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Boulder County Homeownership Programs 
Common Application 

 
A household may apply to the six Boulder County homeownership programs listed below by completing one application. Check the 
box next to the programs to which you would like to apply* and return this cover sheet with your application.  
 

Spanish Translation Is Available Upon Request/ Avisanos si quiere la solicitud en espanol. 
 

□ 
Boulder County Down Payment Assistance Program – Available in Boulder County outside Boulder city limits. 

Administered by the City of Longmont 
 

Down payment assistance for first-time homebuyers who purchase properties in Boulder County, outside City 
of Boulder limits. 

City of Longmont, Housing and Community Investment Division 
350 Kimbark St, Longmont, CO  80501 | 303-774-4648 (phone)  
hci@longmontcolorado.gov | www.longmontcolorado.gov 

 

□ 

City of Longmont Affordable Homeownership Program – City of Longmont  
New homes sold at below market-rate prices. 

City of Longmont, Housing and Community Investment Division 
350 Kimbark St, Longmont, CO  80501 | 303-774-4648 (phone)  
hci@longmontcolorado.gov | www.longmontcolorado.gov 

 

□ 

City of Boulder Homeownership Programs – Homes in the City of Boulder only  
Affordable homeownership opportunities within the city of Boulder limits. New homes and resales are sold at 
below market-rate prices. Down payment assistance programs are available to help with the purchase of a 
market-rate home. Boulder County Down Payment Assistance Program does not apply.  

City of Boulder, Housing & Human Services Department 
Mailing Address: PO Box 791, Boulder, CO 80306 | 303-441-3157 (phone) 
homeownership@bouldercolorado.gov | www.boulderaffordablehomes.com 

 

□ 

Elevation Community Land Trust – Available in Boulder County  
Affordable homeownership opportunities throughout the metro area including Boulder County with homes at 
below market-rate prices. 

Elevation Community Land Trust 
1114 W. 7th Ave. Suite #101, Denver, CO 80204 | 720-822-0052 (phone) | info@elevationclt.org 
www.elevationclt.org 

 

□ 

Flatirons Habitat for Humanity – Available in Boulder County 

 
Affordable homeownership opportunities in the southern part of Boulder County and Broomfield.  It is an 
opportunity for people to work with volunteers and staff to build a Habitat home. 

Flatirons Habitat for Humanity 
Mailing Address: PO Box 1003, Lafayette, CO 80026 | 303-447-3787, opt. 2 (phone) 
lsanders@flatironshabitat.org | www.flatironshabitat.org/homeownership 

 

□ 

Thistle Communities – Available in Boulder County  
Affordable homeownership opportunities throughout Boulder County with homes at below market-rate prices 
available. Thistle also has affordable rental opportunities in Boulder County and the surrounding areas. (A 
separate application is required).  
NOTE: Thistle Communities will only accept applications when it has properties available for sale. Notification of properties 
for sale will be on Thistle’s website: www.thistle.us.   

Thistle Communities  
6000 Spine Road, Suite #101, Boulder, CO 80301 | 303-443-0007 x. 105 (phone) | 303-443-0098 (fax)  
mryback@thistle.us | www.thistle.us 

 

Boulder County Personal Financial Program 
A free service offering monthly home ownership training courses; and pre-purchase, credit, budget, student loan, mortgage 
default, and reverse mortgage counseling. Contact: 720-564-2279 (phone) | www.bouldercountyhc.org 

 
 

*If a household’s income and assets calculated by the initial program to which the application was submitted are determined to be $5,000 or more 
above the limits of the other programs, the application will not be forwarded to the other program(s). If an applicant would still like to have their 
application processed by the other program(s), they must first contact the individual program to discuss eligibility requirements before their 
application will be considered.  

http://www.boulderaffordablehomes.com/
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BOULDER COUNTY HOMEOWNERSHIP APPLICATION INSTRUCTIONS 
 
Fill Out the Application: Complete the application, and submit it with the cover sheet and Parts 1-4.  Part 4, Request for Verification 
of Employment form, must be completed by both the household member and the household member’s employer(s).  
 
Include Required Documents: Submit copies of required documents. DO NOT SEND ORIGINALS – lenders will need copies of most of 
these documents and the homeownership programs do not return documentation.  Refer to the Required Documentation Checklist 
(page 3 and 4) for a list of all required paperwork. Incomplete applications will not be fully processed until all paperwork has been 
submitted. Missing documentation is required to be provided within 15-30 days of the original submission (depending on the 
program) or the application will be deemed ineligible. 
 
Ability to Obtain a Mortgage: All programs require that a household demonstrates they can obtain a mortgage that meets the 
program’s requirement.  
 
