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FAMILY ASSETS FOR INDEPENDENCE IN MINNESOTA
Contract Extension Form
FAIM Account Holder’s Full Name:


______________________________

Account Holder’s Social Security Number:
(last 4 digits)_____________________
FAIM Savings Account Number:


______________________________
Date of Original FAIM Contract:


______________________________

I met with my FAIM Coach and have created a plan to complete my FAIM 
enrollment and payout requests by ________________________ (date).  
I understand that:
· This extension must be approved by the State FAIM Director to be valid and only extends the spending timeline, NOT the savings/match timeline.
· All payouts MUST be made from my account by the date listed above.
· My FAIM contract and this extension end on the date listed above.
· All other terms of my original contract remain the same.
By signing below, I acknowledge and agree to the terms of this extension.  
____________________________________________________    ____________

FAIM Participant Signature
Date

____________________________________________________    ____________

Local FAIM Coach Signature
Date
____________________________________________________    ____________

State FAIM Director Signature
Date
Updated 11/2017
