Individual Development Account

Missed Second Monthly Deposit Notice

Date

IDA Participant Name

Street Address

City, State  Zip Code

Dear IDA Participant,

We are concerned. If our records are correct, it has been at least two months since you have made a deposit in to your IDA account.  Please call _______________________ at ______________________ by the following date, __________________________, so that we can schedule an appointment to meet with you. 

If this is not a good time for you to continue in the program, you may be eligible for a leave of absence. If you have trouble reaching us by phone, or if it is not convenient for you to call during the day, please leave a message indicating when and how we can reach you.

If you do not call by the above date, your IDA program account will be closed.

We look forward to hearing from you as soon as possible.

Sincerely,

IDA program staff name

Phone Number

Street Address

City, State  Zip Code
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