
DOWN PAYMENT ASSISTANCE 
FORGIVABLE LOAN PROGRAM 

CERTIFICATE OF BORROWER ELIGIBILITY 
(This form should be completed, printed, signed and sent with other required closing documents.) 

Lender Name __________________________________________________________________________________ 

Lender Address ________________________________________________________________________________ 

Borrower’s Name(s) _____________________________________________________________________________ 

Property Address_______________________________________________________________________________ 

City _____________________________ State _______________ Zip __________ County ____________________ 

HOUSEHOLD INFORMATION 

Household Size ________   Is household coming from subsidized housing (ex. Section 8)?   Yes  No 

Ethnicity:  Hispanic or Latino  Not Hispanic or Latino 

Race:  American Indian or Alaska Native  Asian   Black or African American 
 Native Hawaiian or other Pacific Islander  White   Other Multi Racial 

Household Members (including all Borrowers): (use separate sheet for additional) 
1. Name_________________________  Age _____ 
2. Name_________________________  Age _____ 
3. Name_________________________  Age _____ 
4. Name_________________________  Age _____ 

I (we) certify that the information contained in this Certificate of Borrower Eligibility is true and correct to the best of my (our) 
knowledge. 

Borrower Signature and Date Co-Borrower Signature and Date 

LOAN AND PROPERTY CHARACTERISTICS 
(Check one in each column) 

 Conventional  Detached Single Family   Purchase 
 WHEDA  Attached Single Family  Purchase/Construction  
 Other   Condominium   Purchase/Rehabilitation  

Purchase Price _______________ Appraised Value __________________ Loan Amount __________________ 

Loan Type (Fixed or Adjustable) __________ Interest Rate_______ Term (Years) _______ Amortization Period _______ 

Loan-to-Value Ratio _________ Housing Debt-to-Income Ratio _________ Total Debt-to-Income Ratio _________ 

LENDER CERTIFICATION 
Amount of HOME DPA Subsidy $_____________________ Closing Date __________________________ 

Annual Household Income $__________________ 
Income Category: Less than 50%  51-60% 61-80%

Home Buyer Counseling Provided by: ____________________________________________ 

I certify that the information contained in this Certificate of Borrower Eligibility and attached documents are true to the best of 
my knowledge. I also request reimbursement of the subsidy amount for funds advanced to the borrower.  

Lender Signature Printed Name of Signer Title Date 

Program Administrator: Waukesha County
515 W. Moreland Blvd., Room AC320, Waukesha, WI 53188 

Phone: 262-896-8170 ● Fax: 262-896-8510 
Email: dnarus@waukeshacounty.gov 

mailto:homedpa@wphd.org
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