08/2024 PHFA FORM 3
ADDENDUM C: CERTIFICATION OF PREGNANCY

(To be completed and executed by the pregnant borrower’s physician when the birth of a child will change the
household size which will result in an increase in the applicable Income Limit)

I , do hereby certify that | am a physician and have
(Physician)
tested/examined and have determined that she is pregnant. It is estimated
(Name)
that the child will be born on

(Date)

| certify that the above information is true and correct.

Date Signature of Physician Field of Medicine

ADDENDUM D: FIRST TIME HOMEBUYER EXCEPTION FOR VETERANS
(To be signed by veterans applying for a Keystone Home Loan
who are not first-time home buyers and not purchasing a home in a Target area.)

I understand that my home purchase is being financed with a mortgage made available by the assistance of the
Pennsylvania Housing Finance Agency ("PHFA") using the proceeds from Qualified Mortgage Revenue Bonds.

| affirm that I qualify for an exemption from the first-time homebuyer requirement because | am a qualified veteran.

By signing below, I certify that:

¢ | am a veteran, within the meaning of 38 U.S.C. Section 101, who served in active duty of the United States
Armed Forces or Reserves and who was discharged or released under conditions other than dishonorable. A
copy of my/our discharge papers have been provided as verification.

e | have not previously obtained a mortgage through the Pennsylvania Housing Finance Agency.

Signature of Veteran Date
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