describe Other Income Noiice: ,Alimony, child support, or separate maintenance income need not be revealed if
' ' the Borrower {B) or Co-Borrower (C) does not choose to have it considered for repaying
thig loan.”
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BIC

- Applicatit(s) Name:

 Monthly Amount -

) ;appllcant spouse or other petson, thts State
also . . .

tand supportmg schedules

st be completed about that spo’: e'or other person

Completed m] Jomtly o Not Jomtly

ASSETS : Cash or ._Liabtlmes and Pledgsd Assets List-the ereditor’s. name, .address,-and
_ MarketVa!ue { 2ccounit number for ‘all -outstanding debts, including. automobile loans,
DeSC"DHOH i revolvzng charge accounts, real estate loans, alimany, ¢hild suppori, stock
pledges, etc. Use continuation sheet, if hecessary.. Indicate. by (%) those
- liabilities, which will be satisfied upon sale of real estate owned or upon
} o ] ] { refi inancing of the subject propel‘ty . -
Cash deposittoward © - $ LIABILITIES Monthiy Payment& Unpald Balance = . -
purchase held by: L Months Left to Pay S :
l.ist checlang and sawngs accounts below Name and address of - $ Payment/Months $
- . Company ' o .
' Name and address of Bank S&L or Credlt
Union
- ' - { Acct. no. o
Acct. no. R Name and address of.

L Company

$ Payment/Months

'Name and address of Bank S&L or Credzt
Union

SlAedtno,

Acct.no. [

$ Payment/Months

T Name and address of ' $

Company

Name and address. of Bank S&L or Credtt :

. Union B _
_ | Acct. no. :

Acct. no. . ~18% Name and address of $ Payment/Months $
Company L i

Name and address of Bank, S&L, or Credit '

Union

: _ . Acct. no. ,
Acct. no. ‘ $ Name and address of $ Payment/Months $
' . Company :

Stocks & Bonds {Company $

name/mamber & description)
Acct. no. .

Life insurance net cash value |.$ Name and address of $ Payment/Months $
Company '

Face amount: $

Subtotal Liquid Assets $ Acct. no.

Real estate owned -~ $ Alimony/Child $ $

(enter market value from schedule of | -| Support/Separate

real estate owned)

Vested interest in retirement | §
fund

| Maintenance Payments

Owned to:
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~ Applicant(s) Name:

Net'worth of business(es) 1% ‘Job-Reiated_EXpénse -$‘ -
owned . ) . (child carg, union dues, etc.) :
' {attach financial statement) - S Ceome '
"Automobiles owned R
. (makKe and year) - C -
cher Ass_et_s (_itemizé} ] [3
_ L . ‘ " | Total Monthly Payments $
“Total Assets s 1 Networth " [$ - - | Total Liabilities
a. - . - . - . {aminus b} ' b.

Schedule of Real Estate Owned (If addmonal propert:es are OWned use continuation sheet) . , IR
, PrOpertyAddress s Typeof | Present | _Amount Gross . Mortgage Insurance, .| NatRentai

(enter S i sold, PS if Property “Market | . of T Rental | Payments | Maintenance, |- Iicome
_pending sale or R if A Value Mortgages Income : Taxes & Misc.
rental being held for _ | - &liens
income) | L '
- : $ $ 3 $ $ $
Tota'ls ' 16 5. 5 $ [ 1%

List any addmonal names under whlch credlt has. prewously been received and mdlcate appropnate credltor name(s) and
account number(s): : _
Alternate Name : Cred!tor Name Account Number

" Purchase price © - - I 3 3 " Borrower [ .
. oo - o Borrower

b. Alterations, improvements, Yes No | Yes No

repairs ‘
c. -lLand - - _Are ‘there any outstanding judgments I O a ||
(if acquired separately) - against you? :
d. Refinance ‘ - b. - Mave 'you been declared bankrupt [ O a a
- (incl. debts to be pald off) within the past 7 years?
e. Estimated prepaid items ' ' c. Have you had property foreclosed 0 O O O
‘ upon.or given title or deed in lisu
- thereof in the last 7 years? .
.. . Estimated closing costs d. Are you a.party to a lawsuit? | o [ i
g. PMI, MIP, Funding Fee e. Have you directly or indirsctly been O 0 o o

obligated on any loan of which resulted in
foreclosure, transfer of tifle in lieu of
foreclosure, or judgment?

(This would include such loans as home morigage
loans, - SBA loans, home improvement leans,
educational loans, manufactured (mobile) home loans,
any mortgage, financial obligation, bond, or loar-
guaranteé. If “Yes," provide detalls, including date,
name, and address of Lender, FHA or VA case number,
if any, and reasons for the acticn,)
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Applicant(s) Name:

o
“h. Discount f. Are you presently delinquent or in Ll o B s
- (if Borower will pay) default on ‘any Federal debt or any -

' other foan, morigage, financial obligation,
bond, orfoan guarantee?

¥ “Yes,” give detalls as described in the preceding
question. :

L. Total costs B ' g. Areyou obligated to pay alimony, o oo d
" (addifems a through b) child support, or separate
SR 3 - maintenance? L :
"j. . Subordinatefinancing .| -~ . - th. Isany partofthe down payment - oo o | o o

borrowed?

