EMPLOYER-ASSISTED HOUSING PROGRAM (EAHP)
CERTIFICATE OF BORROWER ELIGIBILITYPRIVATE 

Note:  NHD Form Buyer’s Affidavit, Form D, may be used in lieu of this document.
	Borrower Name:
     
Property Address:         
Note:  Add supplement pages for Family Member list and income as necessary

	Household Composition:  List Name and Age of all persons who are anticipated to live in new residence and their monthly gross income.  All members at least 18 years old should have an income listed or it should state “none” or “$ 0 “

	Family Member
	Age


	Income

	1.     
	     
	     

	2.     
	     
	     

	3.     
	     
	     

	4.     
	     
	     

	5.     
	     
	     

	6.     
	     
	     

	7.     
	     
	     

	 FORMCHECKBOX 
 PLEASE CHECK THIS BOX IF MORE THAN 7 HOUSEHOLD MEMBERS.  LIST ADDITIONAL MEMEBERS ON 2ND COPY OF THIS PAGE.  PLEASE REFER TO INSTRUCTION PAGE.

	8.  Add page 2 if necessary and list combined total income on this page. 
	Total Monthly Income
	$     

	9.  Multiply Monthly Income by twelve(12) months 

 For Anticipated Annual Household Income
	$         

	10.  # of Persons in

Household 
	     
	11.  Maximum Household Income Per Program Guidelines
	$        

	12.  Applicants certify they have NOT had an ownership interest in a primary residence within 36 months prior to date of loan closing of new loan transaction. (Qualified Veterans and persons purchasing in targeted area are exempt from this requirement)
	 FORMCHECKBOX 
 Yes (I have Not owned)
 FORMCHECKBOX 
  No  (I have owned)
 FORMCHECKBOX 
 Exempt


     __________________________________




__________________

Name of Preparer







Date

     __________________________________
Name of Mortgage Company

Borrower Certification:

The undersigned hereby certify that to the best of our knowledge and belief, the information listed on this form is true and accurate.

                                             





Borrower  








Date


                                             





Borrower  








Date
STATE OF __________
)





) 

County of ___________

)


This instrument was acknowledged before me on _________________, 200__, by _______________________.

_________________________________

Notary Public

My Commission Expires: ____________

STATE OF __________
)





) 

County of ___________

)


This instrument was acknowledged before me on _________________, 200__, by _______________________.

_________________________________

Notary Public

My Commission Expires: ____________

CERTIFICATE OF BORROWER ELIGIBILITY

COMPLETION INSTRUCTIONS
If the applicants are obtaining a Nevada Housing Division First-time Homebuyer First Mortgage Loan, the Buyers Affidavit, Exhibit D can be substituted for this Certification of Borrower Eligibility (Form E-BE).  

The Certificate of Borrower Eligibility (Form E-BE) is to be completed by the Participating Lending Institution using information gathered from the applicant(s).  Form must be signed and notarized by the applicant(s) and submitted along with the other documents and information included in the Compliance Package Stack List, (Form E–CPSL).

Instructions for completion:

Borrower Name:  Insert borrower(s) names as listed on Form 1003.
Property Address:  Insert property address as listed on Form 1003.
Household Composition and Anticipated Annual Income:

BE SURE YOU REMEMBER TO LIST THE NAMES OF THE BORROWER AND CO-BORROWER
List name of family member(s) on lines #1 - #7.  Add additional pages for more family members as necessary.  Insert anticipated annual income of each family member who is at least 18 years old.  If they have no income, write “none” or “$ 0 “.  Add pages for household members as necessary.  (All sources of income have to be considered regardless if being considered in ratio calculations.)

Total all monthly income and insert on line #8.
Multiply monthly income by twelve (12) months and insert annual income on line #9.

Enter number of persons in household on line #10 and enter Maximum Income Limit for household size on Line #11 (from the current maximum income limits for the program.  If line #11 is less than line #9, applicant(s) do not meet income requirements.
Check appropriate box on line #12.

Enter preparer’s name, mortgage company name and date.

All applicants to sign form and form must be notarized.  

Certificate of Borrower Eligibility
1
Form E-BE
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