NORTH SUBURBAN CONSORTIUM
FIRST TIME HOME BUYER DOWN PAYMENT ASSISTANCE
APPLICATION CHECKLIST

SUBMITT APPLICATION TO:
Office Of Strategic Planning & Ecomonic Development
281 Broadway

Revere, MA 02151
: b 0 . The appliention will not be processed unlesy it is

completely filled out AND alf supporting documendation is provided, If an ifem does not apply fo you, plegse write in
N/ bestde the chreck box. If you have questions about this application, please contact vy at 781-324-5720 Ex¢. 5729, If
it is determined your home and household meet qualifications, you will be notified in writing,

Applieant Name (blease print): :

Cu-npplicant Name (plegse printl;

Property Address:

Eligible Properi)
To be eligible, 8 property must be:
s Located in one of the following communities: Ardington, Chelsea, Everett, Malden, Medford, Melrose, Revere,
Winthrop;
& QOccupied by income-eligible persons as desetibed helow; and
»  Single Family /Condominium/Town house.

Income~Eligibitity
To be income-eligible, annual (gross) income of all persons in the household cannot exceed 80% of median for the srea as
determined by Housing and Urban Develapment {HUD). Annuai incoms includes all income anticipated 10 be veceived by
household members for the next 12 months, 2016 ncome limits are listed below.

Effcctive 3-29-16 1 Poyson 2 Peyson 3 Person 4 Person 5 Porson 6 Pevson
80% Income Limit $51,150 $58,450 $65,750 §73,050 878,900 384,730
Please contact NSC for income Himits for householdds with niove ihan six persons.

{1 Completed Application signed and dated by applicant, co-applicant and aif fomily members over the age of 18, as
applicable

{1 First Time Home Buyer Counseling Workshop Certificate (eannof be more than 2 years old)

I Authorization Form signed and dated by applicant, co-gpplicant and all family members over the age of 18, as
appiicable

[J Evidence of Permanent Resident Alien Status or legal Alien Status for applicant/co-applicant, if applicable

Ul Divoree Decree and proof of alimony payments, if applicable

{7 Bank Statements: last 3 months statements or a three month average of checking account balance as provided on
financial institution’s letterhead.

[} Statements for 401K, IRA, Stocks/Bonds, Retirement/pension, I applicable

[ Three most recent month’s pay stubs for applicant, co-applicant and other household members age 18 or older,
if applicable

[ Three yeats of federal tax returns (all schedules) and three yeuars of W-27s (all employers} for applicant, co-applicant and
other household members age 18 or older, if applicable

C1 If self-employed, provide a year-to-date profit and loss stateinent and fax returns for the previous three (3) years

O Current Sccial Security award ietters (including disability income) for ali aduit hovschold members, if applicable

[ Child support current printout, if applicable

1 Zero Income Affidavit/Unemployment statement, if applicable {separate affidavit for each applicable household
member requirecl)
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[1 Liquid Asset Certification

[JIRS Certification Form & executed [RS 4506-T Form

O Copy of Mortgage Application-1003, 1008 Forms issued by primary mortgage lender

0 Copy of complete morttgage credit report (or credif reports if more than one applicant)

O Copy of TRID documents issued by primary mortgage lender

O Copy of primary and other mortgage (if applicable) financing commitment letter

O Copy of signed Purchase & Sale Agreement

[ Voluntary Sale Disclosure, if applicable (to be signed by seller prior to executing Purchase & Sale Agreement)

[ Right to Withdraw, if applicable (to be signed by seller if Purchase & Sale Agreement has already been executed at the
time of this application)

Additional documentation/information may be required upon receipt and review of your application
and the information provided,

The Norilt Subnrban Consortium & Mufden Redevelopment Authority do not diseriminate against auy person n program os cliet services regardless of
race, cofor, age, national origin, marital stafus, sex, disability, veligion or uny other legally profectfed stats,

=)

EDUAL HOUSING
OPPOATUNITY




NORTH SUBURBAN CONSORTIHIM
(/0 Malden Redevelopment Authority
17 Pleasant St., 314 Floor, Malden MA 02148
Mailing Address: P.O. Box 278, Maiden MA 02148
Telephone: (781} 324-5720 Fax: (781) 322-3734
To reguest accommodation or language asststance: 781-324-5720