- ar's closing-costs™ ™
paid by Seller '

you a co-maker or endorser on a
l. - Other Credits {explain)

note?

i Are ybua U.S. citizen? o . 0 O 0
k. Are you & permanent resident alien? g O a
m. Loanamount (éxclude . 11. Do you intend to odcupy the property - O oo
"PMI, MIP, Funding Fee as your primary residence?
financed) - - . lf_"Yes,“'gompleté questicn m below.
n. - PMI, MIP, Funding Fee _ 1'm. Have you had an ownership interestin a O O [t O
.- financed : - property in the last three years?
0. Loanamount - L (1) What type of property did you _ | __ ___
' {addm&n) own—principal residence (PR), second
L : ' home (SH), or investment property
S - (1P)?. -
p. Cash from/to Borrower o {2yHow did you'hold tile lothe home— by ___  _ | __

. (subtract], k. & o from ) A elf (S), jointly ~ with your spouse or
B N S R ' _anether person (0)? H

Each:of the'undersigned specifically repis he City e and tothe City's acual or potential agerits, brakets, processars, aftorneys,
insurers, servicers, suctessors and assign  agrees and acknowledges that: (1) the information provided in this application is true ahd correct as
of the date set forth opposite my signature and that any intentional ar negligent misrepresentation of this information contained in this appilication -

. may result in civit liability, including méngtary damages; to any person who may suffer anyloss due to reflance upon any misrepresentatior that |
have made on'this application, and/or.in criminal penaities including, but not limited to, fine or imprisonment or bioth under the provisions of Title 18,
United States Code, Sec. 1001, et seq.; (2} the lcan requested purstiant to this application (the "Loan"} will be secured by a mortgage or deed of

_trust on the property, described in this application; (3) the property wiil not be used for any ilegal or prohibited purpose of use; {4) -all statements
made in this application are made for the purpose of cbtaining a residential mortgage loan; (5) the property will be occupied as indicated in this’

- application;:(6) the Lender, its Servicers, Successors or assigns. may retain the original and/er an electronic record of this application, whether or not

- the-Loén is approved; (7) the Lender and its. agents, brokers, insurers, servicers, successors, and assigns may continuously rely on the information -
contained in the application, and | am obligated to amend and/or supplement the informaticn provided in this application if any of the material facts
that | have feprésented should change prior fo closing of the Loan; (8} in the event that my payments on the Loan bacoms delinquent, the Lender,
its servicers, successors or assigns may, in addition to any ‘other rights and remedigs that it may have relating 10 such delinquency, report my name
and account information Yo one or more-consumer reporting agencies; (8) ownership of the Lean andior administration of the Loan account may be
transferred with such notice as may be required by law; (10} neither Lender nor its agents, brokers, insurers, servicers, sUccessors or assigns has
made any. representation or warranty, express or implied, to me regarding the property or the condition or valug of the property; and (11) my
transmilssion of this application as an "electranic recard” containing my “elecironic signature,' a5 those terms are defined in applicable federal and/ar
state laws (excluding audic and video recordings), or my facsimile transmissien of this applicatton containing a facsimile of my signature, shall be as
gffective, enforceable and valid as if a paper version of this application were delivered containing my original written signature.

Acknowledgement. Each of the undersigniad hereby acknowledgés that any owner of the Loan, its servicers, successors and assigns, may verify or
re-verify any information contained in this application or obtain any information or data relating to the Loan, for any legitimate business purpose
thieugh any source, Including a source named in this application or a consumer reporiing agency. |

Borrower's Signature Date Co-Borrower’s Signature : Date
X ~— X
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Sy i,
assure that the dlsc[osures sattsfy all
of Ioan Eghed for.)’ .

\ ppl_it:a}tt(é) Namze: :

pEtcatlon ln ol
material to )
; under app!tcabte state law for the partmular type T

~BORROWER: - i
O tdenot wtsh to furmsh thi

’*CG-BORROWER S
“F11 do'not wishto fumlsh thts mformatlon i

: Ethntcﬁ:y ‘O Hispanic or Latino” ...
" Not Hispanic or Lating

4l Ethmcnty 3 Hispanic or Latino

O Not Hispanic or Latino

: Raee: O Amencan_tndlan orAIaska Natlve ‘ _Race.

1 Asian - :

[ Black or African Amencan ,

- [ Native Hawauan or Other Pacific Islander
. [ White

Amencan 1nchan or Aiaska Natwe .
O Asian .
[ Black or African Amertcan
O Natwe Hawaiian or Other Pamf' ic Islander

. [ White

"Sex; . [ Female - L‘_IMaIe : T _' Sex:_

' DFemaie ) 1 Male -

-Tobe Completed by the’ Ctty"e'demgnee '
This infofmation was provided:
"0 In"a face-to-face interview -
[T In a telephoneinterview
1 By the applicant and submltted by fax or mail
I'_'I By the appltcant and submntted via e-mall or the Internet -

CBG Representatwe Slgnature

Date

CBG Represéntative Name (pri:tt or type)

"561-996-0100
‘City of Beile Glade

110 Dr. Martin Luther King jr. Blvd West

| Belle Glade, FL 33430-3900

COMMENTS/ NOTES:
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Co L Applicani(s) Natde: -

B for Botfower or C

o for Co-
‘Bofrower.. - . .o

. C'o~Borr:dWér:_—.i e e C "L ender Case Number. - - -

E/We'f_ully understand that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any false
statements concerning any of the above facts as applicable under the provisions of Title 18, United States Code, Section 1001, et
seq.’ . - R )

Borrower’s Signaiure S Date " Co-Borrower’s Signature . Date
X : : X -
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MORTGAGE CREDIT REPORT
. REQUEST FORM

APPLICANT REQUESTTYPE:  [_] Individual [ soint

APPLICANT NAME: -
SSik . : DOB: AGE:

ADDRESS:

if less than 2- years, prior address:
ADDRESS:

us citizen: [ Jyes  [noO Telephone Number: - - _ (H/9

_EN_IPLOYER INFORMATION:
.Company Name/Number:

ADDRESS:

Date of Hire: Status: || Fuil-Time [_| Part-Time

Position Title: _ Number Hours Worked Per Week: __
“Annual Base Salary: ' Hourly Rate of Pay: $

Probability of Continued Employment: [_] Excellent'[_| Good [ Fair [ ] unlikely

"1, HEREBY GRANT CITY OF BELLE GLADE AUTHORIZATION 'fO RUN MY CREDIT HISTORY IN CONSIDERATION OF MY LOAN
APPLICATION:

SIGNATURE: _DATE:

CO-APPLICANT NAME:

SS#: DOB: AGE:
ADDRESS: '

If less than 2- years, prior address:
ADDRESS:

US Citizen: [ JYES [ NO Telephone Number: - - (H/C)

EMPLOYER INFORMATION:
Company Name/Number:

ADDRESS:

Date of Hire: _ | Status: [ Full-Time [_] Part-Time
Pasition Title: » Number Hours Worked Per Week:

Annual Base Salary: - .Hourly Rate of Pay: § : :

Probability of Continued Employment: [_] Excellent [ ] Good  [_] Fair[ ] Unlikely

|, HEREBY GRANT CITY OF BELLE GLADE AUTHORIZATION TO RUN MY CREDIT HISTORY IN CONSIDERATION OF MY LOAN
APPLICATION: '

SIGNATURE: ~ DATE:



AUTHORIZATION TO RELEASE INFORMATION
To Whom It May Concern:

1. l/We have appiled fora mortgage loan from the City of Belle Glade, Revo[vmg Loan Fund
Program for first time owners. As a part of the application pracess, Factual Data may verify
information contained in my/our loan application and in other documents required in connection
with the loan, either before the loan is closed or as a part ofa quality control program. '

2. I/We authonze you to prowde to Factual Data and or the City of Belle Glade information

including, but not limited to, employment history and income, bank, money market and similar
account balances, CREDIT HISTORY and copies of income tax returns. -

3. A cdpy of this authorizaﬁon may be accepted as an original.
4. Your prompt reply to Factual Data and/or the City of Belle Glade is appreciated.

**The Department of Housing and Urban Development certifies, in compliance with the right to
Financial Privacy Act of 1973 that in connection with this request for access to financial records, itis in
compliance with the applicable provision of said act.**

Borrower's Signature Date Social Security Number

Borrower’s Signature . - Date Social Security Number



* CITY OF BELLE GlADE ‘ -
110 Dr. Martin Luther King, Jr., Blvd. West
| Belle Glade, FL 33430-3908,

REQUEST FOR VERIFICATION OF EMPLOYMENT

Prwacy ‘Act Notrce This mformatton ls to ba used by the agency coileotmg itar |ts assrgnees in determlmng Whether you qualifyas a prospective mortgagor under its
. program.- It will not be disclosed outs:de the agency except as requlred and permltted by Iaw You do’ not have to prov:de thls lnformatlon, but |fyou do not yotir

appllcatlon for approval as a prospectwe mortgagor or borrower may be delayed or rejected The :nfarmatron requested in this form is authorized by Title 38, USC, Chapter

37 (if VA), by 12 USC, Sectlon 1701 et. seq {if HUD/ FHA), by 42 UsC, Seotlon 1452b (lf HUD/CPD), and Title 42 USC, 1471 et. seq ., or 7 USC, 1921 at, Seq (if USDA/FmHA)

'lnstructlons T Lender Complete ltems 1 through 7. Have appltcant complete |tem 8 ForWard dlrectly to employer named in ftem 1.
Employer — Please compiete erther Part il or Part 1l as applloable Complete PartlV and retirm dlrectiy to lender named in. item 2,
The form istobe transmitted dlrectly to the I.ender/Crty of Belle G[ade and fs not to betransmatted through the, appllcant or any othet party

-Part |- Request

1. To (Name and address of employer) _ : " | .2 From:City of Belle Glade - .
' ' ] ATTN: Hisman Resources Department
110 Dr. Martin Luther King Jr., Blvd, West
_ Belle Glade, FL 33430-3900
1 certify that this verlf'catlon has been sent diractly to the employer and has not passed through the harlds of thie applicant or any other intarestad party

3. Signature of lender . 4. Title - - - 15 . Date . - . 6. Lender'sNumber
) Director of Human Resources "~ March 30, 2016 ‘ 561-996-0100 |
{ have applted fora mortgage loan and stated that | am now or was formerly-employed by you: My signature below authorizes venﬁcatron ofthrs mformatlon.

7. Nameand Address of Appl:cant (mclude employée or badge number) ) Slgnature of Applicant

" "Part i}t ~ Verification of Present Employment

9. '*Applicant’s Date of Employment : R 10. Present Position : o "| 11, Probability of Continued Employment
12 Current Gross Base Pay [Enter Amount and Cheack Period} 13. For Military Personnel Only 14. If Overtime or Bonus is Applicable, Is tts
: S::nui[l Hglfhurh? M Pay Grade Continuance Likely?
' onthly er{speci — Overtime [Ives [Ino
- T Monthly Ameun :
S"'__'_"""‘-"“"*""‘“”‘"" : I:IWeekly yee onEy. t Bonus Cdyes o
< . 12B. Gross Earnings - _B-"’SB Pay $ < | 15. If paid heurly —average hours per week: -
Type - | Year To Date Past Year Past Year Rations 5 ) )
: Thiru | Flightor 16. Date of Applicant’s next pay increase:
_Base Pay 3 [ $ Hazard s ’
o o + Clothing 5 17. Projected amount of next pay increase:
- Quertime S S 3 1 _ i
E g Quarters $ 18. Date of applicant’s tast pay increase:
Commissions | § $ $ Pro Pay $ '
o ) : : Overseas or | ' 19. Amount of last pay increase
Bonus 5 18 - 18 : Combat HE: ’
_ o o o Variable Housing | .
Total 5 3 5 Aflowance 5

