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MCC-008 BORROWER’S CLOSING AFFIDAVIT  
 

THERE ARE IMPORTANT LEGAL CONSEQUENCES TO THIS LEGAL AFFIDAVIT.  READ IT CAREFULLY BEFORE SIGNING. 
 

1. I (W e) e xecuted th e MC C Application and Affidav it as  part of m y ( our) application for a M ortgage Credit C ertificate o n  

        (date Application Affidavit was signed).  

 
2. Check and complete either Section (a) or (b), whichever applies. 

(a)  I (We) have reviewed the MCC Application and Affidavit and declare that there has been no change in the statements therein 
and said statements remain true and accurate. 

(b)   I (W e) h ave rev iewed t he Ap plication Affidavit an d declare th at the foll owing m aterial c hanges have occurred from the  
statements therein: 

     ________________________________________________________________________________________________ 

     ________________________________________________________________________________________________ 
 

 
3. I (W e) further state that I ( we)  have    have not    (check √ the applicable statement) h ad an ownership i nterest in  a 

principal resid ence or occupied an d o wned a si ngle-family home, a manufactur ed home (inc luding mo bile ho me) which is  
customarily used i n a fi xed l ocation, a co ndominium, or a un it within a  hous ing coo perative within the l ast three years (T HIS 
REQUIREMENT IS WAIVED IF PURCHASING IN A DESIGNATED TARGET AREA). 

 
4. I (We) acknowledge and understand that this Affidavit will be relied upon for purposes of determining my (our) eligibility for an MCC.  

I (We) acknowledge and understand that this Affidavit or any other statement made by me (us) in connection with an application for 
an MCC will constitute a federal v iolation punishable by a fine, and material misstatement fraudulently made in this affidavit or in 
any other statement made by me (us) in c onnection with application for a n MCC will constitute a federa l violation punishable by a 
fine a nd rev ocation of the c ertificate, which will be in a ddition to an y c riminal penalty impose d b y l aw.  In addition, an y fal se 
statement which affects m y (our) application for an M CC or, if an  MCC has been issued prior to discovery of the  false statement, 
immediate cancellation of the MCC issued. 

 
5. In addition, I (We) hereby acknowledge and understand that any false pretense, including false statement or representation or the 

fraudulent use of any instrument, facility, article, or other valuable thing or service in connection with an application for an MCC is 
punishable by imprisonment or by a fine. 

 
Date:         

 
 

         
Printed Name of Applicant Signature of Applicant 
 
 

         
Printed Name of Applicant Signature of Applicant 
 
 

This document must be executed and returned to the Program Administrator within 30 days after the loan Closing or by 
the end of the Program Period, whichever occurs first. 
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