Send Application to One Program Only: Send the completed application and required documentation to one program. The 
application will be processed by the program and forwarded to any other programs checked on the cover page.*  
 
Application Fee: One $25 fee pays for an application to all programs. Include a check or money order with your application, made 
payable to the program to which you are submitting your application. City of Boulder has an online credit card payment option, see 
online application portal for details. The application fee can be waved for those in need or facing financial hardship. To complete a 
request, please contact the program you are applying to first. 
 
Application process: The application process will take up to approximately 10 business days once all required documents have been 
submitted. Completing this application does not guarantee that the applicant will be eligible for or will purchase a home through the 
Boulder County Homeownership Programs. Each program may request additional information from the applicant and will contact 
applicants to let them know if they qualify.*  
 
Homebuyer Training Course: All program applicants are required to attend a Colorado Housing and Finance Authority (CHFA)-
approved Homebuyer Education Training prior to purchase. Applicants may take a class through Boulder County 
(www.bouldercountyhc.org) or a class listed on CHFA’s website (www.chfainfo.com). Due to class availability, this class can be 
completed after the homeownership application is submitted. Each program has different requirements as to when the class needs 
to be completed. Please contact the program for details. 
 
City of Boulder Orientation:  If interested in the City of Boulder’s program, applicants must attend an orientation. Details can be 
found under the required classes section at www.boulderaffordablehomes.com -> Homeownership Education - Required Classes. 
 
Thistle Communities Orientation: An individual orientation will be held with homebuyers prior to closing.  
 
Elevations Community Land Trust Orientation: Applicants must attend an orientation once they are considered eligible. 
 
Flatirons Habitat for Humanity Orientation: Applicants must attend an orientation and complete a day of sweat equity once they 
are considered eligible. 
 
Employment Requirements: The Homeownership Programs require that at least one household member is employed at least an 
average of 30 hours a week, unless they are retired or disabled.  
 
Income Calculation: Federal regulations require the programs to look at a "snapshot" of a household’s gross income (net income for 
self-employed household members) and project it forward for 12 months. The regulations also require that income is calculated 
from a household’s assets. The income calculated by a program may be different than what a household or their lender has 
estimated. Contact the individual program(s) with questions about how income and assets are calculated. 
 
*If a household’s income and assets calculated by the initial program the application was submitted to are determined to be $5,000 
or more above the limits of the other programs, the application will not be forwarded to the other program(s). If an applicant would 
still like to have their application processed by the other program(s), they must first contact the individual program to discuss 
eligibility requirements before their application will be considered.   

http://www.boulderaffordablehomes.com/
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REQUIRED DOCUMENTATION CHECKLIST 

Income and asset documentation is required for all household members. 
Complete copies of the following documents, if applicable to a household member, must be submitted. The 
homeownership programs do not return originals. Applicants may blacken out social security numbers and all but the 
last four numbers of accounts. Do not email these documents as they contain confidential information. Email is not a 
secure way to send confidential information. If unable to send documents via secure link please contact the program for 
a secure upload folder. The list below contains internet links to additional information and forms. Applicants will need 
access to the internet to view this information. If an applicant does not have access to the internet, please contact one 
of the individual programs for assistance. 
Information needed from all applicants 
 A loan application (also called Form 1003) completed within the last 30 days and typed by a lender based on a tri-merge credit 

report, and household’s income and asset information. Hand written forms are not accepted; or 
A credit report pulled within the last 30 days.  Applications will not be processed until one of these are received. 

 Completed Homeownership Program Common Application, signed and dated. Include the cover page showing the programs 
that are being applied to; or 
Complete all sections of the online application if applying to the City of Boulder.  

 A non-refundable $25 online credit card payment, check or money order for the application fee, made payable to the program 
to which the application was originally submitted (City of Boulder, City of Longmont, Elevation CLT, Thistle Communities). Cash 
is not accepted. The application fee can be waved for those in need or facing financial hardship. To complete a request, please 
contact the program you are applying to first. 

 A completed Immigration Status Affidavit (make additional copies as necessary) and a photocopy of an approved form of 
identification for each household member. City of Boulder and Thistle Communities request  this for each household member 
18 years or older. The Boulder County Down Payment Assistance Program (City of Longmont) and the City of Longmont 
Affordable Homeownership Program requires this for all household members. Elevation CLT and Flatirons Habitat do not 
require this. Forms: City of Boulder, Thistle Communities, Boulder County DPA, City of Longmont Affordable Homeownership 
Program  
For the City of Boulder program, applicants that do not provide the Immigration Status Affidavit requested above can still be 
found eligible for the program. However, the number of homes they are eligible for is reduced. The source of the money that 
was used to create some program homes require documenting that  the people in the homes are lawfully present in the United 
States. To maximize one’s opportunity in the City of Boulder program, each household member is encouraged to complete the 
Immigration Status Affidavit if they are able.   