FIRST TIME HOME BUYER APPLICATION

PART 1 —GENERAL INFORMATION
Name of Applicant: (Last) (First) (MI)
Name of Co-Applicant: (Last) (Fiest) (MI)
Address:
Applicant preferred phone # Co-Applicant preferved phone #
Email Address:
Cifizenship Status* (CIRCLE ONE}): Applicant Co-Applicant
Are you a US citizen? Yes No Yes No
Areyou apermanent resident alien? Yes Mo Yes No
Other{Please Specify):
[*Each applicant and co-applicant must comply with alt applicable restrictions on citizenship and legal immigration status pursuant to the

federal Personal Respongibitity and Work Opportanity Reconciliation Act of 1996 (PRWORA) and 8 U.S.C. 1611 et. seq,., both of
vhich are in effect as of the adoption of these poticies; and further, must be edigible uader any fulure statules or regulations governing
ligibility enacted subsequently, The residency status of a qualified alien must be continuous in nature required under 24 CFR 9,254,

PART 2-DEMOGRAPHIC INFORMATION: The information requested below is for statistical purposes only and has no
beating on the approval of your application. Please check the box that applies to the applicant.

Ethnicity: (CHECK ONE) O Hispanic or Latino £1Not Hispanic or Latino

Race: (CHECK ONE) O White [ Black or African American O American Indian or Alaska Native
7 Asian [ Native Hawaiian or other Pacific Islander  [J Other

PART 3 - HOUSEHOLD COMPOSITION: List all cwvent household members, Indicate the relationship

of each member to the applicant or co-applicant (spouse, sibling, ete.). List alf wages, W2, Social Security, SSI, pensions,
rents efc.

Household Member Relationskip to Age Source of | Estimated Employer
Name Applicant Tncome Monthly
Amount

Is applicant, co-applicant or any olher houschold member over the age of 18 a full-time student? [IYes  TINo

Do you anticipate an increase ov decrease in household members in the next six months? [CIYes [No
Ifyes, please explain:




PART 4~ EMPLOYMENT INFORMATION: Provide information for Applicant and Co-Applicant, as applicable
Applicant:

Employer Name: Position:

Address: Phonedk:

Date of Hire: Monthly Salary: § .

Co-Applicant:

Employer Name; DPosition:

Address: Phonedl:

Date of Hire: Monthly Salary: §

PART 5 — ANNUAL HOUSEHOLD INCOME: Include wages, salaries and tips, slimony, child support,
military income, part-time income, lemporary income, TANF, Social Security, pensions, other benefits for all
household members age 18 or older. List gross income, Faiflwe to disclose complete earnings can render an
applicant disqualified from consideration. Attach additional pages if needed.

Seurce Applicant Co-applicant Other Houschold Total Annual
Member 18 or Older Income

Salary

Overtime, Commission,
Tips, Bonuses

Alimony, Child Support

Soctal Security /Disability

Pensions, Retivement
Funds, ete.

Unemployment, Workers’
Compensation

Met Income from Busihess

Net Income from Renial
Property

Welfare Payments

Interest and/or Dividends

Other

PART 6 — ASSET INFORMATION: Attach bank statements (inost recent three months of checking
or recent three month average checking balance as listed on financial institution’s [etterhead; curent
savings account balance) and other proof of asset information,

Name of
Type Cash Value Account Bank Name Account Numther

Checking Account
(list six-month
average balance)

Savings Account
(cwrrent balance)

Stocks, Bonds,
CDs

IRAs, 401K

Life Insurance

Other

Do you own any other real estate? O Yes C No

Have you disposed of any malor assets in the past twvo years? [IY¥es O3 No
I YES, what was the vedue?




PART 7-- CONFLICT OF INTEREST:
Are you or any member of your family related to anyone who works for the MRA/City of Malden or anyone who is 4
member of the MRA/NSC Board or an elected official of the City of Malden?
£ Yes Ifyves, explain I No

Explanation:

PART 8 - PRIVACY ACT NOTICE: This rotice is provided to you pursuant {o the vequirements of the Privacy
Act of 1974, As a result of your reguest and/or receipt of financial assistance (hrough NSC's Homebuyer program,
the United States Department of Housing and Urban Development is requiring the collection of this information to
determine your eligibility for assistance through the program and to protect the Government’s financial interest and to
verlfy the accurasy of the information you provide. This information may be relessed to appropriate Federal, State,
and local agencies, when relevant and as required by law, and to civil, criminal, or regulatory investigators and
prosecutors. However, the information will not be otherwise disclosed or released to any other person or
government agency without your prior written consent, except as may be permitted or required by law, NSC is
authorized to ask this information by the National Affordable Housing Act of 1990,

If you wish to allow NSC staff to discuss your application with a third party, you must list the individaal that you
wish 1o allow access to your Information below:

By listing the individual below and signing this application, you are authorizing NSC staff to discuss your case
with this individual.

