
 

Maine Association of REALTORS® Foundation 
19 Community Drive, Augusta, Maine 04330 

Phone: (207) 622-7501   FAX: 623-3590 
 

Maine Association of REALTORS® Foundation 

Live Where You Work Program 
 

PRELIMINARY APPLICATION 

 

 

APPLICANT:  ____________________________________________________________ 

 

 

CO-APPLICANT: ____________________________________________________________ 

 

 

ADDRESS: ___________________________________   PHONE # ____________________ 

 

  ___________________________________   EMAIL: _____________________ 

 

NAME/ADDRESS OF CURRENT EMPLOYER(S): 

Applicant:      Co-Applicant: 

 

______________________________________ ____________________________________ 

 

______________________________________ ____________________________________ 

 

______________________________________ ____________________________________ 

 

 

MUNICIPALITY OF PROPERTY TO BE PURCHASED: ______________________________ 

 

 

TOTAL HOUSEHOLD INCOME: $_______________ HOUSEHOLD SIZE: ____________ 

 

 

AMOUNT OF LOAN REQUESTED: $ ________________ 

 

Each of the undersigned specifically represents to the Maine Association of REALTORS 

Foundation that: (1) the information provided in or with this application is true and correct as of 

the date set forth opposite my signature and that any intentional or negligent misrepresentation of 

this information may result in default and acceleration of the loan; (2) the loan requested in this 

application will be secured by a mortgage on the property purchased; (3) the property purchased 

will be occupied as the principal residence of the undersigned; and (4) the undersigned are 

obligated to amend or supplement the information provided in or with this application if any of 

the material facts represented should change prior to closing of the loan. 

 

___________________________________  ___________________________________ 

Applicant       Date  Co-Applicant       Date 

 

Attach the following: 1. Copy of most recent federal tax return for each household member 

2. Copy of most recent pay-stub for each household member 

3. Signed Authorization to Release Information 


