
 

SCRACH Homebuyer Program  
Application 

 
The household member and household income/assets data requested below must be provided for all individuals who 
are expected to live in the residence being financed.  It will be used solely to determine income eligibility for down 
payment/closing cost grant assistance and will not be used for mortgage loan underwriting purposes. South Central 
Regional Affordable Community Housing Authority (“SCRACH”) requires that all sources of income for each 
household member be included when determining income eligibility, some of which may not be required by your 
lender for mortgage loan underwriting purposes.   

 
Applicant Data  
  
Primary Borrower:      
           First      Middle      Last      
 
Street Address: ________________________________________________________________________   
 
City: __________________________________     State: _______   Zip: ____________ 
 
Phone:  
Home) ________________________________        Work)  ________________________________ 
 
Cell) __________________________________ 
  
Marital Status:  (circle)   

Single 

Married 

Separated 

Divorced 

Widowed

Race: (circle)  

White, non-Hispanic 

African American 

Hispanic/LaƟno 

Asian/ Pacific Islander 

American Indian/Alaskan NaƟve 

NaƟve Hawaiian 

Pacific Islander 

Other  

 
Highest Level of EducaƟon: (circle)  

Some High School 

High School Diploma 

Some College 

Two Year Degree 

Bachelors Degree 

Masters, Professional, 

or Ph. D.

Age:          Disabled?       



 
 
 
 
Co-Borrower:    
      First        Middle      Last    
  
Street Address: ________________________________________________________________________   
 
 
City: __________________________________     State: _______   Zip: ____________ 
 
   
Phone:  
Home) ________________________________        Work)  ________________________________ 
 
Cell) __________________________________ 
  
Marital Status:  (circle)   

Single 

Married 

Separated 

Divorced 

Widowed 

   

Ethnicity: (circle)  

Hispanic/LaƟno Non-Hispanic/LaƟno  

   

Race: (circle)

White 

African American   

Asian 

American Indian/Alaskan NaƟve   

NaƟve Hawaiian 

Pacific Islander 

Other  

   
Age:          Disabled?        
 
 
Emergency Contact   
(other than co-borrower)  
 
Name:_______________________________________________  RelaƟonship:_______________________  
  
Phone: __________________________  
    



Work / Income 

Employer #1: _____________________________________________ 

Employer Phone Number: _______________________________________ 

Employer Address: ____________________________________________ 

City: _________________________________ 

State: __________ 

Zip: ___________________ 

PosiƟon/Title: _____________________ 

Circle One:  Part Time  /  Full Time 

Pre-Tax Income: $ ________________________ 

 

Employer #2: _____________________________________________ 

Employer Phone Number: _______________________________________ 

Employer Address: ____________________________________________ 

City: _________________________________ 

State: __________ 

Zip: ___________________ 

PosiƟon/Title: _____________________ 

Circle One:  Part Time  /  Full Time 

Pre-Tax Income: $ ________________________ 

 

 

  



Household Members  
(all persons that will be residing in the property to be purchased)  
   

Last Name  First  RelaƟonship  Age  Date of Birth  Social Security #  
     self           

                 
                 
                 
                 

                 
   
Household Income Data 
(all members receiving income)  
Income includes, but is not limited to gross wages, salaries, overƟme pay, commissions, fees, Ɵps, bonuses, net 
income from operaƟon of a business, public assistance or general assistance payments, supplemental security, social 
security, railroad reƟrement, VA benefits, vacaƟon pay, unemployment compensaƟon, strike benefits, cash benefits, 
awards and prizes, dividends and interest, earnings from employment or training, annuiƟes and pensions, alimony, 
child support and income from rental property.   
 

Household Member  
First Name  

Source of Income   Gross Annual 
Income  

       

       

       

       

       

       

       

       

  TOTAL ANNUAL HOUSEHOLD INCOME  $   

 
  



Household Assets Data 
(assets held by all members)  
Assets include, but are not limited to cash held in savings accounts, checking accounts, safe deposit boxes, homes, 
etc; cash value of revocable trusts, equity in rental property or other capital investments; cash value of stocks, bonds, 
Treasury bills, cerƟficates of deposit, and other money market accounts; individual reƟrement accounts; reƟrement 
and pension funds; cash value of life insurance policies; personal investment property such as gems, jewelry, coin 
collecƟons, anƟque cars, etc.; lump sum or one-Ɵme receipts, such as inheritances, capital gains, loƩery winnings, 
vicƟm’s resƟtuƟon, and insurance seƩlements; mortgages or deeds of trust.  
   
