Ben Hill County 2007 CHIP
Homebuyer Program

Ben Hill County’s Homebuyer Prograsa will provide downpayment and closing cost assistance
for low snd moderate income persons (homebuyers). Homes punchased must be in Ben Hill
County outside the incorporated City limits of Fitzgorald. The homes purchased must meet local

and state codes adopted by Ben Hill County for the 2007 CHIP Program.

Funds are available through the 2007 Ben, Hill County CHIP Gront received on September 7,
2007 from the GA Departinent of Community Affairs.

Type of Assistance Available

Downpayment and closing cost assistance is available for credit worthy homebuyers purchasing
affordable single family housing units.

To be eligible for assistance the gross annval household income cannot exceed the income limits
- for

Ben Hill County:

1 Persom i 3 Pevsons

Very Low Income 16200 Verjr Low Kmunme 18550 Very Low Income 20850
Low lncome 26500 Low lncome 29700 Low Income 33400
4 Persons 5 Pergons 6 Porseng

Very Low Income 23,200 Very Low Income 25030 Very Low Income 26900
Low ncome 37,180 Lew Income 40100 Low Income 43050
1Pe 8 Persoms

Very Low Imcome 28750 Very Low Income 306{30

Low Income - 46350 Low Ircome 49000

The closing cost and downpayment assistance will be a 0% interest loan forgiven 1/5" cach year.
Repayment will not be required providing the homebuyer owns the home for five (5) years. The
home purchased must be occupied as your principal vesidence, In the event the propexty is
unoccupied by the homebuyer due to foreclosure or sale of the property within the five () year
period the unforgiven portion of the loan must be repaid to Ben Hill County.

The home purchased must be affordable and located in Ben Hill County outsido the incorporated
City limits of Fitzgerald, The homes sale price cannot exceed the applicable sales price limit for
its size, The mortgage payment plus taxes and insurance must not exceed lendezs requirements,

Vemadoo & Associates, Inc., 281 Primpose Lane, Nicholls, GA
31554 (912)343-0922 / (912)345-0923 (fax)
9:00 AM. - 5:00 P.M. / Monday ~ Friday

Program Administrator:




Applications for housing assistance are available at the Ben Hill County Commissioner’s Office,
402A Pine Street, Fitzgerald, GA 31750. You may also contact Jenell or Mitch Varnadoo
(912)345-0922 to receive an application,

tion Conslderntien, The downpayment and closing cost assistance program is designed {0
midress the needs of low and moderate income persons (homebuyers) purchasing homes
in Ben Hill County, Bligible applicants will be on » first come basis and submission of all

required documentation.

ng Assistanee Availsil

Site Buikt [lomes HER ' :
Very Low or Low Income Income 15% ofl‘*urchane Price or Appraised
s Valvue (Whichever is less)
Not to Exceed $13,999 per

housing unit

A

Bagual Housing Opponunily

1172007 KEEP THIS PAGE FOR YOUR INFORMATION




Rewrn to: Vamadoe & Associates, Inc.
281 Primrose Lanc
Nlclmlls GA3 1554

(912) 345.0922 / (912) 345-0023 fax

Ben Hill County 2007 CHIP Program (Downpayment Assistance)

Date:
Name/Address: Spouse:
Spouse SSN
Spouse Date of Birth
Date of Bitth Social Security No.
Home Phone Cell Phone
Number of Persons In Household ( Adults / ____ Children under 18)
Roce
Name Age Relationship Social Security Ne.
' _ Head
Monthly Gross Income § Type of Income: _____ Soat}]nry ____ 88, 88], ete.
cr

Ewmployer Name/Addvess/Phone No:

Years Employed Position/Title

Liabilities
Name Monthly Payment Balance Owed




Do you hiave a checking account? {(Yes/No) Average Balance

Do you have a saving account? (Yes/No) Average Balance
Other Assets:
Stocks (Value)
Life Insurance (Value)
I would like to buy:
Site Built Home Manufactured Home

Manufactured Home/Land Buy land and built & home
1. Do you have gny outstanding judgments? (Yes) (No)
2. In the past seven (7) yoars, have you declarcd bankrupt? (Yes) (No)
3 Areyovapartyinalawsuit? (Yes) _ (No)
4, Have you ever had CHIP/CDBG housing assistance in the past?

(Ves) ____(No)
& Axe you related (o any elected office or employee of the Ben Hill County Board of

Commission (Ves) (No)

L cextify that all information stated above is true end comrect to the best of my keowledge. I
understand that any willful misstatement of material fact may be grounds for disqualification,

Apphicant Date Signed

Mail the following information with you application:

)) proof of Incomo: Check Stub with yesr to date incomme or benefit letter frowe Social

Security, ete.

) Copy of S@cﬁml Swurl&y Card

k)] Copy of Drivers Licemnge

4) $35 application fee payablo to Varnadoo & Associntes, Inc, for processing the
application and credit report fee,

8) General Release Form, ete. (ntteched) signed.

Applications will not be processed without the above information.

Call Jenell or Mitch Varnadoe at (912) 345-0922 for questions perteining to the application,

In, honge uso anly.