 A copy of a current CHFA-approved Homebuyer Education Course certificate. Due to class availability, the class can be 
completed after the homeownership application is submitted. Each program has different requirements as to when the class 
needs to be completed. Please contact the program for details.  

 Gift letter or letter from a 3rd party offering down payment assistance describing the exact amount and type of assistance the 
household is receiving (e.g., personal gift, aid from another program). If it is a gift, the letter needs to indicate the amount, there 
is no expectation of repayment, and giver’s relationship to the applicant.  

Assets information needed from all applicants 
Provide the most recent full statement for all assets, including the interest rate. Account information printed from online accounts 
portals is acceptable if it includes the account number, account holder’s name, and a running balance with dates. Following is a list 
of the most common accounts which applicants need to include: 
 Checking Accounts - Six months of most recent statements required. Deposit explanations are required. Please label any 

deposits over $50 that are not payroll deposits or account transfers. This is used to document no additional income (sample).  
 Savings Accounts  
 Money Market Accounts  
 Health Saving Account – HSA 
 Trust Funds 
 Cryptocurrency Accounts 

 Investment Accounts – stocks, bonds, mutual funds 
 Retirement Accounts – IRA, 401k/403b, annuities, pensions (quarterly statements ok) 
 Peer to Peer Accounts – Venmo, CashApp, PayPal (with deposit explanations, see above) 
 Life Insurance with cash-out value 
 If any household member is beneficiary of a trust, provide a copy of the trust documents 

 
  

https://bouldercolorado.gov/media/4254/download?inline
https://bouldercolorado.gov/homeownership-immigration-status-affidavit
https://bouldercolorado.gov/media/4256/download?inline
https://bouldercolorado.gov/media/4258/download?inline
https://bouldercolorado.gov/media/4258/download?inline
https://bouldercolorado.gov/media/4258/download?inline
https://bouldercolorado.gov/media/4259/download?inline
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If employed by a company or organization (full- or part-time) – employment verification is required for every job a household 
member has.  
 A completed Verification of Employment Form; or  

A letter from the employer, on letterhead, indicating applicant’s annual gross wage, start date of employment, pay schedule, 
expected wage increases, and any overtime, bonuses, tips and/or commissions; or 
If the applicants organization uses a third party verification service (The Work Number, InVerify, etc.) a completed authorization 
from giving the program approval to request the information.  

 Copies of two months of the most recent pay stubs for each job. For applicants that are paid every two weeks this generally 
mean five pay stubs. If commission income is earned, 12 months of paystub history are needed. 

 Complete copies of two years of the most recent federal tax returns (list of tax documents to include).  
 Two years of W2s. 
If there is self-employment income (full- or part-time) Need help? Use the “Guide for Self-Employed Applicants”  
 A year-to-date or six month profit/loss statement, whichever is longer (sample). 
 A statement of projected profit/loss for the next 12 months and explanation of the projection rationale (sample). 
 Complete copies of three years of personal and three years of business federal income tax returns (list of tax documents to 

include).  
 Three years of W2s (if applicable). 
 Six months of the most recent business checking account statements (all pages). 
 Most recent business savings account statement (all pages). 
Other income sources 
Verification of all other sources of income. This may include award letters and/or statements from some of the following: 

 Social Security 
 Social Security Disability 
 Private disability insurance payments 
 Pension statements 
 Annuity statements 

 Income from retirement 
 VA Benefits 
 Military pay 
 Unemployment compensation 
 Worker’s compensation 

 TANF 
 Child support 
 Alimony/Maintenance 
 Investment income 

 
 Gift income (letter from the gift giver with the estimated monthly amount, explanation that there is no 

expectation of repayment, and the gift giver’s relationship to the applicant). 
 Complete copies of two years of the most recent federal tax returns (list of tax documents to include),  If not required to file 

federal taxes please provide an explanation.  
 Two years of W2s (if applicable) 
Children over 18 living at home 
Children that are 18 or older are considered adults by the programs. They need to provide the Immigration Affidavit, asset, income, 
tax records and other information requested above.  
Real-estate: Current/past owner or under contract 
 Most recent mortgage statement and appraisal of the property (or current County Assessor’s valuation statement) if any 

household member currently owns a home or other real property (e.g., vacant land, commercial property). 
 Settlement statement or quit claim deed showing the legal termination of interest in the property AND the monetary 

consideration received if any household member had joint ownership in a property within the last three years. 
 If the applicant has a signed contract to buy a home, submit a copy of the contract. 
Divorced, child support and custody 
If a household member is divorced, receives child support, or has shared custody of minors the following information is needed. If 
the divorce has not been finalized by the court please wait until this is done to apply. 
 A court-stamped copy of a divorce decree and verification of the division of marital assets if divorced or legally separated within 

the past three years (i.e. separation agreement). 
 A copy of the court-ordered custody arrangements if a household member has joint custody of a minor(s). 
 Documentation of monthly child support payments received. 
 Documentation of monthly alimony or maintenance amount received. 
  

