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“ComeHome” Homeownership Interest Form

If you are a current RRHA resident or Housing Choice Voucher participant and would like to participate in
the “ComeHome” Homeownership Program, the head of household must complete the information below.

Please note, additional documentation will be required to determine qualification for RRHA's “ComeHome”
Homeownership Program and completing this interest form DOES NOT guarantee acceptance into the

“ComeHome” Homeownership program.

TO BE COMPLETED BY THE HEAD OF HOUSEHOLD

Head of Household: (first and last name)
Check the box that applies:

D Public Housing Resident D Housing Choice Voucher Participant
Address: City/State/Zip:
Apt #/Unit #

Phone Number: Email:

PUBLIC HOUSING
(check all that apply)
| am a current RRHA Public Housing Resident. ~  -----

(check all that apply)
I am a current RRHA housing choice voucher
participant for one (1) year or more.

|am a first-time homebuyer. | am a first-time homebuyer.

I have consistent rental payment history of two (2)
or more consecutive years.

| have consistent rental payment history of two (2) -----
or more consecutive years.

I have been employed full-time for at least 1 year.

| have stable income of at least $40,000/year

| have been employed full-time for at least one (1)

year.
annually.
_____ | have stable income of at least $40,000/year ———__ lunderstand that | must contribute at least $3,000 in
(annually). savings to purchase a home.

| certify that the information provided to the Richmond Redevelopment and Housing Authority is accurate and complete
to the best of my knowledge. | also understand that RRHA will follow-up within 30 business days of submission of this

form.

Signature Date

After completing the application, click “SUBMIT” and your application will be automatically submitted to RRHA’s Mortgage
Qualification Team. You will be contacted by an RRHA representative within 30 days of submittal.
DO NOT CONTACT RRHA within 30 days of submitting this form.
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