
Program Application 

CITY OF BRIDGEPORT 

FIRST TIME HOMEBUYER DOWN PAYMENT 

AND CLOSING COST ASSISTANCE PROGRAM 

2022 

EQUAL HOUSING 

OPPORTUNITY 

The information provided below will be used to determine eligibility to participate in the City of 

Bridgeport First Time Homebuyer Down Payment and Closing Cost Assistance Program. It will 

not be disclosed outside this office without your consent except to your employer for 

verification of income and employment and to financial institutions for verification of 

information, and as required and permitted by law. 

► Primary Applicant Name:
----------------

Em a i I Address:
-----------------

Current Address:
---------------------------

City: ________________ State: _____ Zip Code: ____ _
Home Phone #: Cell Phone #:

Date of Birth: Soc. Sec.#:
---------

---------

Number of People in Household: ____ _

► Co-Applicant Name: ______________ _
Email Address:

-----------------

Current Address:
---------------------------

City: ________________ State: _____ Zip Code: ____ _

Home Phone #: Cell Phone #:

Date of Birth: Soc. Sec.#
--------

----------

Primary Applicant Employment Information: 

Name of Employer: _____________________ _ 

Position/Title: _______________________ _ 
Address: --------------------------

City: _______________ State: ____ Zip Code: __ _ 
Home Phone #: Cell Phone #: 

--------

Dur at ion of Employment: ______ _ 
Gross Annual Income: Full/Part-Time Status: 

-----

Weekly Hours: Frequency of Pay Period: ______ _ 

Overtime Hours: ______ _ 

"Together we are making Bridgeport the cleanest, greenest, safest, most affordable city, with l 

schools and neighborhoods that improve each year" 



Co-Applicant Employment Information 

Name of Employer: _____________________ _ 
Position/Title: _______________________ _ 
Address: 

--------------------------

City: ______________ State: ____ Zip Code: ___ _ 
Home Phone #: Cell Phone #: 

--------

Dur at ion of Employment: ______ _ 

Gross Annual Income: Full/Part-Time Status: 
-----

Weekly Hours: Frequency of Pay Period: ______ _ 

Overtime Hours: ______ _ 

Other Sources of Income for Primary Applicant: 

Name of Part Time Employer __________________ _ 
Position/Title: _______________________ _ 
Address: 

--------------------------

City: ______________ State: ____ Zip Code: ___ _ 
Home Phone #: Cell Phone #: 

Dur at ion of Employment: ______ _ 
--------

Gross Annual Income: Full/Part Time Status: 
-----

Weekly Hours: Frequency of Pay Period: ______ _ 
Overtime Hours: _________ _ 

Alimony: _____ Child Support: ____ Pension Plan: ______ _ 
Social Security Disability: _______ Foster Care: ________ _ 
Aid to Families with Dependent Children (AFDC): ___________ _ 

Other (Please Specify): ___________________ _

Other Sources of Income for Co- Applicant: 

Name of Part Time Employer 
-------------------

Position/Tit I e: 
------------------------

Address: 
--------------------------

City: ______________ State: ____ Zip Code: ___ _ 
Home Phone #: Cell Phone #: 

Dur at ion of Employment: ______ _ 
--------

Gross Annual Income: Full/Part Time Status: ____ _ 
Weekly Hours: Frequency of Pay Period: ______ _ 
Overtime Hours: 

----------

Alimony: _____ Child Support: ____ Pension Plan: ______ _ 

Social Security Disability: _______ Foster Care: ________ _ 
Aid to Families with Dependent Children (AFDC): ___________ _ 
Other (Please Specify): ___________________ _

"Together we are making Bridgeport the cleanest, greenest, safest, most affordable city, with 2

schools and neighborhoods that improve each year" 



FOR OFFICE USE ONLY: 

80% of 2022 HUD Area Median Income (AMI} for Bridgeport 

Adjusted For Household Size 

(effective 4/1/2022} 

1 2 3 4 5 6 

Person Person Person Person Person Person 

$62,600 $71,550 $80,500 $89,400 $96,600 103,750 

Household Annual Gross Income: $ 
------

Size of Household: 