https://bouldercolorado.gov/media/4261/download?inline
https://bouldercolorado.gov/media/4262/download?inline
https://bouldercolorado.gov/media/4262/download?inline
https://bouldercolorado.gov/media/4263/download?inline
https://bouldercolorado.gov/media/4264/download?inline
https://bouldercolorado.gov/media/4265/download?inline
https://bouldercolorado.gov/media/4266/download?inline
https://bouldercolorado.gov/media/4263/download?inline
https://bouldercolorado.gov/media/4263/download?inline
https://bouldercolorado.gov/media/4263/download?inline
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Applying to the City of Boulder Program 
 Include a preapproval letter issued within the last 30 days from the applicant’s lender along with loan application (Form 1003) 

or credit report (see above). Applications will not be processed until this is received. 
 Include a copy of the completed City of Boulder Orientation Test as proof of completing the orientation, unless the orientation 

was completed in person in a classroom. 
Out-of-pocket child care or medical expenses 
Sometimes these expenses can be used to reduce income for the City of Boulder program. 
 If child care expenses are incurred in order to work please provide a copy of the Verification of Child Care Form completed by 

the care provider. 
 For elderly or disabled applicants, if there are medical expenses greater than 3% of the household’s gross income please provide 

a copy of the Verification of Medical Expense Form completed by the care provider. 
Disabled 
 If permanently disabled, accommodation may be made in the application process or preference given in the City of Boulder fair 

selection process. To request accommodation, the Disability Accommodation Verification Form needs to be completed.  

https://bouldercolorado.gov/media/4254/download?inline
https://bouldercolorado.gov/homeownership-program-orientation-test
https://bouldercolorado.gov/homeownership/homebuyer-education#section-9585
https://bouldercolorado.gov/media/4268/download?inline
https://bouldercolorado.gov/media/4269/download?inline
https://bouldercolorado.gov/media/4270/download?inline
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Boulder County Homeownership Programs 

Common Application 
 
Federal laws require the Homeownerships Programs to ask applicants for certain household demographic information for reporting 
Fair Housing performance. Providing this information in this application is voluntary. In accordance with the provisions of the Equal 
Opportunity Act, there will be no discrimination against an applicant for these benefits on the basis of age, source of income, sex, 
race, marital status, sexual orientation, national origin, religion, or disability (see page 10 for more information).  
 
PART 1:  HOUSEHOLD INFORMATION 
 

Section 1A - Complete the following section for all household members age 18 or older who will occupy the home. For household 
members age 17 and younger, complete the information requested in Section 1B, on the next page.  Make copies of this form for 
additional household members. 
 
Primary Applicant – Name:  ______________________________________________________________________________ 

Current Address (street, city, state, zip):  ____________________________________________________________________ 

cell) __________________  e-mail)  ____________________________________________  other) ______________________ 

Birthdate ___________  Gender ___________  Number of people to live in your household ________ 

Currently employed?   □ Yes  □ No      Receive any other income? □ Yes   □ No          Full-time student?   □ Yes  □ No  

In what city is the primary job?  __________________       Start date for current job? _____________       

Years consecutively worked in this city?  ________  Years lived in current city?   ___________ 

OPTIONAL - Providing this information in this application is voluntary. 

Ethnicity (please choose one):  
□ Hispanic or Latino OR □ Not Hispanic or Latino 
 

Race (please check one or more of the following): 
□American Indian or Alaska Native     □Asian      □Black or African American   □Native Hawaiian or Other Pacific Islander    
□White   □Other Multi-Racial      
 
Disability  
• Is any household member permanently disabled?  □ Yes    □ No 
• Does any household member have a disability under Section 504, a physical or mental impairment that substantially limits one or 

more major life activities? □ Yes    □ No 
• Does any household member require a reasonable accommodation to gain equal access to programs or activities? □ Yes    □ No 
 

Adult Household Member #2 – Name: _____________________________________________________________________ 

Current Address (if different from above): __________________________________________________________________ 

cell) __________________  e-mail)  ____________________________________________  other) ______________________ 

Relationship to Primary Applicant  __________________________________  Birthdate ______________  Gender ________ 

Ethnicity  _____________________________     Race __________________________ (See above for ethnicity/race options)   

Currently employed?   □ Yes  □ No      Receive any other income? □ Yes   □ No          Full-time student?   □ Yes  □ No  

In what city is the primary job?  __________________       Start date for current job? _____________       

Years consecutively worked in this city?  ________  Years lived in current city?   ___________ 

Adult Household Member  #3 – Please make a copy of this page and provide the requested information for the additional adult 
household members. 
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Section 1B Complete the following section for all household members age 17 and younger who will occupy the home. 
 

