
CalHFA State Reporting Disclosure

First-Generation Homebuyer

A homebuyer who has not been on title, held an ownership 
interest or have been named on a mortgage to a home in 
the last 7 years, and whose parents do not have any present 
ownership interest in a home or if deceased did not have any 
ownership interest at the time of death, or; an individual who 
has at any time been placed in foster care or institutional care.

YES NO DECLINE

Borrower 1 

Borrower 2 

Borrower 3 

Borrower 4 

Military Questionnaire

Have you ever served in the United States Military?

YES NO DECLINE

Borrower 1 

Borrower 2 

Borrower 3 

Borrower 4 

Are you the spouse, legal partner, parent, or child of a person 
who has served in the United States Military?

YES NO DECLINE

Borrower 1 

Borrower 2 

Borrower 3 

Borrower 4 

Borrower Declaration
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. I agree that the lender or housing sponsor to which I am applying may, directly or through its contractors, 
agents, grantees or designees, take such actions as it deems necessary to verify the accuracy of this declaration. 
I further understand and agree that any person or entity contacted by the lender or housing sponsor and/or its 
contractors, agents, grantees or designees, in the course of such verification, may release such pertinent infor-
mation to the lender or housing sponsor and/or its contractors, agents, grantees or designees.

I/we, Borrowers: (1) __________________________

(3) __________________________

(2) __________________________

(4) __________________________

Signatures

(collectively, “Applicant”), having applied for a home mortgage pursuant to the Mortgage Program of 
the California Housing Finance Agency (“CalHFA”), do hereby represent and warrant as follows:

Consent

I consent to this agency transmitting my name, email address, 
mailing address, and mobile telephone to the Department of Vet-
erans Affairs only for the purpose of receiving additional informa-
tion on veterans benefits for which I may be eligible. I understand 
that this consent is valid for 12 months.

YES NO DECLINE

Borrower 1 

Borrower 2 

Borrower 3 

Borrower 4 

Date: 

Date: 

Date: Borrower 2: 

Date: Borrower 4: 

Borrower 1: 

Borrower 3:
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