IDA Program Name
Emergency Withdrawal Request Form
Personal Information

Name: 





*Social Security No.: 

 - 
    - 

Street: 









Apt #: 

City: 






State: 


Zip Code: 

Home Phone: (         ) 


Work: (         ) 


Cell: (
      ) 

Savings History & Status
Date Started in Program:



Current IDA Balance: $

Last IDA Deposit:




Amount: $

Information about Your Emergency

Please explain why you want to take money from your IDA:




How much are you planning to withdraw? 

If you didn’t have IDA savings, how would you handle your emergency?


How will this withdrawal affect your long-term saving (will you be able to continue and when)?


Applicant Certification

My signature below certifies that all information provided on this withdrawal request is accurate and complete to the best of my knowledge.

Signature: 






Date: 


For Office Use Only
Date Received: 

         

By: 

         
Met with Participant on:
Outcome: 

*I understand that I am required by law to provide my Social Security Number(s) or proof that I have applied for a Social Security Number if I do not currently have one to receive TANF funded benefits/services. This is mandatory under the Social Security Act (42 U.S.C. 1137). If I do not have a Social Security Number and have not applied for a Social Security Number, I can request help with filing an application. The Social Security Number is used to administer the program, including determining eligibility, attributing the receipt of services, correspondence and participation to my case, as well as for reporting purposes.
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