FAIM PARTICIPANT’S FILE COVER SHEET
PARTICIPANT NAME:      
ADDRESS:  
     
     
TELEPHONE: Cell:            Home:            Work:            
EMAIL:       
PARTICIPANT SOCIAL SECURITY #:      

ACCOUNT ID:       
ACCOUNT OPENED DATE:       

INTENDED USE:   FORMDROPDOWN 

PARTICIPANT GOALS:       
REQUIRED FORMS CHECKLIST:


BANK CONTACT INFO:
 FORMCHECKBOX 
  FAIM Application




NAME: 
     
 FORMCHECKBOX 
  Previous Year’s 1040 Tax Return, OR 


PHONE:  
     
 FORMCHECKBOX 
  Previous Year’s W2’s, OR



FAX:  

     
 FORMCHECKBOX 
  Previous three month’s income/paystubs
 FORMCHECKBOX 
  Financial Assessment copied: Fin Practices
 FORMCHECKBOX 
  Financial Assessment copied: Fin Knowledge

 FORMCHECKBOX 
  Financial Assessment copied: Fin Product & Services

 FORMCHECKBOX 
  Financial Assessment copied: Self-Efficacy

 FORMCHECKBOX 
  Credit Report

 FORMCHECKBOX 
  Action Plan





CREDIT SCORES:
 FORMCHECKBOX 
  Release of Information Agreement


AT ENTRY:  
     
 FORMCHECKBOX 
  Contract Agreement




AT EXIT:  
     
 FORMCHECKBOX 
  Beneficiary Form

 FORMCHECKBOX 
  Bank Release Form




JAIL CONTACT, IF ANY: FORMCHECKBOX 
  Tennessen Warning Form



Name: 
     
 FORMCHECKBOX 
  Cert. For Opening Family Asset Account Form

Phone:      
 FORMCHECKBOX 
  Discrimination Policy Form
 FORMCHECKBOX 
  Visions Release
DATES REQUIRED TRAININGS WERE COMPLETED:
Financial Management:  
     
Goal Training Completed:
     
Date Program Completed:
     
MONTHLY PAYMENTS MADE.   Date of first deposit:       
 FORMCHECKBOX 
  January
$     



 FORMCHECKBOX 
  January
$     
 FORMCHECKBOX 
  February
$     



 FORMCHECKBOX 
  February
$     
 FORMCHECKBOX 
  March 
$     



 FORMCHECKBOX 
  March
$     
 FORMCHECKBOX 
  April
$     



 FORMCHECKBOX 
  April
$     
 FORMCHECKBOX 
  May
$     



 FORMCHECKBOX 
  May 
$     
 FORMCHECKBOX 
  June
$     



 FORMCHECKBOX 
  June
$     
 FORMCHECKBOX 
  July
$     



 FORMCHECKBOX 
  July
$     
 FORMCHECKBOX 
  August
$     



 FORMCHECKBOX 
  August
$     
 FORMCHECKBOX 
  September
$     



 FORMCHECKBOX 
  September
$     
 FORMCHECKBOX 
  October
$     



 FORMCHECKBOX 
  October
$     
 FORMCHECKBOX 
  November
$     



 FORMCHECKBOX 
  November
$     
 FORMCHECKBOX 
  December
$     



 FORMCHECKBOX 
  December
$     
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