
 

 

FIRST-TIME HOMEOWNERS ASSISTANCE PROGRAM 
 

A F F I D A V I T 
 
                , Guam )  ss:  
 

I, _________________________, being first duly sworn, depose and say:  
 

1. That I make this Affidavit as part of my application package with Guam Housing 

Corporation for the First-Time Homeowners Assistance Program.  

2. That I have not received any other grant funds prior to seeking assistance the 

First-Time Homeowners Assistance Program.  

3. That in order to induce Guam Housing Corporation under the First-Time 

Homeowners Assistance Program to provide grant assistance, (Please check one of the 

following boxes): 

[  ] I am a U.S. Citizen / Permanent Resident Alien(s) and a resident of Guam for a 

period of least five (5) years preceding the date of application; or 

[  ] I have been a resident of Guam for a period of five (5) years preceding the 

state of active duty in the United States Armed Forces; or 

[ ] I am attending of an institution of higher education which resulted in the 

change of my residency.  

4. That I do not own a typhoon resistant home on Guam for the past five (5) years, 

solely and/or with my family.  

5. That should my application be approved, the dwelling will be my primary 

residence for a minimum of five (5) years.  

6. That if the property financed under the First-Time Homeowners Assistance 

Program is transferred, sold, and/or occupied by individuals other than myself or my family 



within five (5) years after receipt of the assistance under the program, the amount equal to the 

total assistance received shall be repaid at a rate of ten percent (10%) per annum to the 

program fund.  

7. That I understand that should there be any misrepresentations and/or false 

information contained in my application, Guam Housing Corporation may accelerate the 

repayment of the grant upon its discovery of the misrepresentation and/or false information.  

Further affiant sayeth naught.   
 

 
               
       APPLICANT’S SIGNATURE  
 

 

SUBSCRIBED AND SWORN that __________________________________ appeared 

before me on this _______ day of __________________, 20____, and signed this Affidavit in 

my presence. 

 

      _______      
     NOTARY PUBLIC in and for the Territory of Guam 
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