
  
 
                                                                    PAHT Buy-Down Program, 6/19/08 

 
                                                    Date: _____________ 

 
 

 
 

Town of Plymouth 
PAHT Buy-Down Program Application 

 
 
Applicant 1:      ______________________________________________   □M  □F 
   Last Name        First Name            MI 
 
Applicant 2:      ______________________________________________   □M  □F 
   Last Name        First Name            MI 
 
Current Address: _________________________________________________________ 
(Applicant 1)  Street/Apt. #   City/Town  State Zip 
 
If you have lived at this address for less than one year, please list previous address: 
   
      __________________________________________________________ 
 
Current Address: _________________________________________________________ 
(Applicant 2)  Street/Apt. #   City/Town  State Zip 
 
If you have lived at this address for less than one year, please list previous address: 
   
      __________________________________________________________ 
 
For Primary Applicant: 
 
Social Security Number:  ______________________    
 
Daytime Telephone: _______________________ 
 
Evening Telephone:   _______________________ 
 
 
Requested Loan Amount:  $ _____________________ 
 
 
 
 

            Office Use Only 
Date/Time Rec’d: 
 
Case #: 
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• Have you owned a home in the past three years?  ▢ yes     ▢ no 
• What is your monthly rent (if applicable): $ _______ 
• Have you received a Certificate within the last year for completion of a First 

Time Home Buyer training course?  ___ yes   ___ no  (If yes, please attach a 
copy of your certificate to this application.) 

 
Income 

 
Please list all income of all household members and source of income, including the 
applicant.  Include income from all sources, including wages, social security, 
unemployment compensation, disability, alimony, etc.. 
 
        Name Soc. Sec. #     DOB Relationship to       

Applicant 
Gross Annual 
      Income 

Position held 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 
 
 

Household Competition 
 

Number of Persons to be living in the home to be purchased:   _______ 
 

Number, if any, of children under the age of 7:  _______ 
 

The following information is not required. However, this information will enable 
            us to adhere to Fair Housing Regulations. 
Ethnic Identity:         ▢ Hispanic or Latino 
       ▢ Non -Hispanic or Latino 
Racial Identity:         ▢ Native American or Alaskan Native 
       ▢ Asian 
       ▢ Black or African-American 
       ▢ Native Hawaiian or other Pacific Islander 
       ▢ White 
       ▢ Other (Specify: ______________ ) 
 
Female Head of Household?  _______ Household Member Disabled? _______ 



  
 
                                                                    PAHT Buy-Down Program, 6/19/08 

Financial Information 
 

EMPLOYMENT INFORMATION 
Name Employer 

Name/Address 
Supervisor 

Name 
Length of 

Employment 
Phone 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

Please attach copies of four (4) recent payroll stubs for all working household members. 
 

INCLUDE A COPY OF THE TWO MOST RECENT FEDERAL TAX RETURNS 
INCLUDING ALL W-2’S AND 1099’S FOR EACH HOUSHOLD MEMBER OVER 
THE AGE OF 18 YEARS OF AGE. 
 
ACCEPTABLE DOCUMENTATION: You must provide documentation for all income 
as described below: 

1. For applicants who are employed: 4 most recent pay stubs or letter from employer 
on company letterhead stating gross pay for the last 4 weeks; 

2. For applicants who are self-employed: copies of the last 4 quarterly tax payments, 
and verification of income; 

3. For applicants receiving unemployment benefits: your most recent unemployment 
check stub or letter from unemployment stating the start date and amount of 
benefit; 

4. For applicants receiving Social Security or SSI: letter from Social Security stating 
benefit amount, or a copy of bank statement showing auto-deposits; 

5. For applicants receiving a pension of disability compensation: A letter from the 
source of pension stating your benefit amount; 

6. For applicants receiving alimony and/or child support: A copy of the court order 
stating amount received and frequency, or copies of checks or bank statements 
showing amount over the past quarter (3 months) 

7. Any other income: Explanation, and details of source and amount of funds. 
 
 
FOR FULL-TIME STUDENTS: Any household members over 18 years of age who is a 
full-time student, please provide documentation supporting enrollment status. 
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ASSETS & LIABILITIES 
 
 

Assets: Balance: Acct. Number Bank/Company 
Checking: $   
Savings: $   
CD/IRA: $   
Other: $   

 
 
Liabilities: Balance/Monthly 

Payment: 
Acct. Number Creditor 

Credit Card: $   
Credit Card: $   
Loan: $   
Loan: $   

(Please attach all supporting documentation to this form.) 
 
 

LENDER/MORTGAGE COMPANY 
 

Name of Lender: __________________________________________________ 
 
Loan Officer/Contact Person: ________________________________________ 
 
Telephone: _____________________ 
 

Please attach a copy of your mortgage application to this FTHB application. 
 
 
 
 

I/We certify that the above information is correct to the best of my/our knowledge, and I/We authorize 
the Plymouth Affordable Housing Trust to verify the information herein. I/We also understand that 
giving false statements or information will automatically result in termination of this application. I/We 
certify that this application does not in any way constitute a binding agreement between the PAHT 
Program and said applicant for funding assistance to the purchase of property. 
 
I/We have read and fully understand the PAHT Buy-Down Program guidelines provided to me/us with 
this application package, including all intake procedures for the program.  I/We also understand that 
the funding used for the PAHT Buy-Down Program has income and affordability restrictions as well 
as deed restrictions. 
 

_____________________________________  __________________________ 
    Applicant 1 Signature               Date 
 

_____________________________________  __________________________ 
    Applicant 2 Signature               Date 
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