Date applicatlen tecolved Date Pro-Qualifiod
Anvuol Gross facome I___Lew __ Vaory Lew( Yo)

Progran Adminlstrator:




GENERAL RELEASE STATEMENT

(Mane) heveby authorize Bep _ e & Asraciatey, Inc, or
it*s doslgnated ngenta to ebtain and recelve all reoords and information peﬂalning tn elignblmy for the
dovinpayment soslstance program, including employment, income, (ncluding IRS returns), credit, resldency,
and banking information from sil persons, wmpnnlen or ﬂwmu haldhng er having aceess to such information.
This autherizntion hereby gives Bon Xl County [ Varnadae & Ass laieg, Ine, the right to request ali
information that we cen or could ebtaln from any penom. cumpany. or firm on any wsiter reforrod to
above. I (we) agree to have ne clalm for defamation, vialation of privacy, or otherwlze ageinst any persen or
firm er corporation by rerson of any staiement or Informatlon relossed by them to Fen il County /
Varnadgoe & Asseciaies, Ing, for the purpose of the progrem. The term of this autherization shall cormente
on the date of signature and be tn force for a pertod of 2 years. T (we) fully understand that it 1s & Federal
Crine punishable by fine or imprisenment, or both te imowingly make any false statements cancerning auny
of the information given in the npplication as applicable ender (he provisions of Title 18, United States

Code, Sectien 1001, at sem.

Witmess Slgnature Date

Wiltness Slpnsture Date




CHIP LOAN APPLICATION DISCLOSURE AND ESTIMATE OF CLOSING COSTS

I, » and (co-applicant) wish to
make application to the Bewn K ¢ 2007 CHTER Program for the pupose of purchasing & home. X

certify that [ am a tenant and I]m housghold income for a family of is not more than
(80% of the AMI) § per year. Further, the rules and regulations of the Program have

been fully explained to me and [ understand the following important points about the CHIP Loan:

1) The CHIP Loan. will lend money to me but cannot “grant” funds to me for downpayment -

assistance;

2) [ will be required to seek additional financing for a portion of the costs to purchase a home:

3) (SR) Vamadoe & Associates, Inc. is required to inspect the propexty chosen to purchase and
determing that the home mects all local codes and State Minimur Property Standards;

4) I am responsible for selecting & home, although (SR) Varnadoe & Associates, Inc, must approve
the home selected.

5) Tunderstand that there are closing costs and if I change my mind about sccepling a loan before
wy loan is closed, I will be lisble for any expenses incurred on my behalf;

6) As evidence of my interest in obtaining a CHIP loan, I understend that X will be required 10 pay
$35 at time application is made to Vamadoe & Asscociates, Tnc.

The following is an estimate of the closing costs that ave included in my loan and are required in order to
close my loan:

Appraisal 375.00

Attorney Feo 500.00

Intangibles Tax 3.00 (per thovsand/bank loan only)
Recozding Fee  (CHY) 20.00

Other Fees

The following is an estimate of processing costs that will be incorred by (SR) Vamadoe & Associates,
Ing. and which will be covered and paid from CHIP funds to be included in the total CHIP loan to me..

Site Built Home

Housing Counseling Activities $250.00
Worl Specifications Activities  250.00
Loan Processing Activities 250.00

Loan Management 230.00
Total $1,000.00
Applicant Signature: Date:

Co-applicant; : Date:




Negotiation Affidavit. [ made application for housing assistance on (application
date). Bea Hill County / Vamadoe & Associates, Inc, a) offered me the option of selecting the
method of purchasing a home, b) did not refer or recommend any one home to purchase or
recommend any ceitain realtor to use for selecting a home, c) the home selected must be
approved by Ben Hill County and Vamadoe & Associates, Inc., d) My selection of the home was
done under no duress or persuagion by Ben Hill County or Varnadoe & Associates, Inc.

Initial

Conflict of Interest. I (or we) are not aware of any conflict of interest that exist between my (ot
owur) family and any person who is an employee, agent, consultant, officer, or elected official or
gppointed official of the state, or of Ben Hill Connty or Varnadoe & Associates, Inc. who are in a
position to participate in a decision maling process or are responsible for the administration or
oversight of the Coramunity HOME Tnvestment Program.

Initial

Centification as to income and principal residonce. [ certify that my (or our) annwal income
doss not exceed 80 percent of the median income for the aren, #s determined by HUD, for my (or
our) {amily size. My (or our) family size is ____ number of persons. If my (or our) application
for financial assistance through the GA Department of community Affairs Community HOME
Investoent Program (CHIP) is approved, that I (or we) will occupy the property for which we
are receiving the CHIP funding as my (or our) principal residence throughout the required
affordability period which has been defined as years.

Initial

Watch out for Lead-Based Paint Polsoning. Ireceived the pamphlet “Protect Your Family
from Lead in Your Home” informing me of the potential xisk of lead hazard exposure. I received
this pamphlet within 60 days of the date of application for housing assistence.

Initial
Signed this day of , 200

Applicant Signature:

Address;

City, State, ZIP:

Phone Nwnber:

Notary / Seal
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