
Exhibit ACITY OF WHITE PLAINSAFFORDABLE HOME OWNERSHIP PROGRAMAPPLICATION FORMAPPLICANT RESIDENCYProvide name and address of person principally responsible for this application
Name: ________________________________________________________________First Middle LastAddress: ________________________________________________________________Number Street Apt. #________________________________________________________________City State Zip CodePHONE #: Office (    )          Home (    )If more than one applicant, list additional applicants with same information on separate sheet.
INCOMEPlease list the name and gross annual income for all income earning persons who will be residing inthe home ownership unit. Identify salary/wages separately from other income such as pension,investment income, support payments, etc.. Income information from part time employment ofchildren attending school full time should be listed but will not be calculated in the gross annualincome for purposes of determining eligibility under the White Plains Affordable Home OwnershipProgram._______________________$_______________________$__________________$__________Name Total Annual Income Salary/Wages    Other Income_______________________$_______________________$__________________$__________Name Total Annual Income Salary/Wages    Other Income_______________________$_______________________$__________________$__________Name Total Annual Income Salary/Wages    Other IncomeAdd a separate sheet to report additional names and annual incomes.
HOUSEHOLD MEMBERSPlease list all persons (adults and children) who will be residing in the units by relationship and age._____________________________ _______________________ ______NAME RELATIONSHIP      AGE_____________________________ _______________________ ______NAME RELATIONSHIP      AGE_____________________________ _______________________ ______NAME RELATIONSHIP      AGE
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_____________________________ _______________________ ______NAME RELATIONSHIP      AGE_____________________________ _______________________ ______NAME RELATIONSHIP      AGEEMPLOYMENTEmployer ____________________________________________Employer’s Address ____________________________________________Street City State Zip       Contact Name & ____________________________________________Phone # for EmployerYears with Employer*____________________________________________*If less than two (2) years please provide name and address of former employerContact Name & ____________________________________________Phone # for EmployerIf retired, formerEmployer ________________________________________________________________________________________Street City State Zip   Do you receive a pension(s)? Yes___ No___   SUPPORT DOCUMENTATIONApplicants for home ownership units regulated under the AHOP should bring the supportdocumentation listed below when appearing for a scheduled income certification interview. Allincome certification interviews will be scheduled by the White Plains Planning Department in orderof priority status.For each employed person intending to reside in the ownership unit:1. Copies of most recent Federal and State Income Tax Returns,2. Copy of most recent bank statement,3. Copy of forms reporting unearned income (investment income, dividends,support payments, SSI, SSD, etc.),4. Copies of last four (4) pay check stubs,5. Proof of residency.For each retired person intending to reside in the ownership unit:1. Copies of most recent Federal and State Income Tax Returns,2. Copy of most recent bank statement,3. Copy of forms reporting unearned income (investment income, dividends,support payments, SSI, SSD, etc.),4. Copy of Pension Award statement, if any,5. Copy of Social Security Statement,6. Proof of residency.
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