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Lake County Down Payment Assistance Program 

Loan Transmittal Checklist 
 

Buyer(s): ________________________________________________________________________ 
 
Property Purchase Address: _________________________________________________________ 
 
First Mortgage Lender: ______________________________________________________________ 
 
1)  Submit a complete application package at least 15 business days prior to closing.  No exceptions. 

We are unable to begin processing your application until ALL of the below items are received: 
 

SUBMISSION DATE:  ____________________ Anticipated Date of Closing: _______________ 
 
*PLEASE SUBMIT PACKAGE IN ORDER OF CHECKLIST 
______ CPAH's Buyer’s Authorization & Certifications Form (complete and fully executed) 
______ Proof of Buyer’s Personal Investment 

      ______ Mortgage Application 
______ Most Recent Year’s W2s & Federal Tax Return (Two years if seasonal or self-employed) 
______ Last 60 Days Consecutive Pay Stubs for ALL Household Members   
______ Verification of Employment for ALL Household Members 
______ Most Recent 6 Months of Checking Account Statements (ALL Pages, even if blank) 
______ Most Recent 3 Months of Savings Account(s) Statement(s) (Includes CD’s, Money Market, etc.) 
______ Most Recent Quarterly Retirement Account(s) Statement(s) 
______ Mortgage Pre-Approval Letter 
______ Executed Purchase Contract  
______ Home Inspection Report Summary (with inspector info provided) 

 ______ Post-Purchase Home Repair Policy (if applicable) 
______ Loan Estimate  
______ Tri Merge Credit Report (No older than 60 days) 
______ Credit Report Authorization form (for non-borrowing spouse -if applicable) 
______ Verification of Employment form (for non-borrowing spouse -if applicable) 
______ Borrower Release of Authorization (for non-borrowing spouse-if applicable) 
______ Automated Underwriting System (AUS) Findings 
______ Memo on Letterhead re Determination of Assistance Amount (If applicable) 
______ FHA Case # ___________________ (or mark N/A) 
______ Appraisal Report 

 ______   As-Built Appraisal Report (on new constructions only) 
 ______ Mortgage Loan Commitment Letter (signed by both buyer(s) and 1st mortgage lender)  
 ______ Title Report (with all applicable parties listed)  
 ______ Wiring Instructions 
 ______ Homebuyer Education Completion Certificate (copy obtained from the buyer) 
______ $150.00 Non-Refundable Application Fee payable to CPAH (Lender Paid Fee) 

 
2) Submit the following items no later than 2 business days prior to closing: 

______ Copy of Multiple Listing/or Advertisement of the Property 
______ CPAH's Disclosure to Voluntary Sellers Form 
______ Reinspection report for required repairs 
______ Proof of Reserves (to cover 2 months PITI(A) PLUS cash needed to close)  
______ Preliminary Closing Disclosure 
______ Closing Confirmation 
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3) State the primary contacts for processing this application. 
 
 

Name: _______________________________ Phone & Email: _________________________________   
 

Name: _______________________________ Phone & Email: _________________________________   
   

Due to COVID, initial packages are being accepted via email.  
Please email initial packages to our Intake Coordinator, Janice Rosales at  

jrosales@cpahousing.org.  
 
 

Drop Off or Mail Initial Package  
800 S. Milwaukee Ave, Ste. 201, Libertyville, IL 60048  

847.263.7478 

mailto:jrosales@cpahousing.org
mailto:jrosales@cpahousing.org








 ZERO INCOME CERTIFICATION FORM

Date:    

Household Member Name: 

Address:    

1. I hereby certify that I do not receive income from any of the following sources:

a. Wages from employment (including commissions, tips, bonuses, fees, etc.).
b. Income from operation of a business.
c. Rental income from real or personal property.
d. Interest or dividends from assets.
e. Social Security payments, annuities, insurance policies, retirement funds, pensions, or death

benefits.
f. Unemployment or disability payments.
g. Public assistance payments.
h. Periodic allowances such as alimony, child support, or gifts received from persons not living in my

household.
i. Sales from self-employed resources (Avon, Mary Kay, EBay, etc.).
j. Any other source not named above.

2. I presently have no income of any kind and there is no imminent change expected in my financial
status or employment status.

__________________________________________________________________________________

Signature of Adult Household Member Date 

I certify that the information presented in this certification is true and accurate to the best of my knowledge. 
The undersigned further understand(s) that providing false representations herein constitutes an act of fraud. 

Additional information: ______________________________________________________________
__________________________________________________________________________________
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