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Mortgage Approval Form 
 
The County of Dufferin Homeownership Program will provide down payment assistance of up to five percent 
(5%) of the cost of an eligible home, to a maximum of $10,000.00 at the time of closing on the purchase of a 
new or resale home. 
 
Please complete the questions below, sign, stamp and return to applicant. Thank you for your assistance. If 
you require further information, please contact Betty Speer at (519) 941-6991 Ext. 2104 or Valerie Irwin at 
(519) 941-6991 Ext. 2105. 
 
Client Name:  ____________________________________________________________________________________ 
 
Current Address:  ________________________________________________________________________________ 
 
                                ________________________________________________________________________________ 
 
Address of New Home (if available):  ________________________________________________________________ 
 
                                                               ________________________________________________________________ 
 
Purchase Price:  $________________________ 
 
Household Total Annual Gross Income:  $________________________ 
 
Household Total Assets:  $________________________ 
 
Do applicant(s) qualify for a mortgage with your financial institution?    � Yes    � No 
 
 
I/we hereby declare and certify that the above information is correct.  I/we understand that this forms part of an application 
for a forgivable loan under the Homeownership Component – Affordable Housing Program, the purpose of which is to 
allow the County of Dufferin to determine if the purchaser and the home are eligible. Final confirmation of eligibility will be 
required after completion of the home inspection, if applicable, and prior to any forgivable loan being made.

 Name and Address of Financial Institution

______________________________________________________ 

 
______________________________________________________ 
 
___________________________      ________________________ 
Name                   Title 
 
___________________________ ________________________ 
Signature     Date 

Stamp or Official Seal 


