FACT SHEET
FIRST TIME HOMEBUYER DOWN PAYMENT ASSISTANCE LOAN PROGRAM

NORTH SUBURBAN CONSORTIUM
¢/o 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

About the Program

The North Suburban Consortium (NSC) utilizes federal grant funds from the HOME investment partnerships program to strengthen

public-private partnerships to expand the supply of decent, safe, sanitary and affordable housing for low and moderate income

homebuyers, The goals of the program are:

e Assistance is available to income-eligible applicants who are first time homebuyers (or one who has had no homeownership
interest in a principal residence during the past 3 years OR a displaced homemaker or single parent who has only owned a home
with a former spouse while married).

o  Assistance will be provided on a first-come, first-served basis, upon receipt of completed application, supporting documentation
and determination of eligibility and priority status, until funding is exhausted.

Eligible Property
To be eligible, a property must be:
e Located in one of the NSC communities: Arlington, Chelsea, Everett, Malden, Medford, Melrose, Revere,
Winthrop;
e Occupied by income-eligible persons as described below; and
o  Single-Family Home/Condominium/Townhouse.

Income-Eligibility
To be income-eligible, annual (gross) income of all persons in the household cannot exceed 80% of median for the area as
determined by Housing and Urban Development (HUD). Annual income includes all income anticipated to be received by
houschold members for the next 12 months, 2019 income limits are listed below.

Effective 4-24-19 1 Person 2 Person 3 Person 4 Person 5 Person 6 Person
80% Income Limit $62,450 $71,400 $80,300 $89,200 $96,350 $103,500
Contact NSC for income limits for households with more than six persons.

In addition to meeting income limits, buyer:

e  Must be approved for a mortgage with a lender (no cash buyers);
o Total liquid assets * cannot exceed $75,000

*Liquid Assets include:
CDs, savings, checking accounts,

stocks and bonds,
gifted money, including gifts of equity
other forms of capital investments,
Roth IR As,
real property (whole or partial interest).
Excluded assets:
retirement accounts such as 401K, 403B, 457 and IRA accounts,
government approved college savings plan,
municipally funded buy-downs
community, municipal or employer funded down payment or closing cost assistance that meets
Fannie Mae’s definition of a Community Seconds Program.

Other Requirements
o  Properties located in a flood zone will be required to have flood insurance
o Homes constructed prior to 1978 are subject to HUD Lead-Based Paint Requirements in addition to passing Housing Quality
Standards Inspection,



To Apply .
Applications are available
» at MRA office located at 17 Pleasant St., 3™ Floor, Malden MA 02148
« online at www.maldenredevelopment.com

Questions/Appointments

For questions or to schedule an appointiment, please call 781-324-5720. If you wish to discuss in person, please eall for
an appointment.

Tite North Suburban Consortium & Malden Redevelopment Authority do not discriminate against any person in program or cliemt
services regardiess of race, color, age, national origin, marital status, sex, disability, refigion, or any other legally protected status.

EQUAL HOURHE
CPFPORTUHITY




APPLICATION CHECKLIST

FIRST TIME HOME BUYER DOWN PAYMENT ASSISTANCE LOAN PROGRAM
NORTH SUBURBAN CONSORTIUM

MAIL APPLICATION TO: DROP OFF IN PERSON AT:
P O. Box 278 17 Pleasant St., 3¢ Floor
Malden, MA 02148 Malden, MA 02148

APPLICATIONS WILL NOT BE ACCEPTED VIA EMAIL. A pplication will not be processed unless it is

complete AND all supporting documentation provided. If an item does not apply, write N/A beside the check box. For
questions about the application, call 781-324-5720 Fxt, 5729. If it is determined your household meets qualifications,
you will be notified. PLEASE ALLOW THREE TO FOUR WEEKS FROM DATE OF SUBMISSION FOR
PROCESSING. '

Applicant Name (please print):

Co-applicant Name (please print):

Property Address:

Eligible Property
To be eligible, a property must be:
o Located in one of the following communities: Arlington, Chelsea, Everett, Malden, Medford, Melrose, Revere,
Winthrop;
e Occupied by income-eligible persons as described below; and
e Single-Family /Condominium/Town house.

Income-Eligibility
To be income-eligible, annual (gross) income of all persons in the household cannot exceed 80% of median for the area as
determined by Housing and Urban Development (HUD). Annual income includes all income anticipated to be received by
household members for the next 12 months, 2018 income limits are listed below.

Effective 4-24-19 1 Person 2 Person 3 Person 4 Person 5 Person 6 Person
80% Income Limit $62,450 $71,400 $80,300 $89,200 $96,350 $103,500

Contact NSC for income limils for households with more than six persons.