20. Remarks {if employee was off work for any length of time, please indicate time period and reason)

-_Part lll - Verification of Previous Employment

21, Date Hired - . ‘ . : 23. Salary/Wage at Termination Per (year} {(Manth) {(Week)
22. Date Terminated . Base Ovartime Commissions Bonus

24.Reason for Leaving : . 25. Position Held

Part ¥ - Authorized Signature - Federal statutes provide severg penalties for any fraud, intentional misrepresentation, or criminal connivance or conspiracy purpased to
influence the issuance of any guaranty or insurance by the VA Secretary, the U.5.D.A, FmHA/FHA Commilssioner, ot the HUD/CPD Assistant Secretary
26, Signature of Ernployer 27. Title (Please print or type) 28. Date

'29, Print or type name signed in item 26 - . 30. Phone No.




"CITY OF BELLE GLADE ) . ' .
" 110 Dr. Martin’ Luther King, Jr., Bivd. West
Belle Glade, FL 33430-3900

REQU EST FOR VERlFICATlON OF EM PLOYMENT

- Prwacy Act Notice: This lnformatlon is to be uised by the agencyco!lectmg it or |ts'assrgnees in determsmng whether you qualify as a prQSpectwe mortgagor under s
prograre. it will not he drsclosed outside the agency except a5 requnred and permrtted by law. “You do'not’ have 1o prowde this mformatlon, but if you do not your -
appllcatlon for approval asa prospectlve mortgagor or borrower may be delayed or rejected The information requested In this form.is authonzed by Title 38, USC, Chapter
;37 (rF VA); by 12 USC, Section 1701 et.seq. (rf HUD/FHA), by 42 USC, Sectlon 1452b (if HUD/CPD}, and Title 42 t5C, 1471 et seq or 7 Usc, 1921 et. Seq {|f USDA/ FmHA)

~ instructions: Lencler—CompIete items 1 through 7. Have apphcant complete n:em 8 Forward dlrectly to employer named in item 1.
- . Employer— Please’ complete either Part Tt ér Part. llas applrcable Complete Part IV and return directly to lender named in'item 2,
The form i :s to be transmn:ted d:rectly 1o the Lender/Crty of Belle Glade and is not to be transmltted through the appllca ntorany other party

Parti = Reguest -

‘ 1. - To{Name and address of employer) e ) - | 2. From: City of Bglle Glade”
- ' ' ATTN: Human Resources Department
- .110 Dr.. Martln Luther King Jr., Blvd. West
. Belle Glade, FL 33430-3900 ' ‘
1. certrfy that th|s verlf'catmn has been sent d|rectly o the employer and has not passed through the hands of the appllcant or any other mterested party.
3, Slgnature of Lender o 4 Ttle ‘ 5 Date. .- .- . 6. - Lender's Number
o | piractar- of Human Resburces ' ‘March 30, 2016 ' i 562-996-0100
{ have applied fora mortgage ann and stated that | am now or was formerly employed by you, My signatire below authorizes verlf' cation of this information.
i Name and Address of Appllcant (mclude employee or badge number) 18 Slgnature of App n:ant ] s
Part Il - Verification of Present Employment L . :
9. App]icant’s- Date of Employment e 10. Present Position - I ‘[ 11, probability of Continued Employment
12 Current Gross Base Pay {Enter Amount and Check Period} 13." For Military Personnel Only ‘ 14, If Overtime or Banus is Applicable, i5 its
Eﬂmnuz;li HHourI\E f-v) ‘| PayGrade = - ] Continuance Likely?
Mont Other (speci - !
$ DWeeklyy _ P Tyoe Monthly Amaunt g::::ne EI! z’z EI ‘:{g
. 12B. Gross Earnings.  * | Base Pay $ 15, If paid hourly ~ average hours per week: =
Type | Year To'Date Past Year Past Year _Rations 3
: Thry ’ Flight or 16. Date of Applicant’s next pay increase:
Basefay .| & s $ | Hazard - 5
: ' . . : Clothing g 17. Projected amount of next pay increase:
Overtime $ 5 3 e ‘ -
’ ' ’ Quarters S ' 18. Date of applivant’s last pay increase:
Commissions | $ ‘ $ s “Pro Pay B '
o ‘ o . Overseas or . 19. Amount of last pay increase
‘Bonus 4§ $ g Combat S
g R Variable Housing
Total $ s 5 ‘ Allowance S

20. Remarks {if employee was off wark for any length of time, please indicate time period and reason)

Part 1l - Verification of Previous Ernployment : ‘ :
21, Date Hired . 23, Salary/Wage at Termination Per {year) (Month} (Weak)

22, Date Terminated - ) Base Qvertime Commissions_ Banus

24.Reason for Leaving ' ; : 25. Position Held

Part iV~ Authonzed Signature — Federal statutes provide severe penaltles for any fraud, intentional misrepresentation, or criminal connivance of conspiracy purposed to
influence the issuance of any guaranty or insurance by the VA Secretary, the U.S.D.A, FMHA/FHA Commissmner or the HUD/CPD Assistant Secretary
26. Signature of Employer N . 27. Title (Please print or type} 28. Date

28, Print or type name signed in [tam 26 — : 30, Phone No.




