
                
WISH Program Assessment  

 
Applicant: ______________________________________ 
 
1. Please list the name, social security number and birth date of each person planning on living 

in the home, including you. If you are pregnant please include the expected DOB.    
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
 
2.  Indicate every member of the household 18 years of age and older and their place of 

employment along with their approximate annual income. (If you have an adult who is not 
employed fill out the Zero Income document for each person.)   

 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
 
3. List any expected changes in your household composition as compared to your previous 

three years tax returns. (i.e. change in exemptions etc.)      
 

_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
  

4. If anyone in your household has had a change of jobs or loss of employment since 2010 
please indicate the last working date and/or explanation of the change in job. 

 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
 



                
 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
 
5. Does anyone in your household receive income from anything other than their current 

employment (such as social security, unemployment, child support etc.)? If so, please 
describe. 

 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
 
6.  Any additional comments you think we should know about your living or income 

circumstances?  
 

_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
 
I hereby certify that the above is true and correct to the best of my knowledge.   
 
 
Homebuyer Signature_________________________________ Date ___________________ 
 
 
Joint Homebuyer Signature ____________________________ Date ___________________    
 
 

The WISH program funds are on a first come first served basis.   
 

Approval for the WISH program does not mean you will be guaranteed the funds.  
 

 
 
 
 



                
 
 
 

WISH Documentation Checklist  
 
 

WISH Program Assessment 
 
Last Three Paystubs 
 
Current Bank Statement 
 
Proof of other income (Social Security, Child Support, Unemployment) 
 
Zero Income Document (If needed)  
 
Last Three Years of Tax Returns (Tax Transcriptions are Allowed)   
 
2010 W2’s  
 
Proof of Homebuyer Education Completion 
 
Preapproval Letter from Lender  
 
 
Please submit copies of the above documents to Nicole Larrimore, (775) 887-1796.   
 
Email: 
Nicole@nvrural.org 
 
Fax:  
(775) 887-1838 
 
Mailing Address: 
3695 Desatoya Drive 
Carson City, NV 89701  
  
 
 

 

mailto:Nicole@nvrural.org�
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