Name Relationship Telephone #
PART 9 - DECLARATIONS: Please answer the questions below. A “yes” Applicant Co-Applicant
answer may not be an automatic reason for rejection but may eause North Yes |MNo [Yes [No

Suburban Consortiun to request additional information o determine eligibility.

a.) Are there any outstanding judgments against you?

b.) Have you been declared bankrupt within the past 7 years?

¢.) Have you had property foreclosed upon or given deed in lieu thereof in the last 3
years?

d.} Are you party to a lawsuit?

e.) Are you preseatly delinquent or in default on any loan, movigage, financial
obligation, government debt, bond, or foan guarantee?

PART 10 — APPLICANT(S) SIGNATURE/CERTIFICATION:

By signing below, the homeowner(s) and other household family member(s) over the age of 18 certify that all
income sources and assets have been disclosed on this application, I/we acknowledge that the information provided is
true and correct, Ifwe acknowledge and understand any false statements or false information made on this application
will result in immediate denial of my/our application for this program,

Applicant’s signature Dale
Co-Applicant’s signature Date
Signature of family member over the ape of 18 Date
Signature of family member over the age of 18 Date
Signature of family member over the age of 18 Date

The Narth Subsirban Consortlunt & Malden Redevelppurent Anthority do wet discriminate against aiy person in program or ellend services
regurdiess of race, color, age, natlonal arighi, maritel status, sex, disability, refigion or any other fegally protected sinfus,
Wharning: Tifle 18, Scction 1001 of the U.S, Code states that a person s guilfy of a felony for knowingly and willingly making
false or fraudident statements to any department of the United States Government.

3+

Application Received By: Date/Time Application Received:




AUTHORIZATION FOR RELEASE OF INFORMATION
NORTH SUBURBAN CONSORTIUM

C/0 Malden Redevelopment Authority
17 Pleasant St, 3™ Floor, Malden MA 02148
Mailing Address: P.0. Box 278, Malden MA 02148
Telephone: (781) 324-5720 Fax: (781) 322-3734
To request accommodation or language assistance; 781-324-5720

TO WHOM IT MAY CONCERN:

[/We, the undersigned, have applied for purchasing a house that is partly subsidized by federal funds and hereby
authotize you to release to the NORTH SUBURBAN CONSORTIUM (INSC) all records and information
necessary to determine my/our eligibility for assistance through this program. This authorization hereby gives
NSC the right to request all information that we can or could obtain from any persons, company, ot fitm on any
matters referred to below. 1fWe agree to have no claims for defamation, violation of privacy, or otherwise
against any person or firm or corporation by reason of any statement of information released by them to NSC for
the purposes of determining eligibility.

INFORMATION COVERED:

» Employment history, hours worked, salary and payment frequency, commissions, raises, bonuses, and tips;

» Cash held in checking/savings accounts, stocks, bonds, certificates of deposit (CD's) Individual Retirement
Accounts (IRA's), interest, dividends, etc.;

» Payments from Social Security OR Veterans Administration, Annuities, Insurance Policies,
Retirement Funds, Pensions, Disability or Death Benefits;

» Unemployment, disability and/or Worket's Compensation, Welfare Assistance,

» Mortgage Loan Information, including balance, payment record, ete.;

» Income from Operation of a Business;

* Alimony or child support payments, etc,

SOURCES THAT MAY BE ASKED TO PROVIDE WRITTEN/ORAL VERIFICATIONS:

Employers Banks Alimony/Child Support Agencies
Social Security Administration Financial/Retirement Institutions Other Support Providers
Veteran’s Administration Unemployment Agency Welfare Agency

I/we agree that a photographic or FAX copy of this authorization may be used for the purposes stated
above, This Authorization is good for 12 months from the date signed below,

Applicant’s Signature Printed Name Date
Co-Applicant’s Signature Prinfed Name Date
Other Family Member Over Ape 18 Signature Printed Name Date
Other Family Member Over Age [8 Sighature Printed Name Date