TO: (NAME & ADDRESS OF SERVICING AGENT)

AUTHORIZATION: The City of Belle Glade is required
to verify Assets' on Deposit of - all ‘members of the
household applying for partlclpatlon in-the C|ty of Bei!e

Glade First Time ‘Home Buyer Program which we

operate and to reexamine this. income: perlodlcally We
ask_your cooperatuon in supplymg this information. This

information will be used only to determire the ellglblllty‘

| status and level of benef‘ t of the househoid

Your prompt return of the re_quested informatlon wii_l be
| appreciated. A self-addressed return enveiope is
enclosed. | B

Checkmg Account | Average Monthly Current . Current |
No Balance for Last§ - Balance -Interest rate
. Months :
- Savings Accounts - | Current Interest Current
' Cuirent Balance | - Rate Interest Rate
" Gortificate of S
Dapos;tAccount : Withdrawal -
No.. Amount Penalty
IRA, Kedgh, Retirement Accounts _
= _ “Withdrawal Curent -}
AccountNo.- - Amount Penalty Interest Rate | ..
o Amount {Average
Money Market &-mth Balance)
- " | InterestRate

-~ Funds

RELEASE I hereby authorize the re[ease of the
requested mformatlon

(PRINT NAME OF APPLICANT)

(SIGNATURE OF APPL!CANT}

DATE:

(PRINT NAME OF CO-APPLICANT)

| (SIGNATURE OF CO-APPLICANT)

DAfE' ‘

(Signature of Authorized Representative)

TITLE:

DATE:

TELEPHONE:

COMMENTS:

WARNING: Title 18, Section 1001 of the U. S Code states that a person is gunty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government.




PHONE: 561- 996'-0100
FAX: 561-993-1813 .

: PART A TD BE CDM PLETED BY APPLICANT

| APPLICANT NAME: L a _ ' LOANNUMBER:
APPLICANT ADDRESS: |

Street S City. '. State Zip Cur.le
NAME OF LENDING INSTITUTION AND/OR FEDERAL STATE OR OTHER GOVERNMENT PROGRAM

- Name of Inshtuucn . K " . Steet .‘ - ST Gy, o State le Code
* CERTIFICATION : - ' '
I hereby certify to the accuracy of the above mformatlon and hereby authorize the financial mstltutlon or Government named in

" item 1 above to release this lnformatron about the !oan hsted in |tem 1-above to the administrators of the City of Belle Glade [
Revolvrng Lcan Fund Program ST S

WARNING ANY PERSON WHO KNOWINGLY MAKES AFALSE STATEMENT OR M[SREPRESENTAT[ON IN THIS LOAN TRANSACTION,
_.BRIBES OR ATTEMPTS TO BRIBE AN EMPLOYEE OR OFFICIAL FRAUDULENTLY OBTAINS REPAYMENT FOR A LOAN UNDER THIS
AGREEMENT OR COMMITS ANY OTHER ILLEGAL ACTION IN CONNECTiON WITH THIS TRANSACTION WILL BE DlSQUALIF!ED FROM

. THE PROGRAM | HAVE READ THIS STATEME T AND UNDERSTAND Ir’s. CONTENTS.

SIGNATURE: ) . PRINT NAME: ' - .. DATE
_Signyourﬁrﬂ mrme r'n ik '

. PART B TO BE COMPLETED BY LENDER
The individual identified on this formhas applied to participate in the City of Belle Glade Revolving Loan Fund Program The
Revclwng Loan Fund Program is a housing program designed to assrst applicants in securing safe affordable housing within the
munlcmal boundaries of the Clty of Belle Glade

DATE OFLOAN: ' ACCOUNT NUMBER:

DRIGI_NAL AMOUNT OF LOAN: § CURRENT BALANCE: §

DATE OF BALANCE: | LOAN PAYMENT STATUS: [] CURRENT  [7]IN ARREARS
MONTHLY PAYMENT AMOUNT:§______ NUMBER OF PAYMENTS MADE; __

NUMBER OF PAYMENTSLEFT: INTEREST RATE COMPOUNDED OR SIMPLE:

PURPOSE OF LOAN AS INDICATED ON LOAN APPLICATION:

HAVE THERE BEEN ANY CHANGES TO THE LOAN WTI'HIN THE LAST 6 MONTHS:  [] YES [INo
IF SO, WHAT AND WHY? (An‘ach separate sheet if necessary)

: I hereby certify to the accuracy of the loan mformatxon contained on the thlS fonn oras corrected by my notations or cortments:
 SIGNATURE: :

Lending |nst|tut|un or FederallState/Other GDVErﬂment Autharized Representative

TITLE: - '  DATE:




| ~CITY OF B
LOAN INFORMATION ¢

PHONE: 56_1-996 0100
'FAX: 561-993-1813

. PART A~TO BE COMPLETED BY APPLICANT:

APPLICANT NAME: ____ S LOAN NUMBER:
APPLICANT ADDRESS '

Street : i Ciy =~ . Sﬁte Zip Code
'NAME OF LENDING INSTITUTION AND/OR FEDERAL STATE OR OTHER GOVERNNIENT PROGRAM

Nameofmsmuuon - ' e L City ' - Sl Zip Cade
CERTIFICATION - E o
"t hereby certify to the accuracy of the above mformatlon and hereby authorlze the financial institution or Government namedin .

item 1 above fo release this rnformatlon about the foan listed in 1tem 1 above to the admmlstrators ‘of the City of Belle Glade’s
: Revo{vmg Loan Fund Program ' . :

