
 
 

TOWN OF MAMMOTH LAKES 

P.O. Box 260 
587 Old Mammoth Rd. #5 

Mammoth Lakes, CA 93546 
(760) 934-4740 

Mammoth Lakes Housing, Inc. 
HOMEBUYER PROGRAM 

APPLICATION 
 
A. Family Information (To be completed by applicant or lender) 
 
Applicant Name:             
Current Family Mailing Address:           
Current Family Phone Number(s):           
Gross Family Income (all members):          
Percent Median Income:            
Family Size:               
 
Has borrower owned a home as his/her principal residence in the past 12 months? 
 
 Yes _______      No ________ 
 
Has borrower completed the required Home Buyer’s counseling class? 
  
 Yes _______    No ________ 
 
Does borrower have a 1% Down Payment of their own funds? 
 
 Yes _______    No ________ 
 
For HUD official use only: Please check appropriate box below 
 
Ethnicity:   Caucasian _____Hispanic _____Black _____  Am Ind _____ 
Asian/Pacific Islander _____ Female Head of Household _____ 
Senior (62 or older) _____ Disabled _____ 
 
The above information provided by the buyer is true and correct.  The borrower is applying for 
the Town of Mammoth Lakes Homebuyer Program to assist them in buying the house listed on 
this application. 
 
              
Borrower Signature Date 
              
Borrower Signature Date 



B. House Information: (To be completed by Realtor or Lender) 
 
Is the house within the Town of Mammoth Lakes town limits:    Yes ________ No    

Sale Price (Maximum not to exceed 95% of FHA Limit):        

Address of New Home: ______________________________________ 

Year House was Built (Provide documentation): _________________ 

Has the House Been Inspected by Mammoth Lakes Housing, Inc.?  Yes _________No ________ 

APN:               

Lot # and Subdivision:             

 
C. Loan Information (To be completed by Realtor or Lender): 
 
Requested County Loan Amount:            
Primary Loan Amount:             
Mortgage Lender:              
Loan Officer:              
      Telephone:            
      FAX:             
Buyer’s Realtor’s Name:            
      Telephone:          
      FAX:            
Seller’s Realtor Name:            
      Telephone:          
      FAX:            
Title Company:              
Escrow Officer:              
  Telephone:            
      FAX:             
 
D. Request for Funding Approval (To be completed by MLH personnel): 

 

Resale:   Yes _______ No ________ 

New House:   Yes ________       No ________ 

Source of Funds:   HOME  BEGIN  HELP  CDBG 

Mammoth Lakes Housing, Inc.’s Project Number:    2003HOME - _________ 

Funds available and reserved by Town for 60 days: Yes ________ No ________ 

Project submitted to Town of Mammoth Lakes Loan Review Committee on:      

Approved for Loan: Date ___________________ By:        
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