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City of Madison American Dream Loan Application

Borrower First Name Middle Initial __ Last Name
Co-Borrower First Name Middle Initial ____ Last Name
Present Address Telephone Number
Lender Name Lending Institution

Lender Telephone Number Lender Address

Address of the property to be purchased

Amount of American Dream loan request $ Estimated closing date

Are you or any member of your household a City of Madison employee/board member/elected official?
Yes No

Name of City of Madison employee/board member/elected official
City of Madison department/board/office held
Relationship to City of Madison employee/board member/elected official

Are you a first-time homebuyer? Yes No

If you are not a first-time homebuyer:

Are you a single parent? Yes No

Are you a displaced homemaker (defined as an adult who has not worked full-time full-year in the labor
force for a number of years but has, during such years, worked primarily without compensation to care for
the home and family and is unemployed or underemployed and is experiencing difficulty in obtaining or
upgrading employment)? Yes No

How did you hear about the American Dream Program?

TV _____ City of Madison employee
____ Radio _____ City of Madison website
_ Newspaper ad ____Homebuyers Fair
_ Friend __ Realtor
___ Lender _____ Other
Office of Community Services Office of Community Development Senior Center
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