WARNING ANY PERSON WHO KNOWINGLY MAKES A- FALSE STATEMENT OR MISREPRESENTATION (N THIS LOAN TRANSACTION,
BRIBES OR ATTEMPTS TO BRIBE AN EMPLOYEE OR OFFICIAL, FRAUDULENTLY. OBTAINS REPAYMENT FOR A LOAN UNDER THIS -
AGREEMENT OR COMMITS ANY OTHER ILLEGAL ACTION IN CONNECT!ON WITH THIS TRANSACTION- WILL BE DISQUALIFIED FROM

" THE PROGRAM. | HAVE READ THIS STATEMENT AND UNDERSTAND IT'S CONTENTS.  ~

SIGNATURE: . L PRINT NAME: ‘ DATE
Sign your fill neme l'_n ink. '

) PART B-— TD BE COMPLETED BY LENDER

Theindividual identified on this forin has applred to partlclpate in the City of Belle Glade Revolving Loan Fund Program. The

~ Revolving Loan Fund Program is a housing program des:gned to assist applicants in securing safe affordable housing within the
municipal boundaries of the City of Belle Glade. .

DATE OF LOAN: . 7 ACCOUNT NUMBER:
ORIGINAL AMOUNT OF LOAN: § CURRENT BALANCE: $___ |
DATE OF BALANCE: . 3 LO_AN PAYMENT STATUS: ] CURRENT [} IN ARREARS
MONTHLY PAYMENT AMOUNT: §_ . NUMBER OF PAYMENTS MADE:

 NUMBER OF PAYMENTS LEFT: - INTEREST RATE COMPOUNDED OR SIMPLE:

PURPOSE OF LOAN AS INDICATED ON LOAN APPLICATION:

HAVE THERE BEEN ANY CHANGES TO THE LOAN WITHIN THE LAST 6 MONTHS: [] YES. CINo
IF SO, WHAT AND WHY? (Arrach separate sheet if necessary)

I hereby certlfy to the accuracy of the loan mformatlon contained on the this form or as corrected by my notations or comments: -
SIGNATURE: :

© lending {nsﬂtutron or Federal/Stata/Other GovernmentAuthonzed Representative

TITLE: - S : L DATE: _




CITY OF BELL ' GLADE
VERIFICAT ON OF RENT

- Attn: Human'Resources
-110 Dr Martin Luther King]r Blvd. West

Be!le Glade FL 33430-3900
PHONE 561-996—0100 FAX 551-993 1813

The City of Belle Glade has: recelved an app[[catlon for a mortgage loan from the appllcant listed beEow to whom we -
‘understand you rent or have éxtended a loan. We are currently evaluating the applicant’s ehglbmty and we need fo. -

|- evaluate the app!fcant(s) rental payment history and care of the rental property

TO: . D : B | APPLICANT(S) NAME & ADDRESS:

| hereby authonze the re!ease of the helow requested lnformatlon o the Clty of Belle Glade (LENDER) in their attempt to determme ellglblllty of my .
| request for homeownershlp loan. -

Signature of Renter/Applicant - : ‘ Date

- : o - : C ) s

Signature of Co-Renter/Applicant T . i - - Date

BROM:__ _To: . | 1srenvsupsiizen: -+ [Jves ~ [Ino

RENTAL DUE DATE: B | IFSUBSIDIZED, AMIOUNT: $
CURRENT MONTHLY RENT AMOUNT: $ - ___ | WHO PAYS SUBSIDY:
| LEASE EXPIRATION ‘ : o '

DOES RENT INCLUDE UTILITIES OR ALLOWANCES:
[1ves [INO IFYES, EXPLAIN:

'AMOUNT OF UTILITIES OR ALLdWANCES INCLUDED IN RENT:
s . ,

[_|'ALWAYS PAYS BY THE DUE DATE. ' RENT IS CURRENT |- RENT IS BEHIND ||
[ PAYS OVER 30 DAYS LATE. | AMIOUNT BEHIND: $

NUMBER OF TIMES OVER 30- DAYS LATE WITHIN DATE LAST PAID: .

PAST 12 MONTHS: ‘ NEXT DUE DATE:

DGENERALLY STAYS BEHIND SCHEDULE

*ADDITIONAL INFORMATION Tl'lAT MAY BE OF ASSISTANCE IN DETERM[N]NG APPF.ICANT(S) CREDIT WORTHINESS:

Signature of Landlord or Authorized Representative: ‘ Date




PHONE: 561 996:0100

.FAX 561 993—1813 '

TO: {NAME & ADDRESS OF SERVICING AGENT)

AUTHORIZATION THE CITY OF BELLE GLADE is.
required to verify Pension and’ Annuztles ‘Income
of all members of the household applymg for
participation in the City of Belle G!ade ‘First Time _
Home Buyer Program which we operate, and to
_reexamine this income periodlcaliy We ask your
This
information will be used only to determine. the
eligibility “status and - level ‘of benefit of the

cooperation in supplying. this  information.

: househo!d

Your prompt |eturn of the requested information
A self-addressed return

will be -appreciated.
envelope is enclosed.

) -MEMBE’R NAME: _

' ACCOU NT NO: _

| Current monthly GROSS amount of -

pensnon or anm.uty R

o _Current monthly NET amount of
, pensson or annuuty R - §

| Deductions from gross for -
‘medical insurance premiums - §

‘OTHER DEDUCTIONS FROM GROSS:

. ' $
.
Date of initial aware
Effective d_ate.of currentAamc._Jurit o
Contributions to company
retirement/pension fund - %

Amount received in a lump sum  §

RELEASE: | hereby authorize the release of the
requested information.

| (SIGNATURE OF APPLICANT)

DATE:

| Signature of | __or

Authorized Representative

TITLE:

DATE:

TELEPHONE:

o WARNING: Title 18, Section 1001 of the U.S5. Code states thata person is guilty of a felony for knowingly and

willingly making false or frauduient statements to any department of the United States Government.