Other Family Member Over Age 18 Signature Printed Name Date




NORTH SUBURBAN CONSORTIUM
C/0 Malden Redevelopment Authority
17 Pleasant St, 3" Floor, Malden MA 02148
Mailing Address: P.0. Box 278, Malden MA 02148
Telephone: (781) 324-5720 Fax: (781) 322-3734
To request accommodation or language assistance: 781-324-5720

Zero Income Affidavit

Household Member Name:

Property Address:

1. Thereby certify that I do not individually receive income from any of the following sources:
Wages from employment (including commissions, tips, bonuses, fees, etc.);

Income from operation of a business;

Rental income from réal or personal property;

Interest or dividends from assets;

Social Security payments, annuities, insurance policies, retirement funds, pensions or death benefits;
Unemployment or disability payments;

Public assistance payments;

Periodic allowances such as alimony, child support or gifts received from persons living in my
household;

Sales from self-employed resources (Avon, Mary Kay, Shaklee, etc.);

j.  Any other source not named above.

FRree ps o

R

2. Tcurrently have no income of any kind and there is no imminent change expected in my financial status or
employment status during the next 12 months,

Under penalty of perjury, I certify that the information presented in this certification is true and accurate to
the best of my knowledge. The undersigned further understands that providing false representation herein
constitutes an act of fraud. False, misleading or incomplete information may result in the termination of a
lease agreement.

Household Member/Applicant Printed Name Date
Sworn to before me and subscribed in my presence this day of ,20
Signature of Notary Public Name

My Commission Expires:




NORTH SUBURBAN CONSORTIUM
C/0 Malden Redevelopment Authority
17 Pleasant St, 3 Floor, Malden MA 02148
Mailing Address: P.0. Box 278, Malden MA 02148
Telephone: (781) 324-5720 Fax: (781) 322-3734
To request accommodation or language assistance: 781-324-5720

Liquid Asset Certification

The combined totals of my/our available liquid assets after closing will not exceed $75,000. The definition of
liquid assets is typified by cash, monetary holdings in bank accounts (savings, checking, and certificates of
deposit), stocks, bonds, trust funds, gifted money and other forms of capital investments.

Applicant’s Signature Printed Name Date
Co-Applicant’s Signature Printed Name Date
Other Family Member Over Age 18 Signafure Printed Name Date
Other P;amily Member Over Age 18 Signature Printed Name Date

Other Family Member Over Age 18 Signature Printed Name Date




NORTH SUBURBAN CONSORTIUM
€/0 Malden Redevelopment Authority
17 Pleasant St,, 3 Floor, Malden MA 02148
Mailing Address: P.O. Box 278, Malden MA 02148
Telephone: (781} 324-5720 Fax: (781} 322-3734
To request accommodation or language assistance: 781-324-5720

Internal Revenue Certification

[/We certify that the s and 1040 IRS Tax Returns with Schedules
submitted to the North Suburban Consortium are those actually submitted to the Internal Revenue Service by
me/us and that to date, they have not been changed to necessitate any change in income as reported.

Applicant’s Signature Printed Name Date
Co-Applicant’s Signature Printed Name Date
Other Family Member Over Age 18 Signature Printed Name Date
Other Family Member Over Age 18 Signature Printed Name Date

Other Family Member Over Age 18 Signature Printed Name Date




o 3500 Reguest for Copy of Tax Return

{Fev. Seplambar 2019 OMB No. 1645-0428

Copariment of the Treasury » Requast may be rejected If the form lu Incamplete ar Heglble.
Intemnl favenite Sondeo

Tip. You may ba able to gsl your tax ratura or return [nformation ftom other sourgas, i you had your tax ratuen completed by & pald preparer, they
should be abla to provide you o copy of e retumn, The IRS can provids a Tax Return Transctipt tor many relums free of charge, The tranaoript
provices most of the lina entrias fram the arlginal tax return and vsually contalna the Information that a third party {auch as a mortgags oacmpany)
requires, See Form 4508-T, Request for Tronuqript of Tax Return, or you oan qulokly raguest tranacripts by uging our automated aeil-halp service
1nate. Piease vislt us at IRB8.gov and click on "Qrder a Ratwn or Account Transoript” or call 1-800-508-0846,

1a Name shown oh tax raturn, if 8 [olnt return, anter the name shown first, 1k Flrst soclal gecurlty number on tax relum,
{ndividust taxpayer ldentitioation numbar, or
etmployer identiflcation numbey (ses Instruations)

2p {f & jolnt relutn, enter spouse's name shown on tax Telum. 2h Second soclal sesurlty number of Individual
taxpayor {dentificatlan number I jolnt tax retutn

A Gurrent nams, address fincluding apt., raom, of sulle no.), oily, atate, and ZIP code (ses Inatrictions)

4 Pravious atidress shown o the last return flad 1T different from line 3 (see Instruotiong)

& T tha Tax relurn is to be malled o & third parly (SUch as a morigage company), enter the third patly's name, addreas, and talephone number.