(1 Completed Application signed and dated by applicant, co-applicant and all other household members age 18 or older, as
applicable

[] Authorization Form signed and dated by applicant, co-applicant and all other household members age 18 or older, as
applicable '

[ Copy of signed Purchase & Sale Agreement (for single-family, condominium or townhouse)

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

O Right to Withdraw (to be signed by seller if Purchase & Sale Agreement has already been executed), if applicable

O First Time Home Buyer Counseling Workshop Certificate (cannot be more than 2 years old)

O] Evidence of Permanent Resident Alien Status or Legal Alien Status for applicant, co-applicant and all other
household members age 18 or older, if applicable

[] Bank Statements: three most recent months’ statements for ALL accounts including stocks, bonds, CDs, cash,
savings, checking, trust funds for applicant, co-applicant and all other household members age 18 or older

] Most Recent Statements for ALL 401Ks, IRAs, Stocks/Bonds, Retirements/Pensions, if applicable

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

[ Three most recent years’ federal tax returns (all schedules) and three most recent years W2s (all employers) for applicant,
co-applicant and all other household members age 18 or older, if applicable

[ If self-employed, provide a year-to-date profit and loss statement and previous three years’ federal tax returns (all
schedules)



Page Two

LI Current Social Security award letters (including disability income) for applicant, co-applicant and all other household
members age 18 or older, if applicable

[ Divorce Decree and proof of alimony payments, if applicable

U] Current child support printout, if applicable

[ Zero Income Affidavit/Unemployment statement, if applicable (separate affidavit required for each household
meinber age 18 or older who has no income)

[J Liquid Asset Certification )

{1 IRS Certification Form AND IRS 4506-T Form

4 HQS Disclosure

LI Copy of complete credit report (or credit reports if more than one applicant)

U Copy of Mortgage Application, 1003 and 1008 Forms issued by primary mortgage lender

LT Copy of TRID documents (detailing principal, interest, taxes, insurance — PITY) issued by primaty mortgage lender

1 Copy of primary and other mortgage financing commitment letter(s) :

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

To Apply
Applications are available
e at Malden Redevelopment Authority office located at 17 Pleasant St., Third Floor, Malden MA. 02148

+ online at www.maldenredevelopment.com

Questions/Appointiments
For questions or to schedule an appointment, please call 781-324-5720, If you wish o discuss in person, please call for

an appointment.

The North Suburban Consortium & Mulden Redevelopment Authority do not discriminate against any person n pragram or client
services regardiess of race, color, age, nafional origin, marital status, sex, disabilify, religion, or any other legally protected status,

EGUAL HOUSHHG
GPFQATUNITY




NORTH SUBURBAN CONSORTIUM
¢/o Malden Redevelopment Authority
17 Pleasant St,, 3 Floor, Malden MA 02148
Mailing Address: IO, Box 278, Matden MA 02148
Telephone: (781) 324-5720 Fax: {781) 322-3734
To request accommodation of language assistance: 781-324.5720

FIRST TIME HOME BUYER DOWN PAYMENT ASSISTANCE L OAN APPLICATION

PART 1 GENERAL INFORMATION

Name of Applicant: {Last) (First) (MI)

Name of Co-Applicant: (Last) (First) (ME)

Address:

Applicant preferred phone # Co-Applicant preferred phone #

Email Address!

Citizenghip Status* {CIRCLE OME): Applicant Co-Applicant
Are you a US citizen? Yes No Yes No
Are you apermanent resident alien? Yes No Yes No

Other(Please Specify):

*Each applicant and co-applicant must comply with all applicable restrictions on citizenship and fegal immigration status pursuant to the
federal Personal Responsibitity and Work Opportunity Reconciliation Act of 1996 (PRWORA) and § U.S.C. 1611 et. seq., botl of
which are in effect as of the adaption of these policies; and further, tust be eligible under any fulure statutes or regulations governing
eligibility enacted subsequently. The residency status of u qualified alien must be continvous in nature required under 24 CFR 9.254,

PART 2— DEMOGRAPHIC YNFORMATION: The information requested below isfor statistical purposes enly and has no
bearing on the approval of your application. Please check the box that applies to the applicant.
Ethnicity: (CHECK ONE) OJHispanic or Latino {1Not Hispanic or Latino

Race: (CHECK ONE) {1 White {)Black or African American {1 American Tndian or Alaska Native
{1 Asian [ Native Hawaiian or other Pacific Islander [0 Other

PART 3 — HOUSEHOLY» COMPOSITEON: List all current kouschold members, Indicate (he relationship
of each member to the applicant or co-applicant (spouse, sibling, etc.). List all wages, W2, Social Security, SSI, pensions,

retirements, rents etc.