Name Birthdate Gender 

Ethnicity Race Number of months 
during the year the 
child lives with you? 

See prior page for ethnicity/race 
options 

      

      

      

      
  

Section 1C - Other Information 
 

• Primary applicant: Currently married, have a domestic partner, or in a common law marriage?   □ Yes    □ No 
(In accordance with the provisions of the Equal Opportunity Act there will be no discrimination against an applicant for  
these benefits on the basis of marital status – see equal opportunity disclosure on page 10) 
 

• In the past three years, has any household member owned or had a financial interest in any  
residential property or real estate, including real estate in foreign countries? (if “no” skip to the next bullet)   □ Yes    □ No 
 
If yes, address, state, and country:  ______________________________________________  Market Value _________________  
 
Has the property been sold?  □Yes  □No   If sold, list the date of sale: _________________  If sold, proceeds _______________ 

 
• Has any household member been separated or divorced within the last 3 years?  □ Yes    □ No 

 
• Does any household member incur child care costs so they can work?  □ Yes    □ No 
 
• Does the household have medical expenses (excluding insurance costs) that are over 3%  

 of the household’s gross annual income?         □ Yes    □ No 
 

• Is any household member retired?  □ Yes    □ No 
If retired, in what city did retired person last hold full time employment__________________________ 

 
• Has the CHFA approved Homebuyer Education Class been completed by at least one household member?   □ Yes    □ No 

(The Boulder County Down Payment Assistance and the City of Longmont Affordable Homeownership Programs requires all 
applicants who will be on the mortgage, title, or make household financial decisions attend a class.)   

Please list the date attended or will be attending: ____________________________ 
 

• If interested in the City of Boulder program, has the Boulder Orientation been attended?  □ Yes – in person on __________ 
           □ Yes – on-line (test included) 
 □ No 

• Please estimate the expected down payment:  $_________________________ 
 

• If interested in a particular home or are under contract, please list the address: 
_____________________________________________________________________________________________ 
 

• How did you hear about the program(s)? 
 
□ Realtor/Developer   □ Friend/Family   □ Lender   □ Employer   □ Presentation/Meeting   □ Mailing   □ Program website 
 
□ Other website _____________________________    □ Other: ________________________________  
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PART 2: INCOME, DEBT, AND ASSET INFORMATION 
 
Information for: (Name) _________________________________ 
 
Each household member age 18 and older must submit Part 2 even if they do not have income, assets, or debt. Make copies of 
these page for additional household members.   
• Do not provide employment income information for household members age 17 or younger.  
• Include assets and benefits income held by or received on behalf of children age 17 or younger. 
• Check Yes if a household member receives the income.  Check No if the income is not received.   
• Verification is required for each item checked Yes. (See the Required Documentation Checklist on page 3-4) 
 
Section 2A - Income Information 
Gross income is job earnings, self-employment net business earnings, Social Security and Social Services income (for all in 
household), TANF, VA benefits, unemployment income, military pay, worker’s compensation payments, child support, 
alimony/maintenance payments, income from retirement, life insurance payout, stocks, etc. Failure to report household income is 
considered fraud and can have serious consequences. 
 
Employment Income  
Self-Employment Applicable Type of Income 

  
Anticipated Net Income 
for the Next 12 Months 

Clarification 
(as necessary) YES NO 

Name and Address of Business: 
 
 
 
Primary location where business is 
conducted: 
 
 
 
Avg # hours work/week:   _______ 

□ □  Self-
Employment 

 
 
 
 
  
 $ 

  

Employer #1 Applicable Type of Income  Anticipated Gross Annual 
Income for the Next 12 

Months 

Clarification 
(as necessary) 

YES NO 

Name and Address of Employer: 
 
 
 
Name and Address of Work Location (if 
different from employer address): 
 
 
 
Avg # hours work/week:   _______ 

□ □ Wages/Salaries 

 $ 

  

□ □ 
Overtime Pay, 
Commissions, 
tips, bonuses 

 $ 

  

Employer #2 Applicable Type of Income  Anticipated Gross Annual 
Income for the Next 12 
Months 

Clarification 
(as necessary) YES NO 

Name and Address of Employer: 
 
 
 
Name and Address of Work Location (if 
different from employer address): 
 
 
 
Avg # hours work/week:   _______ 

□ □ Wages/Salaries 

 $ 

  

□ □ 
Overtime pay 
Commissions, 
tips, bonuses 

 $ 
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Section 2A - Income Information (continued) 
 
Information for: (Name) ________________________ 
 

 

