FAMILY ASSET FOR INDEPENDENCE IN MINNESOTA

FAIM

CONTRACT AMENDMENT FORM

Accountholder Name
     
Accountholder SS #
     
Date of Original Contract:
     
Original Contract Goal:
 FORMCHECKBOX 
  Edu
 FORMCHECKBOX 
  Home
  FORMCHECKBOX 
  Business

Original Saving Goal 

 FORMCHECKBOX 
  $20
 FORMCHECKBOX 
  $30
 FORMCHECKBOX 
  $40

Date of Amendment:

     
New Contract Goal

 FORMCHECKBOX 
  Edu
 FORMCHECKBOX 
  Home
 FORMCHECKBOX 
  Business

New Saving Goal

 FORMCHECKBOX 
  $20
 FORMCHECKBOX 
  $30
 FORMCHECKBOX 
  $40

     






_________________

Participant Name (Print)





Date

__________________________________________________
_________________

Participant Signature






Date

__________________________________________________
_________________

FAIM Coordinator Signature





Date

