
TOWN OF WESTWOOD 
AFFORDABLE HOUSING PROGRAM 
RESALE LOTTERY APPLICATION  

 
Name __________________________________________Home Tel. # ______________ 
 
Address ________________________________________Work Tel. # ______________ 
 
City __________________________________ State _______________Zip __________ 
 
Email Address ___________________________________________________________ 
 
Social Security # _________________________________Number in Household_______ 
 
 
HOUSEHOLD MEMBERS: 
Please list ALL household members who will occupy the affordable home: 
 
NAME  DATE OF BIRTH SEX SS#  RELATIONSHIP 
 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
Have you owned a home or a condominium in the past three years? 
       YES __________ NO ________ 
If yes, please explain ______________________________________________________ 
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PREFERENCE INFORMATION: 
 
You are requested to complete the following section in order to assist in determining 
federal fair housing obligations: 
 
     APPLICANT CO-APPLICANT DEPENDENTS 
 
BLACK OR AFRICAN  
AMERICAN_____________________________________________________________ 
ASIAN _________________________________________________________________ 
HISPANIC OR  
LATINO ________________________________________________________________ 
ALASKAN NATIVE ______________________________________________________ 
NATIVE HAWAIIANOR  
PACIFIC ISLANDER _____________________________________________________ 
OTHER (NON-WHITE) ___________________________________________________ 
 
 
EMPLOYMENT STATUS: 
 
APPLICANT’S NAME ____________________________________________________ 
OCCUPATION __________________________________________________________ 
NAME & TEL. # OF EMPLOYER ___________________________________________ 
BUSINESS ADDRESS ____________________________________________________ 
NAME & TITLE OF SUPERVISOR _________________________________________ 
ANNUAL GROSS SALARY _______________________________________________ 
 
CO-APPLICANT’S NAME ________________________________________________ 
OCCUPATION __________________________________________________________ 
NAME & TEL. # OF EMPLOYER ___________________________________________ 
BUSINESS ADDRESS ____________________________________________________ 
NAME & TITLE OF SUPERVISOR _________________________________________ 
ANNUAL GROSS SALARY _______________________________________________ 
 
If any other adult household members are employed, please attach a separate 
sheet with their current employment information. 
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INCOME INFORMATION: 
Please complete the following information for all persons receiving income in the 
household during the past twelve months.  Documentation will need to be provided at a 
later date if you are selected to purchase a house that is up for resale.   
 
    Applicant  Co-Applicant  Other 
Salary ________________________________________________________________ 
Interest & Dividends_____________________________________________________ 
Veteran’s 
Benefits________________________________________________________________ 
Alimony/Child 
Support________________________________________________________________ 
Other 
Income_________________________________________________________________ 
Total Income ____________________________________________________________ 
 
 
VALUE OF ASSETS: 
 
Name on Account ________________________________________________________ 
Bank Name _____________________________________________________________ 
Address ________________________________________________________________ 
Savings _________________________________________________________________ 
Checking _______________________________________________________________ 
Other __________________________________________________________________ 
 
Name on Account ________________________________________________________ 
Bank Name _____________________________________________________________ 
Address ________________________________________________________________ 
Savings ________________________________________________________________ 
Checking _______________________________________________________________ 
Other __________________________________________________________________ 
 
 
Name on Account ________________________________________________________ 
Bank Name _____________________________________________________________ 
Address ________________________________________________________________ 
Savings ________________________________________________________________ 
Checking _______________________________________________________________ 
Other __________________________________________________________________ 
 
Securities Value __________________________________________________________ 
Real Estate Location & Value _______________________________________________ 
Other Assets of Value _____________________________________________________ 
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 PLEASE CHECK THE FOLLOWING ITEMS THAT APPLY TO YOU: 
 
________I/We certify that our household is ______ persons. 
 
________I/We certify that we qualify as first-time homebuyers as defined in the Lottery       
                Information Packet. 
 
________I/We certify that our household income is $__________________________ 
 
________I/We certify that our household assets do not exceed the maximum amount  
                Amount allowed which is $75,000. 
 
________I/We certify that our household is able or will be able to provide the minimum  
     down payment required for the first-time homebuyer program. 
 
________I/We certify that we have received a pre-approval letter from a financing 
                Institution proving our qualification for a mortgage to buy an affordable house. 
 
________I/We read the summary of the resale restrictions in the Information Packet  
     and agree to the restrictions.  I/We have been advised that a copy of the 
     Deed Rider is available for further review at the Town of Westwood’s website. 
  
________I/We certify that the information in this application and in support of this                       
                application is true and correct to the best of my/our knowledge and belief. 
                I/We understand that perjury will result in disqualification from further 
                Consideration. 
 
 
Your signature(s) below gives consent to the Town of Westwood to verify information 
provided in this application.  No applications will be considered complete unless signed 
and date by the Applicant/Co-Applicant. 
 
___________________________________________  __________________ 
Applicant Signature       Date 
 
___________________________________________  __________________ 
Co-Applicant        Date 
 
ALL APPLICATIONS MUST BE SUBMITTED TO 
THE WESTWOOD TOWN HALL, 580 HIGH 
STREET, WESTWOOD, MA 02090 BY MONDAY, 
NOVEMBER 29, 2010 AT 4:00 PM TO BE ENTERED 
IN THE LOTTERY 
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Supporting Documents Needed To Prove Qualification 
and Submitted with Application- Any Missing 
Documents Will Disqualify The Acceptance Of  

Your Application  
 

1. Copies of last six weeks of pay stubs 
 

2. Copies of Federal Tax returns for 2008, 2009, and 
2010 with W-2s for 2010 

 
3. Copies of last three months of checking savings, 

and asset account statements 
 

4. This form must be signed by all household 
members who will be listed on the mortgage and 
returned with the application. 

 
 
______________________________________________ 
Applicant      
 
_______________________________________________ 
Co Applicant 
 

 
 
 
 


