2672 Project Beneficiary Application

Form #1: Security Deposit / Down Payment Assistance for
self-contained housing

1 — Verification of Income

Name of Beneficiary:
Date:

Signature:
Beneficiary Phone Number:

Beneficiary Current Address:

Name of Co-Beneficiary:

Date:

Signature:

Co-Beneficiary Phone Number:

Co-Beneficiary Current Address:
Employer name:
Employer Address:

Employer Phone number:

(please provide last 2 recent pay stubs)



Title/Position (FT/PT):

Name /Address of Apartment Complex:
Monthly Rent:

(for verification purposes only)

Amount to be paid by 2672 Project:

Applicant Name and Signature:

Date Signed:

Staff Name and signature:

Date signed:

2 — Home Down Payment Assistance

Address of Property:

Amount of downpayment:

Amount to be paid by beneficiary:




Amount to be paid by 2672 Project:

(Please provide proof from realtor with closing date for verification purposes only)

Applicant Name and signature:

Date Signed:

Staff Name and Signature:

Date Signed:



