324 East River Road
Brainerd, MN 56401

Phone: (218)828-3705

CROW WING COUNTY
HOUSING TRUST
FUND

Dear Homebuyer:

Thank you for your interest in the Crow Wing County Housing Trust Fund Down Payment Assistance
loan program. Enclosed you will find an application; please complete, sign, date, and return it to me
along with the following information.

O Down Payment Assistance Program Borrower Application w/ $100 Application Fee

O Applicates must contribute a minimum of $1,000 of their own funds toward the purchase of the
home (earnest money can make up part or the entire requirement).

(0 Property must be located in Crow Wing County, occupy the property as their principal place of
residence and the property must be classified homestead.

O At least one household member must be gainfully employed at the time of home purchase.
(Gainfully employed is defined as an employment situation where the employee consistently
works and receives payment from an employer at 30 hours per week or more.

O Homeowners will be expected to carry homeowners insurance.

O House must be suitable size for family size.

J House must be “move-in” condition (no major construction or repairs needed prior to move-in).

O Homebuyer is to pay 30% or less of their household income is a percentage that is defined by
HUD as being an affordable payment amount for a homeowner.

O Proof of Credit Score being 640 or higher

O Homebuyer Education Class Certificate

O Copy of the Appraisal

O Home Inspection/Letter

O Copy of the Purchase Agreement

O Uniform Underwriting & Transmittal Summary or Similar

When you have completed and collected the above items, please return them to me and | will call
you to discuss the next step in the process.

Thank You,

Brit Thompson

Rehab Administrative Specialist
Brainerd HRA/Crow Wing County HRA
218-824-3438

brit@brainerdhra.org

EQUAL HOUSING
OPPORTUNITY
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Data Privacy Notice

CROW WING COUNTY

HOUSING TRUST
- FUND

Read Before Completing the Application Form

We are asking that you provide the information on the HTF application form to determine if you are
eligible to participate in the program.

Your name, address and the amount of assistance you receive are considered public data under the
Minnesota Data Practices Act. Other information that you provide to the housing rehabilitation program
about you and your household is considered private data.

We will use your private data only when it is required for administration and management of the
program. Persons or agencies with whom this information may be shared include:

o Staff and other persons involved in program administration.

o Local loan committee members who approve applications.

o Auditors who perform required audits of this program.

o Authorized personnel from the Minnesota Dept. of Employment and Economic

Development, the U.S. Dept. of Housing and Urban Development or other local, state and
federal agencies providing funding assistance for your loan.

. Members of the local governing board for the purpose of addressing/resolving applicant
complaints (as addressed in the project's policy and procedural manual). Those persons who
you authorize to see it.

. Law enforcement personnel in the case of suspected fraud or other enforcement authorities
as required.

We cannot release private data to anyone else or use the private data in any other way unless you give
us permission by completing a consent form that we will provide. Please keep in mind, however, that
data must be released if required by court order, and, in addition, your private data may be released if
Congress or the Minnesota Legislature passes a new law that authorizes or requires such release of data.

Signature of Applicant Date:

Signature of Co-Applicant Date:

Minnesota law gives you important rights in regard to information maintained about you. These include:

o The right to see and obtain copies of the data maintained on you,
o Be told the contents and meaning of the data, and
o Challenge the accuracy and completeness of the data.



crow wNG CounTY Down Payment Assistance Program

ey HOUSING TRUST

FUND Borrower Application

INSTRUCTIONS: Complete all information on this application. Please print. Use ink.

Borrower Information

Last Name First Name ) - MI
Social Security Date of Birth # of Dependents Household Size
Cell Phone Home Phone
Mailing Address Email Address
City State Zip Code

Co-Borrower Information (Repeat for all Co-Borrowers)

Last Name First Name Ml

Social Security Date of Birth

. . D Co-Head of Household Other |:| Adult
Relationship to Borrower 0 Dependent Spouse
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Household Information

Income

List all household members, their ages, and their estimated income (even if it is zero). For income from
employment, include average hours per week. Income listed should include all income which can be reasonably
expected to be received during the next 12 months. Income includes, but is not limited to, the following sources:

e Base Pay

e Self-Employment

e  Educational Grants

e Variable Income (Bonus, Overtime, Shift Pay, Commissions, Tips, Seasonal)

e Transfer Payment Income (Unemployment Compensation, Public Assistance, Worker’s Compensation,
Disability, VA, Pensions, Social Security Benefits)

e Interest/Dividend

e  Flexible Benefit Cash

e Investment Property, etc. (Rental Income, Contract for Deed Payment Income)

e  Housing Car/Allowance

e Roommate Rent

e  Child/Spousal Support

e Income from retirement, 401(k) and Keogh accounts

e Other

Name of ALL Household Member(s), Age Type of Income Annual Income
including minor children

W N N N N N N N

Total Annual Household Income $

Note: Household Size listed on page 1 and the number of members listed above should match.
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Assets and Funding Sources

List the cash value of assets held by all household residents. If money is owed on any item, the value listed should equal
the market value of the item minus the amount that is owed.

