
 
 
 
 
 
 

DECEASED HFD GRANDPARENT AFFIDAVIT 
 

I                                                     , Driver License number           

residing at                                                       hereby depose 

and state that my grandchild or child (circle one), whose name is                                                                                    , 

was born on                                    ,resides at                                                                                                           

and is applying for the Dennis W. Holder Scholarship Fund. 

  Please choose from one of the scenarios below that correctly applies to your situation: 
 

A. My spouse is a deceased Houston Firefighter  
 

My spouse,                                                                                                                  payroll number                                      
 
was a Firefighter for the City of Houston from                               to                               and passed away on                                       
 
For scholarship eligibility purposes, I attest to the fact that I am the biological or legally adoptive parent of   
  
                                                                                                                                                              , who is also the parent of the  
 
student applicant, and who was born on            from my relationship with the Houston Firefighter named above. 
 

B. My parents are both deceased and one of them was a Houston Firefighter:  
 

My parent,                                                         payroll number                                      
 

was a Firefighter for the City of Houston from                               to                                  and passed away on                                      
 

For scholarship eligibility purposes, I attest to the fact that I am the biological or legally adopted child of the Houston Firefighter  
 
named above, and I was born on                                                            in                                                              
 
 

C. We are unable to obtain the information we need about our Houston Firefighter:  
 
My parent                                                                                                                   payroll number                                      

 
was a Firefighter for the City of Houston from                                     to                                   For scholarship eligibility purposes,  
 
I attest to the fact that I am the biological or legally adopted child of the Houston Firefighter named above and I was  

 
   born on                                                                                            in                                                              

 
 
 

  

Grandparent or Parent signature  Grandparent or Parent printed name 
 

State of                   
 
County of    

 

Before me o n  this day personally appeared                             , known to me to be the person 
whose name is subscribed to the foregoing instrument and acknowledged to me that he/she executed the same for the purposes and 
consideration therein expressed. 

 
Given under my hand and seal of office this           day,                                                                   month,  and year                        

 
 

    
 
    
   Notary Stamp        Notary Signature  
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