
“ComeHome” Homeownership Program - Interest Request Form Feb. 2024 

(first and last name) ____________________________________________ 
     Check the box that applies:  

 ________________________________________________________  

__________________  

_________________________________________ _________________________________________ 

_____________________________________________________________ ______________________________ 

Signature      Date 

After completing the application, click “SUBMIT” and your application will be automatically submitted to RRHA’s Mortgage 
Qualification Team. You will be contacted by an RRHA representative within 30 days of submittal.  

DO NOT CONTACT RRHA within 30 days of submitting this form.  

(check all that apply) (check all that apply) 

mailto:ComeHome@rrha.com

	Richmond Redevelopment and Housing Authority
	ComeHome information Line: (804) 780-4090                         Email: ComeHome@rrha.com
	Head of Household: (first and last name) ____________________________________________
	Check the box that applies:
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