
MARYLAND DEPARTMENT OF HOUSING
AND COMMUNITY DEVELOPMENT

COMMUNITY DEVELOPMENT ADMINISTRATION
SINGLE FAMILY BOND PROGRAM

SELLER'S AFFIDAVIT

Instructions

· Please complete all questions on this Affidavit.

· Check true statements and fill in blanks.

· If you need help, please ask the Lender's representative.

· This Affidavit is an essential part of your Buyer's Loan application to the Lender.

· The Buyer's application for the Mortgage Loan cannot be accepted unless you
complete and return this Affidavit to the Lender. 

· You will be required to execute a second Affidavit on the date of closing
confirming the information you give here.

· The Lender and the Maryland Community Development Administration must rely
on your statements in this Affidavit to assure that the Buyer qualifies for the
Mortgage Loan.

· IT IS A FEDERAL OFFENSE PUNISHABLE BY A MAXIMUM OF A
$1,000,000 FINE, THIRTY YEARS IMPRISONMENT, OR BOTH,
KNOWINGLY TO MAKE A FALSE STATEMENT IN THIS AFFIDAVIT
(TITLE 18 UNITED STATES CODE, SECTION 1014).
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A. Address of Residence to be Sold

_______________________________

_______________________________

B. Names of Buyers

_______________________________

_______________________________

C. Prior Use

1. Yes____ No____ The Residence has been used by us exclusively as our
residence.  If No, please describe other uses, such as a model home, rental property or business
office.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

D. Purchase by Seller

2. We acquired the Residence in __________ (month and year).

[Check (a) or (b):]

3a. ____ We presently occupy the Residence.

3b. ____ We have not occupied the Residence since _________ (month and year).

E. Purchase Price

4. The contract price for purchase of the Residence is $________________.
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5. This is ___ is not ___ the entire amount to be paid for the Residence.  There are
no side agreements for the Residence.

6. Other than the amounts set forth in the Sales Contract, state whether there are any
arrangements concerning the following:

(a) Yes____  No____ The sale of the Residence and any related personal
property or fixtures.

(b) Yes____  No____ The furnishing of any services (e.g., painting,
plastering, and landscaping) to be performed by any persons other than a spouse, parent, brother,
sister or child of a Buyer in connection with the Residence.

(c) Yes____  No____ Completion, addition to, or re-equipping of the
Residence.

(d) Yes____  No____ The purchase of any other real or personal property
in connection with the purchase and occupancy of the Residence.

F. Surrender of Residence

7. Yes____  No____ Under the terms of the Sales Contract, we are
obligated to surrender possession of the Residence to the Buyer at closing or no later than 60
days after the closing of the sale transaction.

G. Commissions and Fees

8. Name all real estate brokers, agents or other such persons who will be
compensated with respect to the sale:
_________________________________________________________
_______________________________________________________________. 

9. The total amount of such payment is $______________________ or ________%
of the contract price.
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  We [I] solemnly affirm under penalties of perjury and upon personal knowledge that the
contents of this Affidavit are true.  We [I] understand that we [I] must re-execute this Affidavit at
closing.

SELLER: ____________________________________
(Printed Name)

   ____________________________________
(Printed Name)

   By: _________________________________
(If Seller is other than individual, printed name and title of
authorized representative)

Date: _________ ___________________________________
(Signature)

Date: _________ ____________________________________
(Signature)


