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Native American Homeownership Initiative 
Enrollment Form

Members must complete this form for enrollment in the Native American Homeownership 
Initiative (NAHI) Fund.   You may complete one Enrollment for each Member Bank Charter. 
Funds can not be committed until a member is enrolled.   If a member has received NAHI funds 
under a previous year’s program, those funds must be expended prior to enrollment. 
 
Please read the Program Guidelines before completing this enrollment.  The current Program Guidelines 
are available at the Federal Home Loan Bank website at www.fhlbdm.com/ci_ahp_nahi.htm, or call 
the Community Investment Department at 800.544.3452, ext. 1173 for information.  
 
To complete this form on-line use the TAB key to move to data entry points, then type data.  Use SHIFT and 
TAB keys together to move backwards.  Do not use ENTER key.  
 

Member Name:  
      

Contact Person Telephone Number:  
      

Member Number:  
      

Contact Person Fax Number: 
       

Contact Person: 
       

Contact Person Email Address: 
      

Contact Person Address:       

All correspondence concerning the Native American Homeownership Initiative will be sent to the Contact 
Person.  Please notify the Community Investment Department of any change of Contact Person.   
 
The Enrollment Form can be faxed to 515.699.1270.   
 
Following the receipt of the Enrollment Form, the Bank will forward the necessary documentation to 
administer the program.  This includes the following:  Enrollment Number, Subsidy Agreement, 
Commitment Form, and Certification & Draw Request Form.  Commitment Form and Certification & 
Draw Request Form are also available on our website.     
 
This Enrollment Form must be executed by a representative from your institution who is authorized to 
borrow funds from the Federal Home Loan Bank of Des Moines (Bank) or your institution’s designated 
AHP representative, as noted on the Authorized Personnel Form on file with the Bank. 
 

Authorized Representative Signature:         Date:  
      

Printed Name of Authorized Representative: 
      

 
 
Enrollment #_________________(for FHLB use only) 