Type of Income Applicable Anticipated Gross Annual 
Income for the Next 12 

Months 

Clarification 
(as necessary) YES NO 

Be
ne

fit
 P

ay
m

en
ts

 

Social Security □ □  $   

Supplemental Security Income (SSI) □ □  $   

Supplemental Security Disability (SSDI) □ □  $  

Worker’s Comp/Disability Pay/Benefits □ □  $   

Unemployment Insurance/Severance Pay □ □  $   

Insurance Policy Payments/Annuities □ □  $   

Pension/Retirement Benefits □ □  $   

Al
im

o
ny

/S
u

pp
or

t Alimony/Maintenance □ □  $   

Child Support  □ □  $   

O
th

er
 

Money or gifts regularly given by persons not 
living in the home □ □  $   

Expenses regularly paid by someone outside 
the household on behalf of the household 
(e.g., mobile phone or car insurance) even if 
the money is not directly received by 
household 

□ □ 

 
 
 $ 

 

Other Income (please specify): □ □  $   

 
Exemptions From Income  
Sometimes expenses can be used to reduce income for the City of Boulder program 
 
Type of expense Applicable Anticipated Expense for 

the Next 12 Months 
Clarification 

(as necessary) YES NO 

Child care expense □ □ 
 
 $ 

  

Medical expense (if greater than 3% of income – 
insurance premiums not included) □ □  

 $ 
  

 
Section 2B.  DEBT 
Does the household have any debt (include loans in deferment, forbearance, or not yet due)?  r Yes  r  No 
 

Creditor’s Name Minimum monthly Payment 
or anticipated payments 

Unpaid Balance Currently making payments 
YES NO 

  
$ 

 
$ □ □ 

  
$ 

 
$ □ □ 

  
$ 

 
$ □ □ 

  
$ 

 
$ □ □ 

 

 
Section 2C - Asset Information 
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Information for: (Name) _______________________________________________________________ 
Report the following assets:  

Bank: Savings accounts, checking accounts, money market accounts. 
Property: Homes, equity in rental property, land, other capital investments.  
Investments: Current cash value of stocks, bonds, Treasury bills, certificates of deposit, cryptocurrencies. 
Peer to Peer: Venmo, CashApp, PayPal. 
Retirement: IRA, 401(k), Keogh account, pension. Include information even if a penalty is paid for early withdrawal. 
Life insurance: Cash value of life insurance policies available to the individual before death.  
Personal investment property: Gems, jewelry, coin collections, antique cars, etc.  
Lump sum or one-time receipts: Inheritances, trust funds, capital gains, lottery winnings, victim's restitution, insurance 

settlements and other amounts not intended as periodic payments.  
Other: Mortgages or deeds of trust held by household member; property, land, and/or other assets owned. 

Do Not Report:  Personal property such as clothing, furniture, and daily use vehicles. 
 
Bank Accounts  

Type of Account 
Applicable 

Name of Institution 
Last four digits of 
account number Current Balance 

YES NO 

Checking □ □  
  $ 

Checking □ □  
  $ 

Checking □ □  
  $ 

Savings □ □  
  $ 

Savings  □ □  
  $ 

Money Market □ □  
  $ 

Money Market □ □  
  $ 

Other (please specify) □ □  
  $ 

 

Other Assets  

Type of Investment 
Applicable 

Name of Institution Last four digits of 
account number Current Value 

YES NO 
Individual Stocks □ □    $ 
Bonds □ □    $ 
Mutual Funds □ □    $ 
Trust Funds □ □    $ 
Cryptocurrencies □ □    $ 
Peer to Peer Accounts  
(i.e. Venmo, CashApp, PayPal) □ □    $ 
Retirement Accounts (i.e. IRA, 
Keogh, 401K, 403B, PERA) □ □    $ 
Retirement Accounts (i.e. IRA, 
Keogh, 401K, 403B, PERA) □ □    $ 
Cash value of life insurance 
policy □ □    $ 
Gift Money for down payment  □ □    $ 
Estimated Proceeds from Sale 
of Home □ □    $ 
Value of Other Property (please 
specify) __________________ □ □    $ 
Other Asset (please specify) 
_________________________ □ □   

 
 $ 



Boulder County Homeownership Programs, December 2021    Page 11 of 12 

 
PART 3:  CERTIFICATIONS 

It is program policy to verify all information contained in this application. In acknowledgement of this policy, please sign where 
indicated. 

 
I/We certify the following: 
• All the information contained and submitted in support of this application is true and complete to the best of my/our 

knowledge and belief. This includes documents and e-mails sent in support of this application to any of the Boulder County 
Homeownership Programs after the application has been submitted. 
 

• I/We are aware that any misrepresentation will result in the forfeiture of my/our right to participate in any of the Boulder 
County Homeownership Programs and may result in legal action against me/us. 

