
                  
 

     Homes for Good 
Ready to Buy Application 

 
Complete all information and return this application to: MBHP, attn: Jennifer Shaw 125 Lincoln 
Street, Boston, MA 02111, Fax 617-532-7539, email: jennifer.shaw@mbhp.org 
 

Important: Letter of Important: Letter of Important: Letter of Important: Letter of mortgage premortgage premortgage premortgage pre----approval must be approval must be approval must be approval must be 

attachedattachedattachedattached    
 
 

1. Name: ____________________________________________________________ 
 

2. Address: __________________________________________________________ 
 

City: ________________________________State: ___________Zip: _________ 
 

3. Mailing Address: ___________________________________________________ 
 

City: __________________________________State: _________ Zip: _________ 
 

4. Daytime Contact #: __________________ Evening Contact #: __________________     
 

5. email address: ______________________________________________________ 
 
6. Number of people living in household: __________ 

 
7. Gross Annual  *    Down Payment 
      Household Income: ____________________Available: ____________________ 

[*Combined income for all household members 18 years and older.  Income must be at or 
below 80% of AMI ]  

    
8. Please list total dollar amount of assets held* (e.g., checking, savings, 401K, 403B) 

*[maximum total value of all assets held can not exceed $50,000, unless used for down 
payment] 
________________________________________________________________               

           
9. Please list towns in which you would be interested in purchasing a property:  
 

____________________,_____________________,___________________, 
 
____________________,_____________________,___________________ 
 
(e.g. Arlington, Bedford, Concord, North Reading, Lynn, Wilmington)  
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Family Composition and Income Eligibility Worksheet 

 
Please list all household members (regardless of age or income) and the income from all 
sources for every member of your household who is 18 years of age and over. 
 
Name and Date of Birth      Gross Annual Income 
   

Head of Household 
 

  
Person 1 

 

   
Person 2 

 

  
Person 3 

 

  
Person 4 

 

Add others if necessary      
 
 
Total Number in Household: ___________  Total Income: ________________________ 
 
 
 
Household 
Size 

1 Person 2 Person 3 Person 4 Person 5 Person 6 Person 
 

80% AMI 46,300 52,950 59,550 66,150 71,450 76,750 
 

FY 2007       
 
 
 
 
Agreement and Signature 
By signing this application I understand that this is an application to be placed on an affordable 
home ownership waiting list and is NOT an offer or guarantee of housing.  I understand that it is 
my responsibility to notify MBHP of any changes in my situation, income or address.  I 
understand that MBHP may release my name to housing related agencies and businesses 
interested in working with homebuyers such as real estate offices, banks, etc… I’m certifying my 
household income and value of assets which will be verified at a later date if I am considered for 
a unit.  
 
 
Applicant Signature: ____________________________________Date:____________________ 


