IDA Program Name

Leave of Absence Request Form

Section A: Personal Information

Name: __________________________

Date: ___________________________









Phone Number: __________________

Street Address: ________________________________________________________

City: __________________________
State: _____________ Zip: ______________

Section B: Savings History and Status

Date started in IDA Program Name: 
  _________________

Current IDA account balance: 

$_________________

Amount of last IDA deposit:

$_________________

Date of last IDA deposit: 


  _________________

Section C:  Leave Request

Reason for requesting leave: ____________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Section D:  Applicant Certification

I am requesting leave for (maximum number of months) ______________________.

I have read and understand the IDA program leave of absence policy. I understand that my application for leave, if approved, will be subject to the terms and conditions of this policy. My signature below certifies that all information provided on the form is accurate and complete to the best of my knowledge.

Signature: __________________________
Date: ___________________________

RWB Provider Name: _________________
Signature: _______________________
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