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FAIM Program
Matched Withdrawal Form
This form is completed when a participant requests approval for a withdrawal.

Grant #:  
Participant Full First & Last Name:       
Participant Social Security #:  
_________________________________________________________________________________________

Vendor Name:
     
Vendor Address:
     

     

     
Vendor Phone:               
If payment should be sent somewhere other than vendor listed above:
Mail Payout To:
     
Mailing Address:
     

     

     
Special Instructions:  
Eligibility: Saver MUST be enrolled in FAIM for 6 months for 1st half of match OR 366 days for full match
Saver’s Date of First Deposit: 
TOTAL Payout Amount:  $
    Payout Amount = Total of Receipts, Invoices, etc.
Participant Amount (Client Savings):  $
    Participant Amount = total payout amount (above) divided by 4 
****  If amount doesn’t come out to an even cent, ALWAYS round client funds UP to the next full cent ****
Partner Contribution Amount (Match):  $
    Partner Contribution Amount = TOTAL Payout Amount - Participant Amount (from above)
****  This amount CANNOT be more than 3 times the participant amount above, up to a maximum of $2,880.00 ****
Intended Use of Withdrawal (check the asset and complete necessary info):

 FORMCHECKBOX 
  Education

· Student Name:  
· Term Drop/Add Class Date:  
 FORMCHECKBOX 
  Business

· Business Name:  
· Nature of Business:  
 FORMCHECKBOX 
  Home Purchase 

· Purchase Price:  $     
· Closing Date: 
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