
AFFIDAVIT OF MORTGAGOR 

JEFFERSON PARISH FINANCE AUTHORITY 
HEROES TO HOMEOWNERS GRANT 

STATE OF LOUISIANA 
PARISH OF _____________ 

BEFORE ME, the undersigned affiant, personally came and appeared, as purchaser (the “Mortgagor”*) of a 
residence located in Jefferson Parish, Louisiana at: 

 __________________________________________________________________________________________ 

who, being first duly sworn by me , did depose and say: 

(1) That the aforesaid Mortgagor, who is a borrower or co-borrower for the purchase of the above
property has reviewed the definitions of the Heroes to Homeowners program provided by the Jefferson
Parish Finance Authority (the “Authority”) attached hereto and made a part hereof as Exhibits A, B, C, and
D and is currently employed or serves as a(n) (check one)

Teacher 

First Responder 

Healthcare Professional 

Veteran 

Active Military 

(2) The Mortgagor has been informed and understands that if it is discovered that this affidavit contains
any materially incorrect statement of fact, the Authority shall seek repayment of the grant, including, if
necessary, filing suit for its repayment in a court of competent jurisdiction in Jefferson Parish.

IN WITNESS WHEREOF, the undersigned has/have signed these presents before me, Notary, and in 
the presence of two undersigned competent witnesses, and I have hereunto set my official hand and seal 
with said appearer and said witnesses, all of this _____ day of __________, _____. 

WITNESSES:  APPEARER: 

 ________________________________  __________________________ 

 ________________________________  

Notary Public 

 ________________________________  
Print Name 

 ________________________________  
Bar Roll or Notary Public Number 

____________ Parish, Louisiana 

*Only one Mortgagor can receive a grant even though more than one Mortgagor is eligible. Mortgagor is only eligible for the
grant for one property located in Jefferson Parish and must occupy that property upon closing of the loan.



EXHIBIT A 

 

FIRST RESPONDERS 

• Bailiffs 

• Border Patrol Agents 

• Captains 

• Corrections Officers 

• Crime Lab Analysts 

• Crime Scene Technicians 

• Criminologist 

• Customs Agents 

• Detectives 

• Detention Deputies 

• Dispatchers 

• Driver Engineers 

• EMT’s  

• Field Chiefs 

• Fire and EMT Maintenance Staff 

• Fire and EMT Office Staff 

• Fire Dispatchers 

• Fire Investigators 

• Firefighters 

• Law Enforcement Officers Staff 

• Lieutenants 

• Paramedics 

• Park Rangers 

• Parole Officers 

• Police Officer 

• Probationary Officers 

• Substance Abuse Counselor 

  



EXHIBIT B 

TEACHERS 

• Be currently employed in a K-12 public school, charter school, private school, parochial school, parish 
continuation school or its school district. 

• Administrators 

• Bus Drivers 

• Coaches 

• Custodians and Maintenance Staff 

• Deans and Counselors 

• Librarians and Media Staff 

• Lunchroom Staff 

• Office Staff 

• Paraprofessionals 

• School Board Office Staff 

• School Nurses 

• School Psychologists 

• School Social Workers 

  



EXHIBIT C 

VETERAN or ACTIVE MILITARY MEMBER 

• Cannot be dishonorably discharged 

• DD214 or discharge papers must be submitted to prove military service 

• Served or currently serving in any branch of the US Military 

• Served or currently serving in the Louisiana National Guard 

  



EXHIBIT D 

HEALTHCARE PROFESSIONALS: 

• Nurses (RN, LPA, NP) 

• Respiratory Therapist 

• CNA’s  

• Doctors 

• Medical Assistants 

• Medical Staff 

• Specialists 

• Orthodontists 

• Endoscopy/Radiology Technicians 

• Laboratory Technicians 

• Chiropractors 

• Dentists 

• Hospital Employees 

• Pharmacist 
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