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ENROLLMENT INFORMATION 

 
Date Savings Opened:                          
 
Date Enrollment Terms and Conditions Signed:                          
 
Total Household Income:                            Household Size:                          
 
Maximum Allowable Income:                           Percent of MFI:                 
 
 
  

FIRST HOME CLUB TRANSFER FILE 
 

I, Enrolling Member, certify the First Home Club Household is approved for transfer based on 
the reason stated above and the First Home Club File to the Acquiring Member contains the 
following documentation: 

 Income Documentation from the time of enrollment; 
 Complete Savings History; 
 Homeownership Counseling Certificate; 
 Fully executed Enrollment Terms and Conditions; and  
 Household’s transfer request letter. 

 
Print Name:                          
 
Authorized Signature:                            Date: 
 
Email Address:                             Phone:                          

FHLBNY Enrolling Member:                                            

 -  TRANSFERRING HOUSEHOLD TO  - 

FHLBNY Acquiring Member:                                            

 
First Home Club Household:                          
 
First Home Club ID #:                          
 
Counseling Agency:                            
 
Reason for Transfer:                           
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