GRANTEE’S AFFIDAVIT

, hereby certifies the following:

1. The Affiant, , s a citizen and resident of the County
of , State of North Carolina; above the age of eighteen (18) years; and in
all ways competent to execute affidavits and other legal documents.

2. @'wish to receive up to $1,000.00 from The Banks Foundation toward the payment of my
down payment and/or closing costs in regard to the purchase of my first home, located at

3. My income is not greater than 80% of the area median income.

4. 1 have received public housing or Section 8 assistance during the past
months.

5. Thave entered into a Family Self Sufficiency contract or other similar agreement for the
purpose of becoming a homeowner and have completed the requirements for doing so.

Under penalty of perjury I declare that I have examined this certification and to the best
of my knowledge and belief it is true, correct and complete.

This Grantee’s Affidavit is given this day of

AFFIANT:
Name:
NOTORY :
Sworn and subscribed before me this day of ,
(SEAL)

My Commission Expires:



BANKS FOUNDATION GRANTEE PROFILE & DATA SHEET

Grantee’s Name:

Grantee’s Current Address:

Grantee’s Occupation:

Grantee’s Employer

Grantee’s Annual Income $ Time on Job
Amount of Grant:
MAKE CHECK PAYABLE TO:
Grantee’s Prospective Address:
Appraised or Tax Value of New Home:
PHA: Contact: Phone#
Closing Attorney: Phone#
Additional Contacts: Phone#
Other Financing Sources:
Proposed Closing Date: Actual Closing Date:
Location of Closing:
ATTACHMENTS:
[GRANTEE’S AFFIDAVIT] [COPY OF CASHIER'S CHECK]

{COPY of COMPLETED FSS or SIMILAR APPROVED AGREEMENT FORM)]

[REQUEST COPIES OF FINAL CLOSING PKG]

OTHER
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