Primary Applicant Liabilities: 

7 8 

Person Person 

$110,900 $180,050 

Alimony Payments: ______ _ Child Support Payments: ______ _ 

Have you Filed Bankruptcy: 
------

If Yes, Date of Discharge: ______ _ 

Co-Applicant Liabilities: 

Alimony Payments: ______ _ Child Support Payments: ______ _ 

Have you Filed Bankruptcy: _____ _ If Yes, Date of Discharge: ______ _ 

Primary Applicant Assets: 

Checking Account:_________ Savings Account: ______ _ 

Certificate of Deposits: _____ Stocks: ______ Bonds: ______ _ 
Mutual Funds: _____ Pension Plan: IRAs: _______ _ 
Whole Life Insurance (Cash Value): ______ Other: __________ _ 

Co-Applicant Assets: 

Checking Account:_________ Savings Account: ______ _ 

Certificate of Deposits: _____ Stocks: ______ Bonds: ______ _ 
Mutual Funds: _____ Pension Plan: IRAs: _______ _ 
Whole Life Insurance (Cash Value): Other: 

------ -----------

Primary Applicant Creditors: 

Name of Creditor Monthly Payment Primary/Co/Both Outstanding Balance 
1. 
2. 

3. 
4. 
5. 

"Together we are making Bridgeport the cleanest, greenest, safest, most affordable city, with 3

schools and neighborhoods that improve each year" 



Co-Applicant Creditors: 

Name of Creditor Monthly Payment Primary/Co/Both Outstanding Balance 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Household Composition: 

Full Name Relationship Date of Birth 
Social Annual Gross 

Security# Household Income 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

GENERAL DISCLOSURE/CONFLICTS OF INTEREST 

I/we, the undersigned, understand, acknowledge, and affirm: 
No member of the governing body of the City (employee, agent, consultant, officer, elected official 
or appointed public official - paid or unpaid), who exercises any functions or responsibilities with 
respect to this Program during the individual's tenure or for one (1) thereafter, shall have any 
personal or financial interest, direct or indirect, in any contract or subcontract, or the proceeds 
thereof, for work to be performed in connection with this Program. 

Signature of Applicant: Date: 

Signature of Co-Applicant: Date: 

"Together we are making Bridgeport the cleanest, greenest, safest, most affordable city, with 4
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HOUSING AFFORDABILITY WORKSHEET 
( FOR OFFICE USE ONLY)

Street Address of Home to be Purchased: 
Down Payment Assistance Requested: 

Property Purchase Price:_______ Loan Amount: ________ _ 
Annual Percentage Rate: Loan Term (Years): _______ _ 
Type of Mortgage: Type of Loan: ________ _ 
Down Payment Amount: Source of Down payment: ____ _ 
Estimated Settlement Costs: 

----------------

Monthly Payments: 
Principal & Interest: $ _________ _ 
Down Payment: $ 

_________ _ 

Estimated Settlement: $ 
_________ _ 

Taxes (Monthly): $ _________ _ 
Home Owner's Insurance: $ 

----------

Private Mortgage Insurance: $ _________ _ 
Other Fees: $

----------

Total Housing Payment: $ _________ _ 
Monthly Debt payment: $ ________ _ 

TOTAL FUTURE DEBT $ _________ _ 

Front-End Ratio 
Monthly Gross Income: _______ _ 
Max. Monthly House Payment: ____ _ 
Actual Housing Payment: ______ _ 

Current Rent Payment: _______ _ 

Source of Funds 
Savings Account 1: $ ________ _ 
Savings Account 2: $ ________ _ 
Checking Account 1: $ ---------

Checking Account 2: $ ________ _ 
Cash on Hand: $

---------

Gift: $ 
---------

Grant: $ _______ _ 
Sellers Assistance: $ ________ _ 
Other: $ ________ _ 

TOTAL: $ ________ _ 

Back-End Ratio 
Monthly Gross Income: ______ _ 
Max. Monthly House Payment: ____ _ 
Actual Future Debt: ________ _ 

"Together we are making Bridgeport the cleanest, greenest, safest, most affordable city, with 6

schools and neighborhoods that improve each year" 
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