= GLADE

CITY OF BELLE ¢ o
oM MIL]TARYSERVICE

| VERIFICATION OF INCQ'_

[ TO: (NAME & ADDRESS OF SERVICING AGENT) T . B RS
o T - YEARS AND MONTHS OF | .

' SERVICE FOR PAY PURPOSES
- INCOME
. ' _Base and Longevity F’ay $
P.rofi_czency Pay $
| __ Sea and Foreign Duty Pay{ %
AUTHORIZATION:  The Cl'fy'c'ne Belle Glade  is | Hazardous Duty Pay $
required to-- verify Military Service Income of ail| - .
members of the household applying for part|c1pat|on in | Subsistence Allowance $
the City of Belle Glade First Time Home ‘Buyer | - o o
Program which . we operate and to reexamine this | Quarters Allowance (include
income periodlcally ‘We a@sk your cooperat[on in | only amount contributed by
supplymg this information. This information will be | the Government o 3
used only to determlne the eligibility status and level of - '
'beneﬂt of the household S : Number of dependents claimed
Your prompt return of the requested information wnl be | Imminent Danger Pay $
appremated_ A self-addresseci return enve[ope is | Other (explain):
enclosed. o
'RELEASE': | hereby authorize the release of the
requested information. : _ _
' Signature of _or

Authorized Representative

(SIGNATURE OF APPLICANT)

DATE:

TITLE:

DATE:

TELEPHONE:

- WARNING Title 18, Sectlon 1001 of the U.S. Code states that a person is gu:lty of a felony for knowingly and willingly
making false or fraudulent statements to any depariment of the United States Government.




CITY OF BELLE GLADE
VERIFICATION OF PUBLIC ASSISTANCE INCOME

M

ATTN: HUMAN RESOURCES
110 DR. MARTIN LUTHER KING JR. BLVD. WEST
BELLE GLADE, FL 33430-3200
PHONE: 561-996-0100
FAX: 561-993-1813

TO: (NAME & ADDRESS OF SERVICING AGENT)

PUBLIC ASSISTANCE DATA
Number in family:

Aid to families with Dependent

RATE PER MONTH

Children $
General Assistance $
: Does this amount include court-
AUTHORIZATION: The City of Belle Glade is | awarded support payments? Yes No
required to verify Public Assistance Income of all ' '
members of the household applying for participation in | Amount specifically designated
the First- Time Home Buyer Program, which we | for shelter and utilities $
operate, and to reexamine this income periodically.
We ask your cooperation in supplying this information. | Other assistance—type:
This information will be used only to determine the $
eligibility status and level of benefit of the household.
Total Monthly Grant $
Your prompt return of the requested information will be
appreciated. A self-addressed return envelope is | Other income—Sources:
enclosed. $
Maximum allowance for rent
and utilities (as-paid States) %
RELEASE: | hereby authorize the release of the
requested information. Amount of public assistance
: received during past 12 months 3
(SIGNATURE OF APPLICANT)
Signature of or

DATE:

(SIGNATURE OF APPLICANT)

DATE:

Authorized Representative

TITLE:

DATE:

TELEPHONE:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly
making false or fraudulent statements to any department of the United States Government.

o
: ]




o
VERIFICATION OF AL

E GLADE
,S‘EPARATION PAYMENTS

: AUTHORIZAT[ON The, City of Belle Glade is reqmred to 1
verify Alimony and. Separatlon Payments :made to: aEI_.

‘members of the hotisehold applymg for partlc:lpatlon in the

| City: of Belle Glade First Time Home Buyer Program‘

which we operate,  and - fo ‘reexamine this income
penodlcally We ask your cooperatlon in supplying this
information. . This ihformation” will be used only to

| deteriine the ehglblhty status and Ievel of benefit of the|

household

Your prompt return of the requested informatlon will be
app,remated
enclosed..

A self-addressed return - envelope is.

RELEASE | hereby authonze the release of the
requested mformatlon

(Slgn,atu_re of Appllcant) ,

- | DATE:

| NAME OF PERSON PAYING ALIMONY OR
’-SEPARAHONPAYMENTS

: Payments

‘- | Address of Person Paymg Allmony or Separatlon ' : :

Name of person being supported:

Amount of support:

Authonzed Representative

| $ _ Week Month Year
When is support likely to cease?
Signature of or

TITLE:

DATE:

TELEPHONE:

‘| WARNING: Tltle 18, Sectlon 1001 of the U.S. Code states that a person is guﬂty ofa felony for knowingly and w;limg!y _

making false or frauduient statements to any department of the United States Government




CITY OF BELLE GLADE
VERIFICATION OF CHILD CARE EXPENSE

ATTN: HUMAN RESOURCES
110 DR. MARTIN LUTHER KING JR. BLVD. WEST
BELLE GLADE, FL 33430-3900
PHONE: 561-996-0100
FAX: 661-993-1813

TO:

CHILD CARE AGENT/AGENCY NAME ‘TELEPHONE NUMBER Fax NUMBER

CHILD CARE AGENT/AGENCY ADDRESS

CHILD(REN) INFORMATION:

NAME AGE

Lol B

AUTHORIZATION: The City of Belle Glade is required to verify expenses of all members of the household applying for partic.ipation in the First Time
Home Buyer Program. We ask your cooperation in supplying this information. This information will be used only to determine applicant eligibility
status.