Household Member Relationship to Age Saurce of | Estimated Employer
Name Applicant Income Monthiy
Amount

Ts applicant, co-applicant or any other household member over the age of 18 afull-time student? CYes  [INo

1o you anticipate an incresse or decrease in household members in the next six months? (Yes FINo
Ifyes, please explain:




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

Apphcant:

Employer Name: - Position:
Address: Phone#:
Date of Hire: Monthly Salary: §

Co-Applicant:

Employer Name: Position:
Address: Phonef:
Date of Hire: Monthly Salary: $__-

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

Source Applicant Co-applicant Other Household Total Annual
Member 18 or Older Income

Salary

Overtime, Commission,
Tips, Bonuses

Alimony, Child Support

Social Security /Digability

Pensions, Retivement
Funds, ste.
Unemployment, Workets’
Compensation

Net Income from Business

et Income from Rental
Property
Welfare Paymenis

Interest and/or Dividends

Other

PART 6 .- ASSET INFORMATION: Attach bank statements (most recent three months of checking
or recent three month average checking balance as listed on financial institution’s letterhead; cutrent

savings account balance) and other proof of asset information,
Name of
Type Cash Value Acconnt Bank Name Account Number

Checking Account
(tist six-month
average balance)
Savings Account
{current balance)
Stocks, Bonds,
CDs

TRAs, 401K
Life Insurance

Other

Do you own any other real estate? [1 Yes 0 No

Have you disposed of any major assets in the past two years? CiYes [ No
[ YES, what was the vale?




PART 7— CONFLICT OF INTEREST:
Are you or any member of your family related to anyone who wesks for the MRA/City of Malden or anyone who is ¢

member of the MRA/NSC Board or an elected official of the City of Malden?
(0 Yes Mfyes, explain G No
Explanation:

PART § — PRIVACY ACT NOTICE: This notice is provided to you pisuant fo the requirements of the Privacy
Act of 1974, As a result of your request and/or receipt of financial assistance through NSC’s Homebuyer program
the United States Department of Housing and Urban Development is requiting the collection of this information to
determine your eligibility for assistance through the program and to protect the Government’s financial interest and to
verify the accuracy of the information you provide, This information may be released 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 wilt not be otherwise disclosed or released to any other person or
government agency without your prior writien consent, except as may be permitted or required by law, NSC s
autherized 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 individual that you
wish to 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 _ iCo-Applicant
answer may nol be an automatic reason for rejection but may cause North Yes (No [Yes (No
Suburban Consortium to request additional information fo determine eligibility.

a.) Are there eny 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
yeats?

d.) Are you party fo a lawsuit?

e} Are you presently delinquent or in default on any loan, mortgage, financiat
obligation, government debt, bond, or loan guavantes?

PART 18 — 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. Fwe acknowledge that the information provided is
true and correct. /we 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 Date
Co~Applicant’s signatin‘e Date
Signature of family member over the age of 18 Date
Signature of family member over the age of 18 Date
Signature of family member over the age of 18 Date

The Nortl Subarbay Consortimn & Malden Redevelopment Autherity do not discelminnte agninst any persai (o progrant or client services
regnrdiess of race, calor, nge, atiotal origin, marltal status, sex, disabifity, reilglon or ang other legatly protected stfs,
Warning: Title 18, Section 1061 of the U.S, Code states that a person is guilty of & felony for Enowingly and willingly making
false or frandulent statements to any department of the United Siates Government.

Teyg

Application Received By: Date/Time Application Received:




NORTH SUBURBAN CONSORTIUM
c/o 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) 3223734
To request accommodation or language assistance: 781-324-5720

AUTHORIZATION FOR RELEASE OF INFORMATION

TO WHOM IT MAY CONCERN:

I/We, the undersigned, have applied for purchasing a house that is partly subsidized by federal funds and hereby
authorize you to release to the NORTH SUBURBAN CONSORTIUM (NSC) all records and information
necessary to determinie 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, or firm on any
matters referred to below. /We agree to have no claims for defamation, violation of privacy, or otherwise
against any petson ot firm or corporation by reason of any statement of information released by them to NSC for
the putposes of determining eligibility.

INFORMATION COVIERED:

 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, ete.;

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

» Unemployment, disability and/or Workers® 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 Pinancial/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 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 Natne Date




NORTH SUBURBAN CONSORTIUM
¢/o Malden Redevelopment Authority
17 Pleasant $t., 3" Floor, Malden MA 02148
Mailing Address: P.O. Box 278, Malden MA (2148
Telephone: (781) 324-5720 Fax: (781) 3223734
To request accommodation or language assistance: 781-324-5720

Disclosure to Seller; Voluntary, Arm's Length Purchase Offer
(to be signed by Seller prior to exectition of purchase offer and contract of sale)

This is to inform you that would like to purchase the propetty located
at if a satisfactory agreement can be reached. They are prepared to
pay $ for a clear title to the property under conditions described in the proposed contract of sale,

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

. The sale is voluntary. If you do not wish to sell, the buyer, , with North Suburban
Consortium (NSC) assistance 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,

. The subject property is listed for purchase at § . We believe the property’s fair market value is
$ _(appraised value acceptable). The buyer is prepared to purchase your property with assistance
from the NSC, however, depending on the results of the appraisal, the written offer may differ from this amount.