' Y ¥

Caullan, If the tax returm is being mallad to a thivd parly, ensure thatyou have filed in lines 6 and 7 bafore algning, 8ign and date the form once you
have Hlied In Miesea lines. Complating these steps helos to proteat your privacy, Once the IRS disciosas your tax relurn to tha third party listed on fina 5,
ihe IRS has no control aver what the third parly does with the Informatfon. If you would iike to Hmlf the third party's authority to diselose your relurn
Information, you can specify this limitation In your written.agreaiment with the third party. - . S

6  ‘fax return raquosted. Forn 1049, 1120, 941, clo, and all allachments as originally submiltted ta the RS, including Form{s} W-2,
schedulas, or amended returns, Coples of Formsa 1040, 1040A, and 1040E2Z are generally avallable for 7 yeats from fillng before they ‘ars
destrayed by law, Olher returtis may be evaliable for a tonger pertod of thme, Entet only ona ratur numbet, i you need mors than one
type of returm, you must complele ancther Form 4506,

Note, If the coples wmiust be certiffad for court or adminlstralive procesdings, checkhere . . . . N

7 Year or period requestad, Enter the ending date of the year o paried, using the mm/dd/yyyy formal, If you ars requesiing maora than
slght years or perlods, you muat altach another Farm 4508,

8 Fee, Thets [s a $50 fes for each relurn requested, Full payimant must be Includad wilh your raqueat or it will
be refected, Make your cheok or manay order payabla to “United States Trepsury,” Enter your S8N, ITIN,
of EIN and “Farm 4508 request” on your chack or money ordet.

8 CoStISrefchealilM « » o+ + & v « v o e e e e e e e § 50.00
b Numbarof retutns reguesiedontine? . .« . o 0 . o 0 0 e o v e e e e
o Totzcost MultiplylneBabylne8b . . .« o o v e r e e $
B Hwe tannot find the lax return, we will refund the fae. If the refund should go to \ha third parly listed an line 6, checkhets . . . . . 1

Cuutlon. Da not sign this form uniess efl applloabls Hnes have besh completed.,

Signatura of taxpayaer(s), | declars thal [ am either the taxpaysr whose nama {u shown on ling 1a or 24, or & peraon authorlzed to obfaln tha lax return
requasted. if the request appties fo a Joint return, at least ono spouse must sign, i signed by a oorporate offloer, pariner, guardian, tax matters partner,
execulor, raceivar, administrator, trugies, or party other than the takpayar, | oerilfy that | hava the authotlty to axecute Form 4508 on behalf of the
\axpayar, Note, For lax retumns being sant o a third party, this form inust be racalved within 120 days of the signature dala,

Phone number of taxpayer on ne
16 of 2a

Slgn ) Signature (zoo lstruclions) Date
Hara

} Tio (f ne o above I¢ a corparatius, partnership, estale, o ust)

} $pouae’s signalura . Date
For Privaay Aot and Paperwerk Reduction Aot Notloe, Bea poge 2, Gal. No, 41721E Form 4806 (Rev. 8-2013)




Farm 4506 (Rov, 8-2013}

Foge 2

Begllon refetoncas arg to the Internal Revenue Qode
unless othehvlse nolad,

Future Developmants

For tha [atast information abaut Foirn 4606 and Its
Instruclions, ga to www: lre.gov/form4508.
Information aboul any recent davelopmands sfiscling
Forrm 4608, Form 45G6T and Form 4600T-E2 wiit bo
posted an that page,

General Instructions

Cautioh, Ga not s1gn this form unlsss all applioatie
linen hava buen complolad.

Purposa of form, Use Fonn 4608 to requesl # copy
of your tax roturn, You oan sluo designato {on #e &)
8 hird parly to recalve the tax return,

How long wil It take? K may toka up to 75
velendar days for us to procoss your requost.

