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City of Milwaukee

Housing Choice Voucher (HCV)
HOMEOWNERSHIP PROGRAM
APPLICATION
Applicant Name (please print)___________________________________Date of Birth__________________
Co-Applicant Name (please print)________________________________Date of Birth__________________
Address _________________________________________________________________________________
Daytime Telephone Number________________________ 
I would like notices sent by email---Email address (please print clearly)_____________________________

My income is $__________________ per month
Source/type of income _____________________________________________________________________
HUD requires HACM to gather the following information for statistical purposes:
Please indicate the following for yourself:
Sex:  Male ____/Female _____
Race:  ____________

Ethnicity: Hispanic ___/Non-Hispanic ___   

First language (if other than English)  _____________

_________________________________________________________
_________________
Signature of Applicant








Date

_________________________________________________________
_________________

Signature of Co-Applicant







Date

Return completed application forms:



HACM HOMEOWNERSHIP PROGRAM



2363 N. 50th Street



Milwaukee, WI  53210









For information call (414)286-5043

or
FAX  (414) 286-0253




or go to www.hacm.org
Please note:  Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other auxiliary aids. For more information or assistance, please contact Ms. Patricia Schmidtknecht at (414) 286-8264, pschmi@hacm.org, or 650 W. Reservoir, Milwaukee, WI  53212
(Revised 7/6/15)







CONTINUED ON OTHER SIDE
City of Milwaukee Housing Authority

HCV Homeownership Program

Affidavit of Eligibility

I, _____________________________________, attest that the information provided in this application is true and accurate to the best of my knowledge.

I am a current participant (or recently was issued a tenant-based voucher), in good standing with the City of Milwaukee Housing Choice Voucher (Rent Assistance/Section 8) program.  

My Rent Assistance HAP/Client Number is _________________.
No family member has purchased or owned a house in the last 3 years (unless displaced due to death or divorce).
No family member has previously received homeownership assistance and defaulted on a mortgage.
My family meets one of the following income requirements:
a. Non elderly and non-disabled family:  At least one adult family member that will own the house, must:

i. Be currently employed full-time (not less than an average of 30 hours a week);

ii. Earning $15,000 minimum gross annual earned income;

iii. If self-employed, must earn $15,000 after business deductions; and

iv. Has been continuously employed for at least 1 year.

b. Elderly family (62 or older):  head of household or spouse must receive a minimum income of $15,000 per year.

c. Disabled family:  head of household or spouse must receive a minimum income of SSI for 1 person x 12 months.

No family member has been terminated from the City of Milwaukee Rent Assistance or Public Housing program.
I understand that I must have 3% of the mortgaged amount for a down payment, 1% must be from my own funds.
I understand that all adult family members that will own house must attend & complete Pre-Purchase Homebuyer Classes, including credit counseling, with a HUD-approved agency.
I understand that in order to receive homeownership assistance, I cannot make any offers or sign any real estate documents without prior consultation with the HCV Homeownership Program.
__________________________________________________

____________

Applicant’s Signature







Date

__________________________________________________

____________

Co-Applicant’s Signature






Date