Since the purchase would be a voluntary, arm’s length transaction, you would ot be eligible for relocation
payments or other relocation assistance under the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (URA), 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, no further action will be taken to acquire it,
If you are willing to sell the property under the conditions described in the contract of sale, please sign this document
and the contract of sale and return to: North Suburban Consortium, c¢/o Malden Redevelopment Authority, 17
Pleasant St., 3" Floor, Malden, MA 02148,

If you have questions, contact the NSC HOME Program Director at 781-324-5720 Ext. 5729,

Sincerely,

Buyer

Buyer

Date

Form continues on next page with Seller’s Acknowledgment




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

Acknowledgement

As the Sefler Jwe understand that the NSC will inspect the property for health and safety deficiencies. l/we also
undetstand that public funds may be involved 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 deterinine the presence of deteriorated paint,

As the Seller, I/we understand that in order for the buyer to receive assistance from the NSC, the property must be
currently owner-occupied, ‘vacant for at least 3 months at the {ime of submission of purchase offer, new (never
occupied), or renter purchasing the unit. Vwe hereby certify that the propetty is:

Vacant at [east 3 months; Owner-occupied; Nel%:] Being Purchased by Occupant

I/we hereby certify that I/we have read and understand this “Disclosure” and a copy of said notice was
given to me prior to purchase, If received after presentation of the purchase offer, I'we choose to:

withdraw ] or D not to withdraw, from the contract of sale.

Seller Date

Seller Pate




NORTH SUBURBAN CONSORTIUM
¢/o 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

RIGHT TO WITHDRAW
Date:
Property Owner:
Address:
Subject Property:

, Massachusetts

Dear Owner:
On ' , 20 the buyer entered into an option to acquire the subject property for
A . Our records do not indicate if it was made clear to you that the acquisition of the 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
$ (appraised value acceptable),

Because you were not advised of one or both of the above, you are being given the opportunity to withdraw from
your agreement of sale, without penalty. Before we can proceed, it is necessary that you complete, date, sign and
retern this letter to us indicating your decision to not withdraw from the agreement of sale.

If you have any questions about this notice, please contact the buyer or the NSC at 781-324-5720 x 5729,

Sincerely,

(Signature and title of Buyer or Representative) (Date )

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

o I/we do not wish to withdraw from my/our agreement to seli the subject property.

Signature of Owner Date Signature of Ownet Date




Bousehold Member Name;

NORTH SUBURBAN CONSORTIUM
/o 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

Zero Income Affidavit

-

Property Address:

1. 1hereby certify that I do not individually receive income from any of the following sources:

T e s TP

i

Wages from employment (including commissions, tips, bonuses, fees, etc.);

Income from operation of a business;

Rental income from real 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.);

Any other source not named above.

2. T currently 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 cextify 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 Comrmission Expires:




NORTH SUBURBAN CONSORTIUM

c/o 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: 781.324-3720

Liguid 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 Signature Printed Name Date
Other Family Membel-‘ Over Age 18 Signature Printed Name Date
Other Family Member Over Age 18 Signature Printed Name Date




NORTH SUBURBAN CONSORTIUM
/o Malden Redevelopment Autherity
17 Pleasant St., 3" Floor, Malden MA 02148
Mailing Address: P.O. Box 278, Malden MA 02148
Telephone: (781) 3945720 Fax: (781) 322-3734
Ta request accommodation or janguage assistance: 781-324-5720

Intqrnal Revenue Certification

/We certify that the . and 1040 IRS Tax Returns with Schedules

5

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.

f Applicant’s Signatare 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




4506_'.‘ Request for Transctipt of Tax Return
Fof P Do not sign this form unlass all applioable lnss have hesn completed, OME No. 1646-1072
?:;;:;ﬁ;ﬁ??;ﬁ:ﬂ sy P Request may ho refatited If the form Ie Incomplete or HHegltda,
Inteina! Revansa Bervon k- For more Information abiout Forty 4606-T, vislt www Ire.goviformdB06h

Tip. Use Form 4600-T to order n rahsaript or olher relum infarmatlen free of ohgrge, Bee the product iisl Selow. You can quloldy reauest transeripts by using
our altomaled sel-help servioe (ools, Plange visll ub et IRS.gav and offok on "Get & Tax Transoriph.” under "Tools” or call 1-808-008-9848, [f you nesd 0 copy
of your relin, use Porm 4808, Ragtest for Gupy of Tax Return, Thera fs a lee to gol a sopy of your raluto,

