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FIRST HOME CLUBsm PROGRAM CHILD SUPPORT STATEMENT 

This document is to be completed and executed by FHC Member and FHC Household Applicant(s) at Enrollment 

 I DO NOT have children [Skip to Certification below] 

 I DO have children and receive child support through a court order. (Court order must be included) 

 Child Support:  $___________ received on a weekly / bi-weekly / monthly basis.

 I DO have children and receive child support through a Private Arrangement (No Court order is necessary, but at 
least two (2) copies of canceled checks are included for your file.) 

 Child Support:  $___________ received on a weekly / bi-weekly / monthly basis.

 I DO have children however I am receiving partial or none of the awarded child support payments (Court order must 
be included). 

 Child Support:  $___________ to be received on a weekly / bi-weekly / monthly basis.

 I DO have children and certify that I have not been awarded child support payments. In addition, I certify that 
currently our household is not receiving any other type of child support payments from any source. 

Number of children residing in current household: ____________ 

Name of child: _________________________________________________ Age of child: ____________ 

Name of child: _________________________________________________ Age of child: ____________ 

Name of child: _________________________________________________ Age of child: ____________ 

Name of child: _________________________________________________ Age of child: ____________ 

HOUSEHOLD AFFIRMATION 

Certification:  I/ We certify that this Child Support Statement and its supporting documentation is true and accurate. 

 ________________________________________________       ___ / ___ / ______      _____________________________________________ 
 Print Household Name (Applicant)  Date  Signature of Household (Applicant)  

 ________________________________________________       ___ / ___ / ______      _____________________________________________ 
 Print Household Name (Co-Applicant)   Date   Signature of Household (Co-Applicant)  

 ________________________________________________     ________________________________________     ____ / ____ / ______ 
 First Home Club Member (Stockholder Institution)    Print Name         Date 

 ________________________________________________     __________________________________________________________________ 
 Title of FHC Representative   Signature of FHC Representative 
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