 
• Consent to Release Information:   

I/We authorize representatives from any of the Boulder County Homeownership Programs to supply and receive information 
to/from all other Boulder County Homeownership Programs that I/we have applied to, my/our employer(s) or third party 
organizations my/our employer(s) may use to provide income verification information, my/our financial institution(s), other 
housing/down payment assistance programs, my/our Realtor and/or my/our Mortgage Lender to verify the information 
contained in this application. This information includes, but is not limited to bank statements, employment status, income, 
outstanding debts and other financial information. I also authorize representatives from any of the Boulder County 
Homeownership Programs to allow inspection and reproduction of any financial records or information in their possession. I/We 
understand that information in this application may be shared with funders for the purpose of funding compliance. 
 

• If I/we request use of information from a third party employment verification organization, for employment and income 
verification, I/we understand this information will be used in whole or part to determine my/our eligibility for the program(s). I 
also understand that only agencies which subscribe to a third party employment verification organization service may use the 
information provided by the organization and that reports obtained from a verification organization by one agency may not be 
shared with other agencies.  

 
• I/We understand that the income I/we use to qualify for a mortgage loan amount must be the same as the income I/we claim in 

this application. 
 
• I release all representatives from any of the Boulder County Homeownership Programs from any and all liability arising from 

release of such information. This authorization is limited solely to information requested for the processing of my/our 
application for the Boulder County Homeownership Programs. 

 
• If I/we purchase a home under any of the Homeownership Programs listed in this application, I/we will occupy the home and 

agree to use the home as my/our primary and principal residence. 
 
• I/we understand that completion of this application does not guarantee that my/our eligibility for the programs and/or that 

I/we will successfully purchase a home through the Boulder County Homeownership Programs.  
 
 __________________________________________   ________________________________________ 
 Signature      Date    Signature      Date 
 

Equal Opportunity: In accordance with the provisions of the Equal Opportunity Act and the Boulder County 
Homeownership Programs’ policies, there will be no discrimination against an applicant for these benefits on 
the basis of age, source of income, sex, race, marital status, sexual orientation, national origin, religion or 
handicap. If you or a member of your household is an individual with a disability, you have the right to 
request reasonable accommodation for that disability.  The Boulder County Homeownership Programs are 
committed to assuring that each individual has an equal opportunity to the use and enjoyment of the 
benefits of these programs. For more information, please contact the individual programs to which you are 
applying.   Translation into other languages is available.  TDD service for those individuals with hearing and 

speech disabilities is available through Colorado Relay Service at 1-800-659-3656. 
 
Confidentiality:  In order to process an application, Boulder County Homeownership Programs may supply and receive information 
as detailed in the “Consent to Release” clause above.  Information may also be released to comply with the auditing requirements of 
program funders.  With these two exceptions, all personal and identifying information on an application remains fully confidential. 
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PART 4:  REQUEST FOR VERIFICATION OF EMPLOYMENT 

 

Section 4A:  
Applicant - Complete Section 4A for each job and give this form to the employer to complete Sections 4B and 4C. 
Applicant's Name:  Employer's Name: 

 

Address:  _____________________________________________ 
 

_____________________________________________________ 
City, State, Zip Code  
 

 

Address:  __________________________________________ 
 

__________________________________________________ 
City, State, Zip Code   

Phone: Phone: Fax: 

Applicant -  Check the box of the program(s) to which the employer should send the completed information: 

□ City of Boulder Housing Program Phone: 303.441.3157 Email: homeownership@bouldercolorado.gov 
 

□ Boulder County Down Payment Assistance Program/ 
City of Longmont Affordable Homeownership Program  

Phone: 303.774.4339 Email: 
erica.maresmoncada@longmontcolorado.gov 

□ Thistle Communities Phone: 303.443.0007 
Fax: 303.443.0098 

Email: mryback@thistle.us  
 

□ Elevation Community Land Trust Phone: 720-822-0052 Email: info@elevationclt.org 

□ Flatirons Habitat For Humanity Phone: 303.447.3787 Email: lsanders@flatironshabitat.org 

I authorize the employer listed above to release my employment information to the program indicated above. 
 