1a Nama shown on lax relum, IF.a Jolnt raten, enter the name 1b Firet soatal spcurity number on tax relurg, Indlviduzl 1axi3ayer {dantilvation
shown firal, numbe; oF amploysr [dentltloation number (zas Inslruolions)
1 i
2a If a Joint ratinn, onler epouse’s nante ehowr on tax returr, 2 Beoond agolal seuurity nomher or Individual taxpayer
Identiftoation number If Jolnt tax returh

4 Ourrentndme, addresa (including ept,, room, or suite no.), clly, atate, and ZIP oode {sea Instruclions)

4 P'ravluué'ad:fres; s'héwn o e Tast teturn ied If dlffarent from lina 3 (sae Instructions)

& [f ihe transoript or tax Wformatlon le to be maliad to a ihire parly (such as & merlgage vompany), enter the third party's name, address,
and telephons number,

- B .

P ] * IR AR L RN i, = 2l

Cautfon: if the tax ranaciipt Is befyy malied 10 & hird perly, ensure that you Kaye {llad In ines 8 through 8 befors slgning. Slgn and dats (e form once
yoit hava (e In these linvs, Gompleting hese steps halps to protact your privacy. Onos the 1RS discloses your tax lransoript to the third party Hsted
o Iine &, the RS has no conlro! ever what the third parly duas with the Information. I you would fiike to limlt the third party's authoxly o disolosa your
trangaript Infarmation, you oan spaolfy {his llmltallon in your written agreement wilh ifa third party.

¢  Tranaotipt requested, Enter the tax form number hare (1040, 1086, 1120, sto,) and chenk the apprapriate box balow, Enter only ans tax form

number par request, = 1040
& Return Transorlpt, wiloh Inolttdes most of the llne lems of a tax relum s Hlad wiih the RS, A tax refurn transoript dess nol refleat
ohanges made o the account alter the relrn ls processad, Transaripts are orly avallabls for the followlng returns: Form 1040 sailes,
Foret 1068, Farm 1120, Form 1120-A, Form 1120-H, Fotm 11201, and Form 11208, Ralurn transsrpla.are avallabls for the olrent year
and returng preoeased during the prior 8 processing years. Most requests wiil be proosaged within 10 businsssdays . . . . .

b Acoount Transetlpt, which conlaina Informallon on the tinakolal stalun of the account, such ae payments made on the acsounl, panally
assessmanis, and adjuatiments made by you or the IRS afier the refurmn was Hads Relur Infermation b Bimited 1o flems sieh as lax Habllily
and astimated tax payments, Aocotnt iranseripts are avaliable for most returns, Moat raquasts will ba prosessed wiifin 10 business days

¢ Reoord of Aogount, which provides e most datallect Information ae [t Is a comblnation of the Return Transoript and the Account
Transeddptl, Avallable for ctrtrent yéar and 8 prior tax yoars. Most réquests will be procossed within 10 buslaessdaye . ., . .

7 Veriflorten of Nontliing, which s proof from the IRS that you did not {lls a return for thae year. Gurfent year requests are ohly uvailable
after Juna 16th, There are no avallabllity resirlolions on prior year requests. Most raguesis will be prooessed within 10 buslhesa days, .
§  Form We2, Form 1089 serlas, Form 1086 aarlps, or Form 8488 sertés transoript, Tho IRS con provide a transarlpt that noludes data from
thesa informallon retums. State or lscal informatlen s ot hetudad with the Form W2 informallon, The IRS may be'alile fo ?rovrds thiy
{ransorpt nformation for up to 10 yaars, liformation for the clirrent year ls genorally not avaliabla untll \he véar aiter it Is fled with tha IH8, For
eXaraple, W-2 Informatlon for 2011, flad In 2012, will I%ely not ka avallable from tho IRS unldl 2018, If you heed W-2 Information for fatifarant .
pirparans, you showld contact the Soclel Sscurlty Adminlsleation at.1-800-772-1218, Mosl raggiasts Will be processed Within 10 busieas days [

Cautfont f you nead a oopy of Form W-2 or Ferm 1089, you should flrst contast tha paysr. To got a copy of the Form W-2 or Farm 1089 fllad
with your raturn, you must use Form 4506 and raquest o copy of yout relurn, which ncludes all-altachments,
8 Year or perlod raquested, Enter the ending dale of the year or perlod, using, the mnv/ddfyyyy format; If you are requesting more than four
years or parfods, you musl aftaoh anothar Form 4808-T. For raqueste ralating lo quarterly tax raltrns, such as Form 941, you must entsy
each quater or tax petlod separately, I / / | / / , / / I / /

O o «

=

Caution; Do not algn this form unless all applloiabis Bnes have besn aomplstad.