Total cash on hand, in checking and savings accounts: S
U Checking
Bank Name #1: O Savings
4 Checking
Bank Name #2: U Savings
O Checking
Bank Name #3: U Savings
O Checking
Bank Name #4: O Savings

Cash value of life insurance policies.

Securities or U.S. Savings Bonds.

Market value of all interests in real estate.

v n | nun

Recreational vehicles such as golf carts, snowmobiles, boats, or motorcycles.

All other property, excluding household furnishings, clothing, one automobile, and real estate,
equipment, supplies, and inventory used in a business. S

All land in which any resident of the household holds title and is selling on a contract-for-deed.
Value in this case is defined as the outstanding principal balance expected to exist on the contract
one year from the date of application. S

Total cash value of retirement, 401(k), Keogh and pension fund accounts.

Institution Name #1

Institution Name #2

Institution Name #3

Life estate value on a property. S
Other (e.g. additional land holdings, etc.) S
Total Assets S

Please list any other funding sources and amounts that will be used to purchase home: (Other
Loans, Grants, Local Government Incentives, etc.)

Wl v v n n

Total Other Funding Source Amount
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Lender Information

Name of Institution Name of Broker

Business Address Telephone Number

City Amount of Mortgage Approval
State Zip Code

Property Purchase Information

Address Address 2

City State Zip Code
Year Built # of Bedrooms # of Bathrooms
Purchase Price Mortgage Approval Amount Total other funding sources
Borrower Funds Used Amount of Assistance Needed

Included Documents

Completion Certificate for “Home Stretch” attached? O Yes U No

Copy of purchase agreement attached? O Yes O No

Copy of home inspection attached? O Yes O No

Letter from lender stating loan approval is contingent on down payment assistance? 4 Yes U No
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Disclosures:

Crow Wing County HRA or an authorized representative shall have the right to inspect the property prior to loan
approval.

The information requested in this application is legally required to determine if you qualify for participation in this
Down Payment Assistance Loan Program. A portion of the data requested is classified as “private data on
individuals” under Minnesota Statute 462A.065. Use of data obtained is limited to that necessary for the
administration and management of this program by HRA personnel, those under contract with the HRA, and other
governmental agencies when authorized by state statute or federal law.

The disclosure of your Social Security Number or Minnesota Tax Identification Number is required for participation
in this Minnesota Housing program, by virtue of the Minnesota Revenue Recapture Act of 1980 (Sections 270A.01

to 270A.12 of Minnesota Statutes). Supplying these numbers could result in the application of state tax refunds to
the payment of any delinquent indebtedness you may owe to Crow Wing County HRA under this or any other

HRA programs. These numbers may be made available to state tax authorities and state personnel involved in the

collection of obligations.

Under the Minnesota Criminal Code a person who obtains funds through false representation is guilty of theft and
may be prosecuted and sentenced accordingly.

If the property ceases to be your principal residence or is sold, title is transferred or conveyed, then the full amount
of the loan will be due and payable.

Certifications:

I/We understand that the property must be occupied as my/our primary residence.
I/We understand that the home must have an appraised value equal to or greater than all loans.
I/We understand that the home must be in ‘move in’ condition.

I/We certify that the statements contained in this application are true, accurate and complete to the best of my/our
knowledge and belief. If any of the information included in this Borrower Application changes prior to the loan
closing date, I/We agree to notify the lender of these changes within 5 business days of the loan closing date.

Each of the undersigned hereby acknowledge that any owner of this loan, its servicers, successors and assigns, may verify
or re-verify any information contained in this application or obtain any information or data relating to the loan, for any
legitimate business purpose through any source, including a source named in this application or a consumer reporting
agency.

Signatures: All residents age 18 or over must sign this application.

Signature U Borrower [co-Borrower U] other Adult Date of Application
Signature [ Borrower [co-Borrower [ other Adult Date of Application
Signature [ Borrower [co-Borrower [ other Adult Date of Application
Signature [ Borrower [co-Borrower [ other Adult Date of Application
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Authorization to Release Information/
Photo Release

CROW WING COUNTY
HOUSING TRUST
FUND

This is your authorization to release information regarding my property ownership status, income,
employment, bank accounts, outstanding debts including mortgages, to order a consumer credit report
(if necessary), that is necessary to support my application for a Crow Wing County Housing Trust Fund

loan program from the Crow Wing County HRA.

You may make copies of this letter to distribute to any party with which | have a relationship and that

party may treat that copy as an original.

My signature also serves as my authorization for digital pictures or photos of my property to be taken by
the Crow Wing County HRA.

Signature of Applicant Date

Signature of Applicant Date



324 East River Road
Brainerd, MN 56401

Phone: (218)828-3705

CROW WING COUNTY
HOUSING TRUST
FUND

TAXPAYER CONSENT

| understand, acknowledge, and agree that the Lender and Other Loan Participants can obtain, use
and share tax return information for purposes of (i) providing an offer; (ii) originating, maintaining,
managing, monitoring, servicing, selling, insuring, and securitizing a loan; (iii) marketing; or (iv) as
otherwise permitted by applicable laws, including state and federal privacy and data security laws.