Does anyone in the household have a checking account?        yes     no  

Does anyone in the household have a savings account?         yes     no   

Does anyone in the household have CerƟficates of Deposits?         yes     no 

Does anyone in the household have stocks or bonds?            yes     no 

Does anyone in the household have IRA’s or Other ReƟrement Funds?       yes     no 

Does anyone in the household have Mutual Funds?            yes     no 

Does anyone in the household have Trust Accounts?           yes     no 

Does anyone in the household have Life Insurance (Whole or Universal)?    yes     no 

Does anyone in the household have personal property held as an investment?     yes     no 

Does anyone in the household have real estate?       yes     no 

If yes, is the real estate for sale or rent?     yes     no 

Do you have any assets you disposed of within the last year or two?    yes     no 

If yes, please explain: _____________________________________________________ 

Do you have any other current assets?       yes     no 

If yes, please explain: _____________________________________________________         

 
 
If you answered yes to any of the quesƟons, list each asset, value of asset and actual income from asset (if 
applicable).  
  

Type of Asset  Value of Asset  Actual Annual Income 
from Asset  

      

      

      

      

  TOTAL ANNUAL INCOME    $  



      

Housing 
Current Monthly Rent or Mortgage?: _______________________________________ 
 
Owned a home in the past 3 years?        yes     no  

First-Ɵme homebuyer?         yes     no   

Veteran?         yes     no   

 

 

Current Housing 

Subsidized Housing (SecƟon 8 or Public Housing) 

Rental 

Homeowner, paying mortgage 

Homeowner, mortgage paid off

 

Are you a parƟcipant in any of the programs offered y the following agencies? 

HANO (Public Housing) 

HANO (SecƟon 8) 

Habitat for Humanity 

United Way: IDA Program

 

Buyer InformaƟon 

Bank Process 

Do you have preapproval or approval leƩer from a lender? _______________ 

Bank Selected: _________________________ 

Credit Score: ________________ 

 

Have you completed the first Ɵme homebuyer’s educaƟon course?        yes     no   

If yes, when and where? 

Date: ____________________  LocaƟon: ____________________________________________ 

 

 

 



 

The applicant cerƟfies that all informaƟon in this applicaƟon and all informaƟon furnished in support of this 
applicaƟon, is given for the purpose of obtaining a grant under the Community Development Block Grant Act of 
1974 as amended and/or the HOME Investment Partnership Program and is true and complete to the best of the 
applicant’s knowledge and belief.  
  
SecƟon 1001 of Title 18 of the United States Federal Code of RegulaƟons makes it a criminal offense to make willful 
false statements or misrepresentaƟons to any Department or Agency of the United States Government as to any 
maƩer within its jurisdicƟon.  Offenders shall be fined not more than $10,000 or imprisoned not more than five 
years, or both.  
 
_________________________________ 
ApplicaƟon Signature 
 
_________________________ 
Date 
 

________________________________ 
Co-ApplicaƟon Signature 
 
_________________________ 
Date 

 

 

 

 

 

  



SCRACH Homebuyer Program 
CERTIFICATION OF ZERO INCOME  

  
  

InstrucƟons: Each adult member of the household must cerƟfy that he/she does not receive income including 
but not limited to wages, salaries, commissions, fees, Ɵps, net income from a business, public assistance or 
general assistance payments, supplemental security, social security, reƟrement, VA benefits, unemployment 
compensaƟon, strike benefits, cash benefits, awards and prizes, dividends and interest, earnings from 
employment or training, annuiƟes and pensions, alimony, child support and income from rental or other real 
property.  
  
Purpose: By signing this form, you are cerƟfying that you receive zero income and you authorize Terrebonne 
Parish Consolidated Government’s Department of Housing and Human Services to obtain informaƟon from a 
third party relaƟve to verify your income for eligibility and parƟcipaƟon in the CDBG/HOME Program.  
  
Privacy Act NoƟce: The Department of Housing & Urban Development (HUD) is requiring the collecƟon of the 
informaƟon derived from this form to determine an applicant’s eligibility in the CDBG/HOME Program and the 
amount of assistance necessary using these funds. This informaƟon will be used to establish level of benefits; 
to protect the Government’s financial interest and to verify the accuracy of the informaƟon furnished. It may 
be released to appropriate Federal, State, and local agencies when relevant, to civil, criminal, or regulatory 
invesƟgators, and to prosecutors. Failure to provide any informaƟon may result in delay or rejecƟon of your 
eligibility approval. HUD is authorized to ask for this informaƟon by the NaƟonal Affordable Housing Act of 
1990.  
  
AuthorizaƟon: I authorize SCRACH to obtain informaƟon about me that is perƟnent to eligibility for 
parƟcipaƟon in the CDBG/HOME Program. I acknowledge that a photocopy of this is as valid as the original.  
  
  

 _____________________________         _______________  
 Household Member Signature            Date   

  
  
  
_____________________________  
Print Name  
  

  