Slgnature of taxpayar(s) | doolare that | am alther the taxpaysy whoso name |8 aown on lne 1a or 2a, ar a peraon authalzad to obleln thd tax
Information Yaquantad, If the vaqudst applies to a jolnt reluim, at least one spouse must algn, If signed by o corporate offioer, 1 parcent or more,
shareholder, parliier, managing mamber, guardian, lax mallers patiner, exsoutor, racelver, administrator, trystes, or parly ofher than the taxpayer, |
cerlify that | have the authoilly to exaoute Form 4608-T on behalf of the taspaysr, Note; For fransetipte belng sent to a thlrd party, this form must be

recefvad wWilhin 120 days of the slgnatura date,
S T e T B A ISRASVORIHG HSOS RTINS | prang numbor o ino
I t\ﬂﬁ‘ﬂﬁ%&\i‘}:’ﬁﬁ%ﬁb’:hlgn{ afRo%‘?’BﬁB%Tr 88 In 3 {aorsn expayor an !

aa lnslricllonRs
) Slgnatura (seo Inslmollons) Date

Sign }
Heore Title (I #ine 1a abova Is a vorporation, paiinership, estata, or frust)

) Spousala elgnature Dats
For Mrivacy Act and Paperwork Redtiotlon Aot Notloo, Ree pags 2, Oat, No, 87667N Form 4808 T (Rav, 82016}
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M Fage 2

Buoilon roferanoss are to fr iferna! Hevanus Goda
tntess othorwlee noted,

Future Developments

For ihia istest taformnlion sbout Form AG08-T and s
Insteuntlons, go to weirs.goviformy808L
Infermptiar: about any veauns devatopments affooting
Form 45087 fsueit a3 leglsiation enactad allar we
voloagad It) wi be postad on ihat pag,

General Instructions
Gaution: Do pot sign this form untasg all applostle
Ineq have byen sompletatl

Pipode of fatim Use Fovor dBDE-T to raquest lax
ratim Informatlon, Yout ean Alac desigaale fon line B}

Ohavt for all other transorlpts

tf you Hived It
oy your buslngss
wae nt

Mall oy fax 1o

Alpbama, Afaska,
Arlzonm, Arkeneas,
Callfornta, Cojorado,
Florlda, Hawall Idaho,
{owia, Iéanaas,
Loulslang, Minnesata,
Misslssippl,

Missoun, Monlans,
Nabraska, Mevada,
New Mexloo,

fternal Ravenus Sevice
RAIG Téam

PG, Hox 0941

Mall.Btop 6734

Opelon, LT 84409

o third party to racelva tha nformation, Thrpayére
viabng o ook yasr he?{nnlng I one calendaryaarand

anding In the [ollow

ng yoar {tionl tax yoer) must fle

Farm 4806-F fo raquast m ralum (tanaerph,

Fater I you are unewre of whiah type of transoript
yol: raed], roguael the Necard of Agoount, az i
provitdas (e most delaliad Wforaation,

Tl Use Form 4508, Reguast for Oopy of
Tax Relur, 1o fequort coples of tax rolurht.

Autotnated trangoript raguont. You aa? telohiy
request irangetipla by using our Bulomele

goli-hol agrvico tool, Plaags visit us at (RSyov and
ollai on "Gt # Tax Transept.,” wnder “Tools"™ or

all 1-800-800-0048,

Wheve bo 1o, Malk ar fax Férm A608:T o
the address balew for the atala you ivad in,
ar he slale your businasss was in, Whan Bt relum
vias lllad, Thars are (wo addiess oharle; ono Tor
Tndividusl transeripls (Foum 1040 serles and Form
W-2} and.ono for all othar transorpts.

t you are requasting mave than one rahiaoript o
othar produckand the ohart balow shows lwo
different addraaseahsend yaty requsst lothe

addrase hnsad on
relurn,

o addrass of your moet recant

Chart for individual transeripts
{Form 1040 serfes and Form W2

and Form 1059)

ffyou filad an

Individual yaturh Matl.or fax to:

and livad Int

Alatapia; Kenduchy,

Lotistend, Misskalppl,

Tannnapes, Texan, & {ntammal Ravenus Sarvioe
foralgn souslry, Amerloaty  RAIVE Tenm

Bamon, Pugrio Aloo, _Hlop 6718 AUBC

Busm, the Auslin, TX 785301
Commanwesith of o

Nortiaen Maifann sfands,

the .8, Vighn [alands, oY B12-460-2272

APO, or F.P.O, addidus

Alnskas, Atlzona, Arkangus,

Callfordta, Golorado,

Ravesd, ieahey, inots, Inlamal Rovene Sarvice
Indlana, Jowa, Kansae, PAWVS Team

Wichigen, Miinosola, &top 87108

Maonlang, Nebraske,.
Novade, Naw Mextan,
Norih Dakola, Oklahomig,
0mgon, Soith Dakole,
Utah, Washfngton,
Wisponsin Wyoming

