


DELAWARE COUNTY' 

HOMEOWNERSHIP FIRST REVITALIZATION PROGRAM 

MEDIA FELLOWSHIP HOUSE 

IMPORTANT DISCLAIMERS 

Lead Based Paint: 
Due to Lead Based Paint Hazard regulations, the Delaware County Homeownership First Revitalization Program 
can not accept properties that have deteriorated inter,ior or exterior painted surfaces. The regulations 
define deteriorated paint as "any interior or exterior or other coating that is peeling, chipping, chalking, or any 
paint or coating located on an interior or exterior surface or fixture that is otherwise damaged or 
separated from the substrate." 

Tt,ese regulations have serious ramifications for all Delaware County Homeownership First applicants and 

clients. If your selected property (with an MFH approved Agreement of Sale) fails item 11. Lead Based Paint 

on the HQS inspection form, it will no longer be considered an eligible property for the program. You will 
need to begin shopping for another home. You will not be reimbursed for the cost of the initial home inspection. 
If, in spite of the LBP regulation, you elect to purchase the failing property, you will forfeit any and all financial 
assistance from the Delaware County Homeownership First Revitalization Program. 

Funding: 
Funding for the program is limited. Funds will be made available on a first-come, first served basis until all 
funds are exhausted 

2024 Income Limits: 

To qualify for either program, your current household income may not exceed 80% of the Median Family 
Income (MFI) for the area. Remember that household income includes the income of all household members, 
at least 18 years old, who will be residing in the new property. The MAXIMUM gross annual income limits are 
as follows: 

Household Size Maximum Annual Income 

1 $64,250 
2 

3 

4 

s 

$73,400 
$82,600 
$91,750 
$99,100 

6 

1 

8 

$106,450 
$113,800 
$121,150 
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Delaware County Homeownership First Revitalization Program: Media Fellowship House 

Qualification Form: Employment Information 

APPLICANT: CO-APPLICANT: 

How many jobs do you have? How many jobs do you have? 

Applicant Employer #1 Co-Applicant Employer #1 

Employer Name: Employer Name: 

Employer Phone Number: Employer Phone Number: 

Employer Address: Employer Address: 

Job Title: Job Title: 

Start Date: I o Part Time D Full Time Start Date: I o Part Time D Full Time

Years with Current Employer: Years with Current Employer: 

Type of Position: Type of Position: 

Years in Profession: Years in Profession: 

Type of Business: Type of Business: 

Applicant Employer #2 Co-Applicant Employer #2 

Employer Name: Employer Name: 

Employer Phone Number: Employer Phone Number: 

Employer Address: Employer Address: 

Job Title: Job Title: 

Start Date: I o Part Time o Full Time Start Date: I o Part Time □ Full Time

Years with Current Employer: Years with Current Employer: 

Type of Position: Type of Position: 

Years in Profession: Years in Profession: 

Type of Business: Type of Business: 

Applicant Self Employment Co-Applicant Self Employment 

Do you have any self employment income? □ Yes □ No Do you have any self employment income? □ Yes □ No

What type of business is the income from? What type of business is the income from? 

How long have you had this business? How long have you had this business? 
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Bankruptcy Applicant Co-Applicant 
Have you ever filed bankruptcy? □ Yes □ No □ Yes □ No
Chapter 7 or Chapter 13? 
When? 
Has the bankruptcy been discharged? □ Yes □ No □ Yes □ No

Expenses Monthly 
Payment Expenses Monthly 

Payment Expenses Monthly 
Payment

Rent Groceries Alimony payments 
Renter Insurance Cleaning Supplies Child Support payments 
Storage Unit Eating Out  $ to family/friends 
Gas & Electric School Lunches Alcohol 
Water & Sewer Clothing Gambling/Lottery Tickets 
Trash/Recycling Laundromat Bank Charges/Fees 
Heating Oil Dry Cleaning IRS pmt (income taxes) 
Lawn Care Hair Cuts Court Costs/Fines 
Cell Phone Toiletries Retirement deductions 
Home Security Manicure/Pedicure Health Saving deductions 
Landline Massages Life Insurance 
Internet Prescriptions/Co-Pays Medical Insurance 
Cable/Streaming Religious/Charity # of Student Loans:____ 

Total Min. pmt. (all loans) Car Payment 1 Entertainment 
Car Payment 2 Gym Membership # of Credit Cards:____  

Total min. pmt. (all cards) Auto Insurance Day Care/Babysitter 
Fuel/gas Vacation # of Installment Loans:__  

Total min. pmt. (all loans) Car Repair Hobbies 
Toll Roads Presents # of Personal Loans:____ 

Total min. pmt. (all loans) Parking Pets 
Bus/Taxi/Uber Children’s Activities Other: 
Union Dues Allowance Other: 
Uniforms/Tools Tuition Other: 
Coffee App Purchases Other: 
Tobacco Family/School Pictures Other: 
Formula/Diapers School/Sport 

Fundraisers Other: 

____________________________________________________________________________________________ 
Applicant Name Applicant Signature  Date 

____________________________________________________________________________________________ 
Co-Applicant Name  Co-Applicant Signature   Date
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