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HHFDC DEP PROGRAM 

PRE-QUALIFICATION LETTER TEMPLATE* 

*To be completed by a prefened project lender/loan officer using this fonnat

Notice to Lender. 

Date: _________ _ 
An applicant under HHFDC DEP Program 

Borrower**: ___________________ _ 
••Must be the DEP Prngnm eligible buye1·

Co-Borrower, if any: ________________ _ 

Borrower - Co-Signor, if any (Not on Title): _______ _ 

(i) cannot own any real property, (ii) cannot
receive any gift funds for the purchase of the
unit in the project and (iii) must work in a
profession facing a shortage determine and
defined by HHFDC, including nurses, teachers,
police officers and agricultural field workers.

Borrower - Co-Mortgagor (On Title - 1 % only): ______ _ 

Bmrnwer Adch-ess: 
Check, if applicable & Attach applicable form 

------------------

□ Co-Signor - attach Co-Signor Affidavit;
City, State & Zip: _________________ _ 

□ 1 % Co-Mortgagor - attach 1 % Co-Mortgagor
Affidavi� 

RE: Kuilei Place Project - Qualification for DEP Progrnm 

We have reviewed your request to purchase a unit within the above reference project and prequalified you for a 
maximum sales price, loan amount and loan product listed below. 

Maximum Sales Price: $ _______ _
Maximum lllIFDC Equity: $103,300.00 
Maximum Loan Amount: $ _______ _
Minimum Down Payment: $ ________ _
Loan Program: 
Proposed/Qualified Interest Rate: 5.25% @ 1.0 point 

This pre-qualification letter is based on preliminary information, which although deemed reliable, have not 
been def.ermined to be correct for purposes of providing this prequalification lette1·. Pre-Qualification means 
that you could qualify for the residential loan described above, based upon the infmmation you have provided us. 
Further consideration of your intent to submit a complete loan Application for a Residential Mo1tgage Loan is 
contingent upon receiving the following checked items. 

D A complete loan application with all suppmting documentation. 
D Submission of a folly-executed Purchase Contract with all addenda. 
D Satisfactmy verification of your income, liabilities and any other infmmation provided by you. 
D A satisfacto1y written credit report. 
D A satisfactmy written appraisal report on the subject prope1ty reflecting sufficient value to meet your selected lender's 

loan-to-value requirement for this loan program, which shall not exceed ____ % of appraised value. 
D Confonnance with all of the selected lender's unde1writing requirements. 
D Final approval from a mo1tgage insurance company, if applicable. 
D Satisfactmy verification of housing payment rese1ves and of funds necessa1y to close the loan. 
D Approval of all documents related to this transaction, including but not limited to the prelimina1y title repmt, deed, etc. 
D Satisfactmy proof of the Master Condominiun1 Insurance Certificate for your Homeowners Association for Hazard and 

Hunicane coverage including Fidelity Bond Coverage. 
D Hawaii Housing Finance & Development Corporation (HHFDC) eligibility approval, acceptance and continued 

maintenance of all Eligibility Requirements, including but not limited to owner-occupancy of the prope1ty as your 
p1inciple residence. 

This letter is not a commitment on our pait to fund your loan, and we will only issue our loan apprnval when the 
above requirements have been met and are acceptable to us. The final interest rate and loan terms will be 
determined at the time of lock-in and/or closing. Thank you for the opportunity to assist you in the purchase of a 
unit in the subject project. If you have any questions, please feel free to call me at (808)_or email at ___ . 

Sincerely, 
Company Naine 

Name of Loan Officer, NMLS ID IEOUAL HOU.SOi'G 

LENDER 
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 R e q u e st f or V erifi c ati o n of E m pl o y m e nt ( V O E F O R M)  
H H F D C D U R F E q uit y Pil ot ( “ D E P ”) Pr o gr a m  
 
 

D E P A p pli c a nt N a m e:       
 

Pri v a c y A ct N oti c e: T hi s i nf or m ati o n s h all b e u s e d b y t h e H a w aii H o u si n g Fi n a n c e a n d D e v el o p m e nt C or p or ati o n 

