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FAIM Program
Contract Amendment
Local Agency Name:       

Local FAIM Coach Name:       
Account Holder Full Name:       
Account Holder Social Security Number:         (last 4 digits)
Date of First Deposit to FAIM Savings Account:       
Original Contract Goal:    FORMCHECKBOX 
 Education         FORMCHECKBOX 
 Business         FORMCHECKBOX 
 Home        
Original Saving Goal:
      FORMCHECKBOX 
 $20.00
            FORMCHECKBOX 
 $40.00            FORMCHECKBOX 
 $_____
Date of this Amendment:       
New Contract Goal:   FORMCHECKBOX 
 Education         FORMCHECKBOX 
 Business         FORMCHECKBOX 
 Home        
New Saving Goal:   FORMCHECKBOX 
 $40.00          FORMCHECKBOX 
 $60.00          FORMCHECKBOX 
 $_____          FORMCHECKBOX 
  $0 - Fully Saved
I understand that:
· This amendment does not change my savings or spending timelines.

· I must meet the requirements of the new asset before I may request a payout.
· I must allow at least 21 days for FAIM to approve and process my payout.

· Final payout from my account must be completed:

· within 30 months of the first deposit made to my FAIM savings account - if first deposit was made on/before to 9/25/2018

· by 3/26/2021 - if first deposit was made on/after 9/26/2018.
· All other terms of my original Contract Agreement remain the same.

By signing below, I acknowledge and agree to this amendment.
__________________________________________________
_________________
Account Holder Signature





Date

__________________________________________________
_________________

Local FAIM Program Manager/Financial Coach Signature

Date
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