‘Tip. Usn Form 4608-T, Reques! far Tranacript of Tax
Return, to request tax return tranactlple, tax sccount
information, W-2 Information, 1089 infarmation,
varificatlon of non-fifag, and recards of seeount,

Automatad tranacript requast, You can guiakly
requost transcripts by Ualng our autematad sell-help
sorvios focls, Plouss vielf ua at [RS.gov end ollck on
*Qrder & Rolurn or Avcoust Transerlpl® of aall
1-800-308-6846,

Where to fllo. Altach payment snd rnell Farn 4508
to the address bolow for the state you tved &1, of the
gtate your hustness was In, when thal refurn was
[itod. There are lwo uddress charte: one for
inclividual returns (Form 1040 setus) and ong for all
olher refums.

If yerur tre requaating e ratuen for mate than one
your und {he chert balow shows two dilferent
addressey, sond your reglast to (e atddross baged
on the address of your must recen| retum.

Chart for Individual returns
(Form 1040 serles}

If you fited an
individual return
and (ived in
Alabuna, Kentucky,

Loittsinna, Misulsalppi,
Tanndsson, Taxes, o

Mail to:

ferolisn country, Amorlcan
Samos, Pusio Rivo,
Guam, the
Cornmonwealih of the
Narthern Menanr islonds,
the 1).8, Virgha Islonds, of
AP0, o F.P.O. oddrasa

[nternal Rovonus Service
RAVS Team

Stop 6718 AUSC
Austin, TX 73301

Apskn, Arzons,
Arkansas, Callfornla,
Gelorado, Hawall, Ideho,
lilnols, indlann, lowa,
Kansas, Michlgan,
Minnesots, Montana,
Nobraska, Nevada, New
Mexlco, North Dakola,
O¥klahoma, Gregon,
South Dokota, Utah,
Washingten, Wisconsin,
Wyuming

Internat Ravonue Service
RAIVS Tonm

Stop 37106

frasno, CA 93088

Conneatlott,
Dalawere, Distiol of
Coluinbly, Florida,
Georgln, Malne,

Maryland, &
Massnchusatis, Qm‘saj Tl:::?nue Saee
Miasour), Now Stop 6706 P-8
Hampshlrs, Now JetseY,  [cansos Clly, MO

Naw Yorly, North ad980

Carolina, Dhia,

Peonnayivanls, Rhode
Island, South Carollha,
Vermont, Virginla, Wast
Virginia

Chart for all other returns
i you lived In

or your buglness Mall 104
was in:
Alabrma, Aloxka,
Arfzand, Arkeneas,
Culifornia, Gelorado,
Florlda, Hawull, Idahe,
mm. Kanaa&. L:I:uhl;lar'm,

nieaata, Missluslppl
Missour, h:fmnlana. ' ﬁi@gi&gﬁme Setvic
Nebraska, Nevada, £.0, Box G041
Now Mexlco, Msil Stop 6704
Noith Dakols, Ogtlon, UT 84408
Oklehoma, Qrogon, !

Suuth Dakols, Toxes,
Utah, Washirpton,
Wyoming, « {orelgn
tauntry, of ARG, of
F.P.O. addeasy

Fattherships. Gonorally, Form 4508 oan be
ulghed by any person Whe wae & momber of ihe
partnerstilp duting any part of the tax perod
requestnd cniine 7,

Atf othors, 860 gestlon B103(e) If e taxpayer has
died, la Risolvont, [e a dlasoived corporation, or lf &
trustas, guardlan, exasutar, Fecelver, or
adminlstrator Iy aating for the taxpayer,

Dooutasntation. For entltfes other then Individuals,
yau fust sitach the authorlzation document, For
axariple, {hls coutd bo the (stter from the principal
aoticer authotzing an employes of the corperalion or
ths lettors testamentary nulharizing an Individual ta
aot for an astate,

Signelure by a reprenantative, Aropresaniative
can slgn Foon 4608 for o laxrayeronlyll' this
utihorily haa been apscificelly delagated to ths
repregentalive on Formi 2848, tho & Form 2848
nggglnu ths delagation must be attachot ks Form
4506,

Connesilout, Daluwers,
Dlatrlot of Cokumbla,
Gaargty, inoly, Indlang,
Kentuoky, Malng,

Merylend,

Massachusslts, [nfernal Revente Servica
Mictigan, New | AAVE Taam
Hampshlre, Mow Jorgsy,  P.0, Box 145600

New York, Noith Stop 2800 F

Carallna,

Ohlg, Pennsylvanio,
Rhote lsfand, Sauth
Garollng, Tennaseee,
Varmont, VirgInfa, Wost
Wirginia, Wiscensin

