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Veteran Exception to First-Time Homebuyer Requirement 

The undersigned Borrower(s) as applicants for a home mortgage originated pursuant to the 

New Hampshire Housing’s Home First Program, being duly sworn, do hereby represent and 

warrant as follows:  

1. I am a veteran as defined in USC § 101 who served in the active military, naval or air

service and was discharged or released therefrom under conditions other than

dishonorable, as evidenced by the attached VA From DD-214; and

2. I have not previously qualified for and received a mortgage loan that was funded with the

proceeds of qualified mortgage revenue bonds under Section 143(d)(2)(D).

If the residence will be owned by a husband and wife, and if one spouse is a veteran, then both 

spouses shall be treated as satisfying the requirements under this exception.  

(I/We) hereby declare under penalty of perjury that the above statements are true, accurate and 

complete. 

_______________________________________ ______________________________________ 
Signature                                                   Date Signature                                                 Date 

_______________________________________ ______________________________________ 

Name (Printed)   Occupant   Non-Occupant Name (Printed)   Occupant   Non-Occupant 

_______________________________________ ______________________________________ 
Signature                                                   Date Signature                                                 Date 

_______________________________________ ______________________________________ 

Name (Printed)   Occupant   Non-Occupant Name (Printed)   Occupant   Non-Occupant 
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