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FIRST TIME HOMEBUYER APPLICATION 
APPLICANT NAME 

Social Security Number Number in Household 

Home Phone  Cell Phone 

Email address 

Employer Work Phone 

Employer address 

City State Zip 

 

CO-APPLICANT NAME 

Social Security Number 

Home phone Cell Phone 

Email address  

Employer Work Phone 

Employer address 

City State Zip 

 

Annual Household Income $ Income:          □ Low                □ Moderate 

 

Property Address 

Property sale type   □  Market rate sale         □ Foreclosure             □ New Home               □  Probate sale 

Real estate Agent Work  Cell 

Loan Agent Work Cell 

Lender 

Lender address 

City State Zip 

Escrow Number 
 

________ I/We hereby certify that I/We have not owned a home in the past three years.  
 

I/We have applied for a First Time Homebuyer Loan with the Redevelopment Agency of the City of San Pablo (“Agency”). You are authorized 

to release any information required by the Agency to complete the processing of the loan request regarding employment, account balances, 

and/or credit. A photocopy of this statement of this consent is considered as valid as the original. 

 

_____________________________________________                                        ___________________________________________ 

Primary Applicant                                       Co-Applicant 

 

_____________________________________________                                        ___________________________________________ 

Signature    Date                                    Signature   Date 

City of San Pablo
Redevelopment Agency 

13831 San Pablo Avenue, Bldg. #3 
San Pablo, CA 94806 

www.ci.san-pablo.ca.us 
                           510.215.3030 ♦ Fax 

510 235 9417


