VDHCD

NSP RESALE/TRANSFER CHECKLIST 
Date:     
Grant# 08-NSP-     

House no.    of   
Grantee:       
Grant Administrator:      
Property Address:      

Annual Median Income (select one):  FORMDROPDOWN 

Closing date:      
Attach this checklist to the following items and submit as soon as possible after closing, not to exceed 21 days. Make check payable to: Treasurer, Commonwealth of Virginia. 
ITEM:


DATE RECVD / COMMENTS:
 FORMCHECKBOX 
 Final Tracking/Completion Report (TCR)      
 FORMCHECKBOX 
 Final HUD-1 (Resale)
     
 FORMCHECKBOX 
 Sales Contract (Resale)
     
 FORMCHECKBOX 
 Good Faith Estimate (Resale)
     
 FORMCHECKBOX 
 Deed(s) of Trust & Note(s)
     
 FORMCHECKBOX 
 Statutory Enviro. Checklist (11B) 
     
 FORMCHECKBOX 
 Verification of Income
     
 FORMCHECKBOX 
 VHDA Homeownership Edu. Cert. 
     
 FORMCHECKBOX 
 Program Income Transmtl; Check No.       Amt: $     

 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
DHCD REVIEW ONLY:


Date

Community Rep:  




Financial Review:  

 



Demo. Data/PI: 




Program Mgr:  
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