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Homeownership Affordable Housing Program (AHP) and Down Payment Products (DP)  
Household Member Questionnaire 

A completed questionnaire is required for each household member 18 years and older  
 

Household Member Name:      DOB:      AGE:   

The home being purchased/rehabbed will be my primary residence:    ☐ Yes ☐ No  ☐ NA 

DP only: Own(ed) any real estate or home, current or in the last 3 years? ☐ Yes ☐ No     

In the past 5 years have you received an FHLB Des Moines AHP/DP grant?  ☐ Yes ☐ No  

   
Marital Status (Check all that apply):  

☐ Unmarried         ☐ Married        ☐ Separated1        ☐ Previously Married2        ☐ Widow/Widower 

Do you receive alimony, spousal support or child support?  ☐ Yes   ☐ No  
1Documentation of legal separation required. Must be separated for 12 months prior to enrollment date.  
2Divorce decree(s) and all supporting documentation from previous marriage(s) required. 

 
Complete the items below for any dependent children3 of the household member listed 
above: 

Name Date of 
Birth 

Co-Parent in 
Household? 

Is there 
court ordered 

child 
support4? 

Is there child 
support or 

cash support 
outside of a 
court order? 

     
     
     
     
     
     
     
 
3A child may be included on the household summary if custody is shared   
4Provide the child support order/parenting plan/custody agreement; if none contact FHLB Des Moines to determine alternate 
documentation needed to verify household size and income.  

 
Certification: I certify that the information provided above is true, complete, and accurate. I understand that 
providing false representations herein may constitute an act of fraud. I acknowledge that the information 
provided is being used for the purpose of determining whether my household is eligible to receive assistance 
through the Federal Home Loan Bank of Des Moines Affordable Housing Program. I further certify that all 
income of any kind is fully disclosed on this questionnaire, and will fully cooperate with the Program 
Administrator/Sponsor and/or Member to obtain or provide any necessary income verifications or other 
documents to confirm the information provided. 

 

Household Member’s Signature       Date 
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