The Lender includes the Lender’s affiliates, agents, service providers and any of aforementioned
parties’ successors and assigns. The Other Loan Participants includes any actual or potential owners
of a loan resulting from your loan application, or acquirers of any beneficial or other interest in the
loan, any mortgage insurer, guarantor, any servicers or service providers for these parties and any of
aforementioned parties’ successors and assigns.

©2019 The Mortgage Industry Standards Maintenance Organization. All rights reserved

Signature of Applicant Date

Signature of Applicant Date

EQUAL HOUSING
OPPORTUNITY
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Supporting
people and

projects...

HOUING TRUST FUND

A source of funding to
meet the housing needs of
moderate- to low-income
households within Crow
Wing County.

..Improving
housing
availability and
options.

Crow Wing County HRA Mission:

To support the creation
and preservation
of affordable housing, economic
development,
and redevelopment projects towards
a more vibrant
Crow Wing County.

CROW WING COUNTY 19
HOUSING TRUST
FUND

324 E River Rd., Brainerd, MN 56401
(218)828-3705

http:/brainerdhra.org/
housing-trust-fund/

PROGRAM BASIS AND POLICY GUIDANCE
Managed by the Crow Wing County Housing &
Redevelopment Authority (HRA), the HTF
Program administration is guided primarily by the
following documents:

Minn. Stat. §462C.16 462C.16 Housing Trust
Funds for Local Housing Development

Ordinance Establishing a Housing Trust Fund in

Crow Wing County (Ordinance No. 2001),
effective 3/4/20

Crow Wing
County HRA

HOUSING
TRUST

FUND

DOWN PAYMENT
ASSISTANCE PROGRAM

Assistance in financing the production
and preservation of affordable and
mixed-income housing projects.

HOUSING TRUST
FUND




Qualifications:

The property must be located in
Crow Wing County.

Funding will be contingent upon the home
receiving an inspection by a licensed home
inspector prior to closing.

House must be ‘move-in’ condition (no
major construction or repairs needed prior to
move-in).

House must be suitable size for family size.

Homebuyers shall have prior contact with a
lender and secure their conditional approval
for a mortgage.

A letter from the lending institution is
required and must state that your home
mortgage application is accepted by the lender
contingent on a homebuyer assistance that is at
or below $20,000.

At least one household member must attend
a Homebuyer education course and provide the
Crow Wing County HRA with a copy of the
completion certificate.

At least one household member must be
gainfully employed at the time of home
purchase. Gainful employment is defined as an
employment situation where the employee
consistently works and receives payment from
an employer at 30 hours per week or more.

Credit score of 640 or higher

DOWN PAYMENT

ASSISTANCE
|

Interested applicants will be taken on a first
come, first served basis.

Applicants must occupy the property as their
principal place of residence and the property
must be classified homestead.

There is a non-refundable processing fee of
$100 for all applicants due with submission of
completed application. Applicants are also
responsible for all filing fees at the courthouse
and title search costs.

Applicants must contribute a minimum of
$1,000 of their own funds toward the purchase
of the home (earnest money can make up part
or the entire requirement).

Housing Cost cannot exceed 30% of
Household's Gross Income

Total funds loaned cannot exceed the appraisal
amount.

Home-buyer Education Class Certificate
Required

Home owners will be expected to carry
insurance.

Effective 5/1/2026 Household Size

Imcome Limit|Income Limit Category| 1 2 3 4 5

115%

Moderate Income | $77,850 - $88,970 | 5100,090 | $111,210 ; $120,110

80%

Low Income 554,150 - 561,890 & 69,620/ 5 77,360 : § 83,550

Loan Information:

Maximum HTF deferred loan amount
$20,000.00 The CWC HRA will fund a
second mortgage in an amount equal to the
difference between the maximum
approvable mortgage (based on the buyer
paying 30% or less of household income)
& the purchase price of the home.

Recording Fees will be included in the loan
amount.

An Account will need to be setup with Mid
Minnesota Federal Credit Union.

This is a 30-year, zero percent (0%)
deferred loan.

You do NOT need to be a first time home
buyer for this assistance program.

Funding subject to fund availability

Qualification is based off of Household
income.

Full repayment of the principal is due
upon the sale, maturity or other transfer of
the property, when the owner no longer
occupies the property as the principal
residence, or the primary mortgage is
refinanced and equity is taken out.

For more information on the Housing Trust Fund & its
programs, please visit
www. brainerdhra.org or contact:

BRIT THOMPSON, Rehab Administrative
Specialist Phone: 218-824-3438
Email: Brit@brainerdhra.org

JOHN SCHOMMER, Rehab & Maintenance Director
Phone: 218-824-3432
Email: John@brainerdhra.org


kristin
Highlight
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