Clnclonail, OH 46260

Specific Instructions

Lins 1h, Enter your emplayer [dentfleatlon numbar
{EIN} 1f your aro Toquesting a copy ef & bualness
fetum, Othorwlse, entar he lnst socla) securlty
pumbar (38N} or your Indiutdual taxphysr
{dentiflcatlon number TN} shown an Lhe return, For
sxompie, H you aro requesting Farm 1040 that
tneludos Schadule Q (Form 1040), enter your 8N,

tins 3, Enler your current addrass. It you use a P,O,
Loy, plaasa include It on this fae 3,

Line 4, Enter tha eddrose shawn on fhe last return
tiled ¥ differant from tha addrass antered en fine 3.

Note. I e addross an Lines 8 and 4 are different
and you hava hot changed your addrass Wil the
1RS, fila Form 8822, Changs of Address, Fora
huslasss addreny, tlo Form BB22-8, Change of
Address or Respanslble Pariy — Business.

Slgnature and date, Form 4606 mugt bo sigred and
datod by the taxpayar llated on e {u or 2a, i you
compleled na B requesting the relurn ba sentte o
third party, the RS muat racelvo Form 4600 within
120 days of the date slgned by the taxpayar ar ik wilk
Ia refeotad, Enaure thet ail epplicable (Ines are
oompluted befora slgning.

Individuals, Coplos of [alntly {lled tax ralurns may
fe fumiahed 1o ellher spouse. Only one signature 8
vaqulred. Blgn Form 4608 exaclly as your nams
appoared ¢n the orlginal retum, If you changed your
name, alao algn your cuvant name,

Corporstions, Qenoratly, Form 4508 oan be
afgaed by; (1) an officer having Jegal autharlty {o bind
the corporaiion, (2) any parson designated by s
hoard ol directors or elher guvarning bedy, or (3}
any offlosr or smployes ort Wilkten roquest by any
principat ofticar and sitested ta by the secretary or
other pfloor,

Privecy Aot and Paperwork Redustion Aot
Motloa, Wo usk tor Ihe tnformation on this fatm to
gatabilsh your fght to galn sccess to tha requasted
raturn(s) uncisr ihe internal Revenue Code. We need
thly information Yo propetdly Ideatify the relumi{s) and
respond Lo youy Tequest, If you raguast & copy of &
tax roturn, sgotions 6103 and £100 raquire youte
pravide thla Informatlon, Inoluding your 88N or EIN,
10 progass your request, [ you do not provide this
Informatlon, wo may not ho able 1o pracess youw
roquest, Providging falso or fraugulent informalion
muy subiact you to penaitles,

Houbine uses of this infotmattar Includs giving it 1o
tha Dopariment of Juatica for clvit and crimiaal
illgation, and altles, states, he Dialrict of Golumbia,
and .8, commonwagithe and pussessions fos use
fn edminlstering thelr 1ax lews, Wo may also
disclogo thls [nformatian 1o other countries yndor o
1ax Irealy, to toderal and elate agencies o enforce
tetdoral nontux orfminl laws, or to foderal law
enforcement ang nlelligance agencles tu combat
tamrorlsm,

You ata not required to provide the information
requested an n form that s subjeot to the Peperwark
fedusllon Aot unleas tha furm displays a vaiid OMB
aonlral numbar, Books or recorde velating to & form
or Ha inatructions must bu ratutned ns fong us lhefr
sontents may beeome matstlel in the adminfstration
of any Internat Ravanue law, Genorady, tax raturna
and ralurn Informution are contidentlel, as raguired
by metifon 8103,

‘The tme needed to complela and ity Form 4806
wiil vary depandtag on indiidunl olraumstanoos. The
asllmated avernge tims [3: Learning about the law
or the Torme, 10 min.; Preparing the forny, 18 min,;
and Gopylng, asaetmbiing, and sending the form
{o tho IBS, 20 min.

It you hava sommenta canceming tho aacuracy af
Ihage (me sslimales of sugyestibne for inaking
Farn 4506 slmplar, we would be heppy to host from
you., You odrt writa to:

Intornu} Revenus Sarvice

Tax Forma and Pubtinatfons Dhvislen
1111 Genstitution Ave, NW, IR-6628
Washington, DO 20224,

Do not sand the torm te thie ddross, Instead, aoo
Whare to fife on this pags.




