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FIRST HOME CLUBsm MEMBER APPLICATION 
 
Member Name: _____________________________________________________________________________________ 

Contact Person/ Title: ________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

City: __________________________________________ State: ____________________ Zip: _____________________ 

Telephone: __________________________ Fax: _______________________ Email: ____________________________ 

 

Required Documentation: 

 First Time Home Buyer Policy Statement 
 
 Special Incentives - Description of financial or other incentives offered in connection with First Time 

Homebuyer Program  
 
  Dedicated Savings Account - Description of how savings plan established and how interruptions in a 

savings schedule are handled. 

  Marketing Materials - Marketing advertisements, pamphlets, or brochures regarding First-Time 
Homebuyer Program 

 
CERTIFICATION 
Member certifies that the information provided is true and accurate.  The grant shall only be for first-time home buyers for downpayment, 
closing cost assistance and counseling costs in connection with a household’s purchase of an owner-occupied housing unit to be used as the 
household’s primary residence.  The Member certifies that the grant will only be used as authorized under § 1291.6 of the Affordable 
Housing Program Regulations.  Member concedes that any proceeds which will not be, or cease to be, used for the purposes approved by the 
Federal Home Loan Bank of New York will be recaptured and the unused, or improperly used, grant will be returned to the FHLBNY.  
Member agrees to submit reports and documentation as required.  Member acknowledges and agrees to the First Home Club Program 
Guidelines.  
Authorized Signature of Member’s Managing Officer (Chairman, President, Exec. VP, or SR. VP)   Title 
    
 

Print Name  Date 
  
     

 
Application and required documentation should be submitted to:  First Home Club, FHLBNY 

30 Montgomery Street, 3rd Floor 
Jersey City, NJ  07302 
or email to FHC@FHLBNY.com   
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