
CITY OF BUFFALO/ BUFFALO URBAN RENEWAL AGENCY’S 
DOWN PAYMENT AND CLOSING COST ASSISTANCE PROGRAM 

REQUIRED CONTACT INFORMATION FOR ALL APPLICATIONS 

 

Address of Property to be Purchased: ________________________________________________  

Applicant Name(s): ________________________________________________________________ 
*who will be listed on the deed and mortgage 

Phone Number: ______________________  Email Address: ______________________________ 

Current Address: __________________________________________________________________ 

 
Buyer’s Realtor: _________________________________________________________________ 

Real Estate Agency:_______________________________________________________ 

Phone Number: _______________________ Email Address: ______________________________ 

 

Buyer’s Closing Attorney Name: _____________________________________________________ 

Law Office Name:________________________________________________  

Phone Number: _______________________ Email Address: _______________________________  

 

Mortgage Loan Officer’s Name: _______________________________________________________  

Mortgage Lending Institution: ____________________________________ 

Phone Number: _______________________ Email Address: ______________________________  

 

Seller’s Name(s): __________________________________________________________________ 

Seller’s Real Estate Agent: __________________________________________________________ 

Real Estate Agency: ____________________________________________ 

Phone Number: _______________________ Email Address: _______________________________  

 

Seller’s Closing Attorney: ____________________________________________________________ 

Law Office Name: ________________________________________________ 

Phone Number: _______________________ Email Address: _______________________________  