Frauho, GA 8860

§59-45¢-7227

Coaneallout, Delawere,
Dislriot of Golumbla,
florida, Qeoroid, Malns,
Maryland, Massachttastls,
Hissonir, New Hampahira,
Naw Joraay; Hew Yok,
Nerth Gurallg, Ohlo,
Penasylvanla, Rhads’
Islanet, South Caroling,
Wormont, Virgint, Wast
Vipala

Intennl Rovanira Ssivice
RANG Tonwm

Stap B705 P-0 :
Kunsas City, M0 84698

8ig-p02-8102

i GAUTION B Qé&'iﬁa%% %‘%lgf

North Dakota,
Oldahomna, Oregon,
South Dalcola, Texas,
Utah, Waghington,
Wyomlng, & farelgn
eounty; Amerloait
Samon, Puarto Alce,
Buars, e
Qomntonwaalii of the
Northem Marlana
lslands, tha US. Virgin
Isfatds, or AP.O. of
FP.O, adtiroas

Boi-620-8022

Connestleut
Dalawals, Dlatist of
Golumbla, Gaorgls,

linols, imdiana, Intaraat Revanue Somvics

RAIVG Tenm
52%?25‘5‘ Malne, .0, Dox 145500
Massachiealia, Slop 2800 F

Miohian, New Ginclnriali, OH 45260

Harnpshire, Naw
Jarasy, Mew Yaik,
Norlls Gatofing,
Ohlo; Penriylvanla
Hhods !sland.,eouth
Garolipg, Tennessee,
Vartiiond, Virginta,
Wasl Virginla,
Wiseansin

#349-968-3502

Line 1b, Enter your employer tdentlifoation humbat
{EIN) I Yaurrequast ralajas fo & businaas relure.
Otherwlse, onler e llest soofal sacutlly number
{88N} oryour bndiulditial taxpayer dentlfleation
Timbiar (TN) shawn on the relur, For example, i
you ero vaquesting Form 1040 thatnlirdsa
Sohedirts G (Fotn 1040}, ehtaryour 85N,

tina B, Enter your currsnt addrase. [f you use 8 KO,
hox, Include B o thindine,

Ling 4, Enter the address shovm on the last ralurn
Hiadt i ciffarant from the addrass shtered oh ne 3,

Motetf he addraanes ob lines & and 4 ora difarent
wnd you hrve not changed your addrass with the
|R&;.fila Form 8622, Change ol Address, 7ot 4
buidinesa addrase, lilo Form 80228, Change of
Addrane of Roaponsila Parly — Bushise.

Line 6, Enler-only ona lax form aumbe: pay
ragjuast,

Signature-nad data, Form 45087 mual be sigaed
and datad by 1ha axpayor lsled on et or 2, IF
yoti gomplaled ino 6 raguesting the nfarmalion ke

-entlo & ihird parly, the RS myst recalve Fotm

A808-T Withis 120°days of he dala s;sined by the

taxpayer of it will ba vejatadt, Enanra that off

applisable ﬂna_s ara aampleted lisfore slgalng,

ik
jil
1

.
: 28,
a0yl e

eRHTiska
rediviguals. Transeripte of foinily liled tay refirs
muy ba fynlshed to eliher apotae, Only one
slnnlura s yaquired. Slgn Form 4608-T uxucly 68
your naino appeared onTha orgial rature: [fyqu
changad your name, also sign your current harie.

Corparatlons, Generally, Form 4608-T onn ba
algned by! (4) an ofiloar having fegl authorlly to bind
the corporation, (2) any poraun deslaristed by the
hoard of direslors of olhet governing body, of (2}
any aifiost or vinployes on Willlen ragube br Any
pfinelpal officor and utlestad to by the wsorelaty or
oltisr ofllosr, A boba ilda shadeholdar of racerd
owning 1 peraent of mare of fhe oulstandlng stosk
of tha garpuralion may nuibiit & Foim 4508-T but
pust provide documentatlon o suppart ihe
racusaler'a yight to recelve the iformedlon.

Parlnarshlps, Ganetally, Form A806-T oan ba
wignad by any parson who was a membey afiha
parinersfilp during any pert of the fax peflod
raquestad of line B

Al vihers. Bea sevlion 6103(0) H the taxpayer lias
dlod, I Inanlvent, 1o 2 diasalvad Gorporalien, or if a
frustee, guardlan, execulor, revalyor, o
administrator 1a acting for the lakpayen

NBTETS B BRI NS K
g;q'z}'l%[[q]f‘ otk mDR “ji‘ﬁg?m‘ﬁsﬁlﬁl{i ésh%fﬂnts'riai
fFiraat tndtia otals of HUat:

pogumentation, For entlilos other than Individuala,
yote visst altaoh tho suthorization degumiant, For
axample, Thte avuld bo the fetter o tha prlaglpat
ofiicer authoniing an simployes of the corporalion or
tholstlara testamentary aulhorlzing avindividial to
not for my aslats,