Employee’s Signature:  _________________________________________     Date:  ____________________ 
 

 

Section 4B: 
Employer - Please provide the following information for the above listed employee and send the completed form to the program 
marked in Section 4A. Contact the program with questions.  
Present Position: Dates of employment:  

Probability of Continued Employment: 
 
Current Gross Pay (Enter amount per Pay Period):    $ 

 

Please circle pay period frequency:     hourly      weekly     2x/month (24x/yr)    bi-weekly (26/yr)     monthly        Other: __________ 

Average regular hours worked per week:  
 
 
 
 
 

Overtime rate per hour:        $ 
 
 

Average number of overtime hours per week: 

Commissions earned per week:  $ 

Tips earned per week:  $ Annual Bonuses:  $ 

Date and amount of applicant's last pay increase: 
 

Date Amount 

Date and projected amount of applicant's next pay increase: 
 

Date Amount 

Additional information (please explain seasonal work cycles and other pertinent information): 

Employee's Total Gross Annual Income:        $ 
 

Section 4C 
Employer -  Authorized Signature 
Signature 
 
 
 
 

Title 
 

Date 

Printed Name 
 

Phone or Email Contact: 
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DECLARATION OF SECTION 214 STATUS 
 
Notice to applicants: In order to be eligible to receive the housing assistance sought, each applicant for, or recipient of, 
housing assistance must be lawfully within the U.S. Please read the Declaration statement carefully and sign and return to 
the City of Longmont’s Affordable Housing Office. Please feel free to consult with an immigration lawyer or other 
immigration expert of your choosing. 
 
  
I, ________________________ certify, under penalty of perjury, that, to the best of my knowledge, I am lawfully within 
the United States because (please check the appropriate box):  
 
[ ]I am a citizen by birth, a naturalized citizen or a national of the United States; or  
 
[ ]I have eligible immigration status and I am 62 years of age or older. Attach evidence of proof of age; or  
 
[ ]I have eligible immigration status as checked below (see reverse side of this form for explanations). Attach INS 
document(s) evidencing eligible immigration status and signed verification consent form.  

[ ] Immigrant status under 101(a)(15) or 101(a)(20) of the Immigration and Nationality Act (INA); or  
[ ] Permanent residence under 249 of INA; or  
[ ] Refugee, asylum, or conditional entry status under 207, 208 or 203 of the INA; or  
[ ] Parole status under 212(d)(5) of the INA; or  
[ ] Threat to life or freedom under 243(h) of the INA; or  
[ ] Amnesty under 245A of the INA.  

 
 
 
______________________________     __________________________ 
 Signature of Family Member                  Date 
  
[ ] Check box on left if signature is of adult residing in the unit who is responsible for child named on statement above.  
 
 
Instructions to family members for complete form: Print or type first name, middle initial(s), and last name. 
Place an “X” or “check” in the appropriate boxes. Sign and date at bottom of page. Place an “X” or “check” in 
the box below the signature if by the adult residing in the unit who is responsible for the Child.  
 
 
 
 
Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a document 
or writing containing any false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any 
department or agency of the United States, shall be fined not more than $10,000, imprisoned for not more than five years, 
or both.  
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The following footnotes pertain to non-citizens who declare eligible immigration status in one of the following categories: 
 

 Eligible immigration status and 62 years of age or older. For non-citizens who are 62 years of age or older or who 
will be 62 years of age or older and receiving assistance under a Section 214 covered program on June 19, 1995. 
If you are eligible and elect to select this category, you must include a document providing evidence of proof of 
age. No further documentation of eligible immigration status is required.  

 
 Immigrant status under 101(a) (15) or 101(a) (20) of INA. A non-citizen lawfully admitted for permanent 

residence, as defined by 101(a)(20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by 
101(a)(15) of the INA (8 U.S.C. 1101(a)(20) and 1101(a)(15), respectively [immigrant status]. This category 
includes a non-citizen admitted under 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [special agricultural 
worker status], who has been granted lawful temporary resident status.  

  
 Permanent residence under 249 of INA. A non-citizen who entered the U.S. before January 1, 1972, or such later 

date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not 
ineligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result of an 
exercise of discretion by the Attorney General under _249 of the INA (8 U.S.C. 1259) [amnesty granted under 
IHA 249].  

 
 Refugee, asylum, or conditional entry status under 207, 208 or 203 of INA. A non-citizen who is lawfully present 

in the U.S. pursuant to an admission under 207 of the INA (8 U.S.C. 1157) [refugee status]; pursuant to the 
granting of asylum (which has not been terminated) under 208 of the INA (8 U.S.C. 1158) [asylum status]; or as a 
result of being granted conditional entry under 203(a)(7) of the INA (U.S.C. 1153(a)(7)) before April 1, 1980, 
because of persecution or fear of persecution on account of race, religion, or political opinion or because of being 
uprooted by catastrophic national calamity [conditional entry status].  

 
 Parole status under _212(d) (5) of INA A non-citizen who is lawfully present in the U.S. as a result of an exercise 

of discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public interest under 
_212(d)(5) of the INA 1253(h))  

 
 Amnesty under 245A of INA. A non-citizen lawfully admitted for temporary or permanent residence under 245A 

of the INA (8 U.S.C. 1255a) [amnesty granted under INA 245A].  
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