Your prompt return of the requested information will be appreciated. A self-addressed return envelope is enclosed.

RELEASE: | hereby authorize the release of the requested information.

APPLICANT NAME: PRINT SIGNATURE: DATE:

COMPLETION BY SERVICING AGENT/PROVIDER

Enter the amounts you received from the applicant and any other agency on behalf of the applicant.

MONTH & YEAR REPORTING AMOUNT PAID AMOUNT ARE ALL PAYMENTS IF SUBSIDIZED; HOW LONG COMMENTS
BY APPLICANT SUBSIDIZED CURRENT > YES / NO WILL SUBSIDY CONTINUE?

1 [ | (L (A
L (A A | | A

| declare that the foregoeing information is true and correct. | understand that the Clty of Belle Glade will use the information | have
provided for consideration of a mortgage loan.

Child Care Provider/Agency Representative Name & Date:




FAX 561 993 1813

-TO: (NAME & ADDRESS OF SERVICING AGENT) -

_SOCIAL SECURITY ADMINISTRATION -

_.925 SE 1% STREET:

. BELLE GLADE, FL 33403

.ﬁ':_‘AUTHORIZATION THE CITY OF BELLE GLADE is

.required to verify Social Security. Beneftt Income of |

“tall members of the  household applymg “for

'-}ﬁ_partlclpatlon in the City of Belle Glade' First Time.

| Home Buyer Program which we operate and to

| reexamine this income periodically. We - ask your | __

cooperation in supplying this. information. This

‘information will be used only to detérmine the |

:Your prompt return of the requested mformahon will
‘be appreciated. A self—addressed retum envelope is
enclosed

‘ Member Name:

T SOCIAL SECURITY DATA

Soc:a[ Secunty No

Type of Beneflt Recewmg

Date of birth '

Gross monthly Soc:]al Secur;ty
Benefit amount, type of benefit

Gross monthly Supplemental
Security income payment amount .
{including State supplement), type of
benefit’

“._R'ELEASE: | hereby authorize the release of the
requested information.

‘(SIGNATURE OF APPLICAJ_“JT)'

‘DATE;

Signature of ' or
Authorized Representative

TITLE:

DATE:

TELEPHONE:

- WARNING: Tltle 18, Section 1001 of the U. S Cods states that @ person is guilty of a fe!ony for Knowingly and
- willingly making false or fraudilent statements fo any depariment of the Umted States Government.




“The Fastest Wa to Verlfy Social Securltyv |
and Supplemental Security Income Beneﬁts

| 'If your clients need proof of their Social Security or Supplemental
- Security Income benefits, let them know that they can
get a benefit verification letter online instantly through a

o my-Social Secunty account.

You can serve your clients faster because they no fonger
have to wait for a letter to be mailed to them. They can get the
- p-to-date information they need online, perhaps even froma
computer in your office.

* With my Social Security those who receive benefits can easrly view,
print, or save an official letter that includes proof of their:

» Benefit amount and type;
* Medicare start date and wrthholdmg amount; and
e Age |

Please encourage your clrents to go onhne for a benefit
verification letter. Let them know they can skip a trip to a

field office by getting an instant letter online with a personal

my Social Security account. They may also continue to call us foll-
free to request a letter by mail. We are asking agencies and other
organizations to assist our mutual customers by sending clients to
www.socialsecurity. gov/myaccount

The fact sheet, How to Create an Online Account (Publication No.
05-10540), provides step-by-step instructions and explains how to
get a benefit verification letter.

If your clients are unable to go online, they can call our toll-free
number, 1-800-772-1213 (TTY 1-800-325-0778).

L Scial_'SeCrity




. Sample .Onlme.Beneﬁt iféiiﬁvsahon Letter

" else tohave this information, you may suned tivenn this letter.

The date of birth shown

c}p ‘-':'eo I -
afﬁ\i\\g Soclal Secunty Aclmmlstratlon
% lllllll '

JANE DOE
456 ANYWHERE AVENUE
MAINTOWN, USA [HI1-1it

You asked us for information from your record. The infarmation that you reguested is shown below. If you waat anyone

Information Ahmlt Current Social Security Benefits

Beginning December 2612, the full monthly Social Security benefit heﬁ:re any deductions.F
We deduct $0 00 for raedical insurance premiums each mbnth

The regulm' mcmlhly Social Security payment is $223.00,
(We must round down to the whole dolfar,).

Social Security benefits for a given month are.paid ths For examyile, Social Secus.ﬂy benefits for

Mavch s paid in April.)
Your Sociat Security benefits are paid on o abo the Fourth Wednesday @ each month,

Information About Past Socia] Security Bedl

From December 2011 to November 312, o cial Security benefit before any'diiductiuns was $220,70,
We deducted $0.00 for medical insu

The reguler moathly Social Security pi
(We must round down to the whole doflar.

Type of Social Security Benefit Information

You ave entitled to monthly retirsment benefits.

Date of Birth Tnford
s is May 29, 1949,
If You Have Any Question
If you have any questions, you si%y call us at 1-800-772-1213, or call your local Sociul Security offiee at 860-000-0000,

We can answer most questions over the phons. You can also write or visit any Sacial Secwity office. The office that
arga is focated ar:

SOCIAL SECURITY
123 MAIN STREET
MAINTOWN, USA IT112-1111

an office, plesse have this [stter wlth you. It will help vs answer your questions.

Secial Sectmtg; Cldmuuotmtzm
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