(“ H H F D C”) t o d et er mi n e t h e a p pli c a nt' s eli gi bilit y a s a pr o s p e cti v e b u y er u n d er C h a pt er 1 5- 3 0 9, H a w aii 

A d mi ni str ati v e R ul e s (“ H A R”). Y o u d o n ot h a v e t o gi v e u s t hi s i nf or m ati o n, h o w e v er, t h e a p pli c a nt’ s affi d a vit 

f or a p pr o v al a s a pr o s p e cti v e p arti ci p a nt m a y b e r ej e ct e d. R ef er t o t h e D E P Pr o gr a m Affi d a vit f or d et ail e d 

i nf or m ati o n.  U p o n H H F D C r e c ei pt, t h e r e q uir e d i nf or m ati o n a s p e r mitt e d b y t h e H A R, a s m a y b e a m e n d e d, 

will b e d e e m e d c o nfi d e nti al a n d u s e d o nl y f or p ur p o s e s of q u alif yi n g u n d er t h e H H F D C D E P Pr o gr a m.  
 

 

A. E M P L O Y E E : T h e e m pl o y e e n a m e d b el o w, 
(i)  I s a p pl yi n g t o p ur c h a s e a d w elli n g u nit off er e d u n d er t h e H H F D C D E P 

pr o gr a m;  
(ii)  A ut h ori z e s t h e E m pl o y er n a m e d b el ow t o pr o vi d e t h e i nf or m ati o n r e q u e st e d 

i n cl u di n g titl e a n d p o siti o n, t o H H F D C f or p ur p o s e s of q u alif yi n g t o p arti ci p at e i n 
H H F D C’ s Aff or d a bl e S al e s a n d D E P pr o gr a m s; 

(iii)  H a s c o m pl et e d t h e f oll o wi n g f or u s e b y t h e E m pl o y er. 
 

E M P L O Y E E N a m e: ( Pri nt)                      

( Si g n at ur e)               

R e si d e n c e A d dr e s s               Zi p      

B e st T el. N o.            B e st ti m e t o C o nt a ct  _ _ _ _ _ _ _ _ _      

W h o i s y o ur E M P L O Y E R ?                      

 
 

 

B. N O TI C E T O E M P L O Y E R:  T h e e m pl o y e e i d e ntifi e d i n s e cti o n A., i s a n A p pli c a nt r e q uir e d t o 
pr o vi d e e m pl o y m e nt ti tl e/ p o siti o n i nf or m ati o n f or p ur p o s e s of p arti ci p ati n g i n t h e H H F D C D E P 
pr o gr a m.   

 
E m pl o y er N a m e:                        
 
A d dr e s s:                           

 
        

  

E m pl o y e e’ s Pr e s e nt Titl e a n d/ or P o siti o n              E m pl o y e e N o., if a n y 

 

D at e of E m pl o y m e nt           

 

Li k eli h o o d of C o nti n u e d E m pl o y m e nt    Y E S    N O   

 

A v er a g e h o ur s w or k e d p er w e e k:  C urr e ntl y       ; P a st y e ar        

 

✔ ✔
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C ertifi c ati o n:  St at e st at ut e s pr o vi d e s e v er e p e n alti e s f or a n y fr a u d, i nt e nti o n al 

mi sr e pr e s e nt ati o n, or cri mi n al c o n ni v a n c e or c o n s pir a c y pr o p o s e d t o i nfl u e n c e t h e a p pr o v al 

of t h e H H F D C.  T h e u n d er si g n e d i s a r e pr e s e nt ati v e of t h e E m pl o y er a ut h ori z e d t o pr o vi d e 

e m pl o y m e nt i nf or m ati o n f or t h e a b o v e- n a m e d E m pl o y e e; or i s e m pl o y e d b y t h e E m pl o y er i n 

t h e c a p a cit y t o pr o vi d e s u c h i nf or mati o n ( e. g. p a yr oll d e p art m e nt). 

 

 

 
L e g al N a m e of E m pl o y er:                      
 
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 Si g n at ur e Titl e D at e 
 
 

Pr e p ar er’ s N a m e ( Pri nt):              P h o n e N o.         
 

 
 

E M P L O Y E R – R E T U R N C O M P L E T E D F O R M T O E M P L O Y E E 
 

3. 2 0 2 4  
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