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FAIM PROGRAM

PARTICIPANT MATCHED WITHDRAWAL FORM
This form should be completed whenever a participant requests approval for a withdrawal.

Agency Name and Grant #      

Participant ID No. #         
Account No. #                                
Participant First Name:
     


Participant Last Name:       


Vendor Name:            


Vendor Address: 
     
    

     


Phone:       
Fax:       
Mail to:      
Mail Address:      
     
     
Special Instructions:       
Withdrawal Date:                     
Date of first deposit:      
(Must have saved for 6 months to be eligible for the 1st year of match, 
on day 366, eligible for 2nd year of match)
Participant Amount:  $     




Participant amount = Invoice total / 4 (always round up to the nearest penny)
Total Partner Contribution:  $     
Partner Contribution = Invoice Total-Participant amount

Total Payout Amount: $     
Payout Amount = Invoice Total
Intended Use of Withdrawal (check asset and complete necessary info):

 FORMCHECKBOX 
  Business

· Business Name/Account #:       

· Invoice/Quote #:       
 FORMCHECKBOX 
  Education

· Student Name:       
Student ID#:       
· Major:      
 FORMCHECKBOX 
  Home Purchase

· Lending Institution:       


· Purchase Price:  $        
· Interest Rate:                                              
· Other Source of Funds:       
· Amount:  $     
· New Address:       
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