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                    Federal Home Loan Bank of Des Moines, 909 Locust Street, Des Moines, IA 50309 

AHP/Owner-Occupied Rehabilitation  
Acknowledgment of Receipt of Subsidy 

 
Name of owner(s):            
Address of assisted residence: (street address, city, state, zip code): 
                   
             
      
Project #:         
Project Name:             
Sponsor Organization:            
 
I/we, attest that we are the owners and occupants of the above referenced residence, 
and as of this date I/we have received a Federal Home Loan Bank of Des Moines 
Affordable Housing Program subsidy award from the sponsor organization to assist in 
the rehabilitation, repair, and improvement of the residence. Subsidy award was in the 
amount of      and included the cost of rehabilitation, repairs, improvements, 
and project administration reimbursable to the sponsor.  
 
We also attest that this subsidy was provided to us without requirement of any 
repayment, and required no lien or encumbrance of our residence.      

 

________________________________      _____________________ 

Owner Signature     Date 

 

________________________________      _____________________ 

Owner Signature     Date 

 

________________________________      _____________________ 

Owner Signature     Date 

 

https://frontporch.fhlbdm.com/wp-content/uploads/2014/01/FHLB-LOGO-Color.jpg

	We also attest that this subsidy was provided to us without requirement of any repayment, and required no lien or encumbrance of our residence.
	________________________________      _____________________
	Owner Signature     Date
	________________________________      _____________________
	Owner Signature     Date
	________________________________      _____________________
	Owner Signature     Date

	Name of owners: 
	Address of assisted residence street address city state zip code 1: 
	Address of assisted residence street address city state zip code 2: 
	Project: 
	Project Name: 
	Sponsor Organization: 
	amount of: 