Signalure by & rapresentetive, Areprasentatlve
onn slgn Form 4666-T for a taxpaydr only If he
taxpuyer hea epeolifoally delegaled s authorlly 1o
{he rapregentativa on Farm 2644, lina & The
represantaliva musl sllach Form 2048 showhg the
dalegsatien 1o Form 45608-T,

Privasy Aot and Bapsrwark Reduotion Act Nolles.
Wa relt fir the Informatton un (his form to aslabllsh
your tght to gain acoess to 1ha recuoated tax
Information Under the Inlemal Bevenue Cotla, Wa
noad thia Informllion to propetly Idantify the tax
Information and faspond to your taquesl. You are
not rauired 1o requsat any iransotiph If xuu o
racuost a lransarpt, anolions 8103 and 8108 and
thelr ragulations roqulre you to provids ihis
indoriviation, Inoltding yotr SSN o EIN, H yout do not
provida this Informatlon, wa may nwf bs e td
I:»rc_meua your raquest, Broviding false.or fravdilant
nformalfon mey subjsot yourto ponaltles,

Rouline ussa af s Infarmatton lckde glving o
the Dapattenant of dustlas for ofvil and orimimal
Htigation, end oittes, slaley, the Digiriul of Gafmbls,
and U8, commonwaalliia and pessosslony far tee
It administeston thelr tax laws, We may afvo digolong
{6 forrallon to olitar courirdes uidsr alax trealy,
to fadayal anet stale agantles to anforea federal
nontex aminel ks, or 1o faderdl law anferoemant
e Intsliigence agenalos to combat tevrorlem.

Yau are not required lo provide the [nformadion
raryuasied o a form that 1y subjeat (o the Paparnworlt
Heduotlon Aot unlenn the form dleplays & vilki OB
gontral pumbez, Books or raserda ralaling lo a form
or {le Instijotions must be retalnad ga fong gs thelr
vontanls moy baoomea matatal In the administralion
of any [nternal Ravante kaw. Guanarally, tax returms
andi ratlira Informatton ars condldanti, aa requirad
by suotion 8109,

The Hine neaded to conpleta'and ifte Farm
46087 witkvary depsnding on indviduat
alrouenulanees, The eslimated average.dime fs:
Leatning abou} the law or e form, 10 wing
Preparing the-formt, 12 ming and Copying)
uasimbling, and sqnding tha form to-the iR,

50wl

1t yots have oomiments conaaniing the noouraay of
these ae aslimated or suggbsiions foy moeking
Form 4G085T slmpler, wa would ba happy to hear
fram yoll, You can write tot

Intemma] Reveaud Setviva

Tax Fotra and-Publleatlans Divislon

1111 Conalliuilon Ave, MW, I8-6528

Waehingion, DO 20229

Do not send the form to thio address, Instead; sea
Whera fo o endhls paga.

b s




NORTH SUBURBAN CONSORTIUM

¢/o 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 Janguage assistance: 781-324-5720

HOUSING QUALITY STANDARD (HQS)
INSPECTION DISCLOSURE

The North Suburban Consortium (NSC) through its designated entities will conduct a visual “hands off”
inspection of the readily accessible areas of the property to determine compliance with the Housing Quality
Standards (HQS) as adopted by the U.S Department of Housing and Urban Development (HUD).

The HQS inspection will be performed by the NSC through its designated entities prior to the acquisition at
no cost to the buyer or seller.

If the house does not pass HQS, the Housing Rehabilitation Inspector will create a list of necessary work and
a cost estimate. If it is determined that the buyer can reasonably undertake the work necessary to meet HQS,
the buyer can sign a statement of their intention to complete the work within six months. If more substantial
work is needed, the buyer must either apply to the Purchase and Rehabilitation foan program or select another

home,

The HQS inspection is not intended to be a replacement for any other property inspection required by the
lender or requested by the buyet. The HQS inspection will be made of readily accessible areas of the building
and is limited to visual observation or apparent conditions existing at the time of the inspection only. Latent
and concealed defects and deficiencies are excluded from the inspection: equipment and systems will not be
dismantled. The HQS inspection is not a guarantee or warranty of the adequacy, performance or condition of
any structure, item or system at the property address.

NSC and/or its designated entities is not responsible for the cost of repairing or replacing any reported or
unreported defect or deficiency and for any consequential damage, property damage or personal injury of any
nature.

Acceptance and understanding of this disclosure are hereby acknowledged:

SIGNATURES:
Applicant: Co-Applicant:
Date: : Date:

DPA Facl Sheed Checkbist and Applicalion_Tncame Limits 2¢190424:NSC:FTHB:FTHB DPA Application