Disclosure o Seller with Voluntary, Arm's Length Purchase Offer

DECLARATION
This is to inform you that would like to purchase the property, located
at ' if a satisfactory agreement can be reached, We are
prepared to pay $ for a clear title to the property under conditions described in the

attached proposed contract of sale.

Because Federal funds may be used in the purchase, we are required to disclose to you the following
information:

I. The sale is voluntary. If you do not wish to sell, the buyer,
through the agency, North Suburban Consortium (NSC) will not acquire your property. The buyer
does not have the power of eminent domain to acquire your property by condemnation (i.e.
eminent domain) and the agency/Sponsor NSC will not use the power of eminent domain to

acquire the property.
2. The subject property is Hsted for purchase at § . We believe that the
property’s fair market value is § . We are prepared to purchase your property;

however, depending on the results of the appraisal, our written offer may differ from this amount.

Since the purchase would be a voluntary, arm’s length
transaction you would not be eligible for relocation payments or other relocation assistance under the
Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (TRA), or any other
law or regulation. Also, as indicated in the contract of sale, this offer is made on the condition that no
tenant will be permitted to occupy the property before the sale is completed.

Again, please understand that if you do not wish to sell your property, we will take no further
action to acquire it. If you are willing to sell the property under the conditions described in the attached
contract of sale, please sign the contract and return it to us at: North Suburban Consortium, 200 Pleasant
St Room 621, Malden MA 02148.

Ifyou have any questions about this matter, please contact HOME program Director Dee
Bireddy at 781-324-5720 Ext. 5729 or via email dbireddy@maldenredevelopment.com.

Sincerely,

Title

Buyer Date
Buyer Date

Form continues on next page with Seller’s Acknowiedgment




Disclosure to Seller with Voluntary, Arm's Length Purchase Offer
(Page 2)

Acknowledgement

As the Seller we understand that the Agency will inspect the property for health and safety
deficiencies. I/we also understand that public funds may be invelved in this transaction and, as
such, if the property was built before 1978, a lead-based paint disclosure must be signed by both the
buyer and seller, and that a Visual Assessment will be conducted to determine the presence of
deteriorated paint,

As the Seller, T/'we understand that in order for the buyer to receive assistance from the City’s Program,
the property must be currently owner-occupied, vacant for at least 3 months at the time of
submission of purchase offer, new (never occupied), or rener purchasing the unit. I'we hereby certify
that the property is:

[ ]Vacant at least 3 months; [ |Owner-occupied; [ |New; or [ |Being Purchased by Occupant

Ihve hereby certify that I have read and understand this “Declaration” and |:] a copy of said
Notice was given fo me prior to the offer to purchase. If received after presentation of the purchase
offer, UWe choose [ ] to withdraw  or [ 1 not to withdraw, from the Purchase Agreement.

Seller Date

Seller Date




RIGHT TO WITHDRAW

to be presented to Seller if purchase offer and contract of sale have already been executed
P P

NORTH SUBURBAN CONSORTIUM

Phone: 781-324-5720 Ext 5729 Fax: 781-322-3734

Serving the communities of
MALDEN + MEDFORD < ARLINGTON + CHELSEA % EVERETT % MELROSE % REVERE <+WINTHROP

Date: , 20

Property Owner:

Address:

Subject Property:

, Massachusetts

Dear

On , 20 the buyer entered into an option to acquire your property for

b . Our records do not indicate we made it clear to you that the acquisition of your
property is voluntary in nature through an amicable agreement and, therefore, without any threat of
eminent domain (condemnation), and/or that we informed you we believe the estimate of fair market
value of your property to be §

Because you were not advised of one or both of the above, we wish to offer you the opportunity to
withdraw from your agreement of sale, without penalty. Before we can preoceed, it is necessary
that yeu complete, date, sign and return this letter to us indicating your decision te not
withdraw from the agreement of sale.

If you have any questions about this notice, please contact the acquiring buyer at the following
address or phone number:

Sincerely,

(Signature and title of Buyer Representative) (Date )

Form continues on next page with Seller’s Acknowledgement




B I/we certify that I/we understand that if I/'we have the right to withdraw from
my/our agreement, without penalty, to sell the subject property.

0 Fwe do not wish to withdraw from my/our agreement, without penalty, to sell
the subject property.

Signature of Owner Date Signature of Owner

Right to Withdraw Letter (if P&S signed) NSC:FTHB:FTHB Application Disclosures




