Ventures	                                                  			For Ventures use only
Attn: IDA Program Manager		                         Authorized form Received___/___/___
lfletcher@venturesnonprofit.org           	   Matching Check Sent/Received ___/___/___	

[bookmark: _Toc189230]IDA Request for Matching Funds- Business

	
Participant Name: ________________________  Phone: ____________________________________

Address: Ventures will mail matching funds check to this address: PRINT CLEARLY

________________________________________________________________________________

___________________________________________________________________________________

IDA Bank (circle one)                U.S Bank                 Express Credit Union  

IDA Account Number__________________   Is this the final purchase?__________________

BDT training date__________________   Financial Education training date   __________

What type of business are you starting/growing?

____________________________________________________________________________________

How does this purchase assist your business (must be listed on your business plan)?

____________________________________________________________________________________




	   Statement of withdrawals:
	
	Current
	
	
	Previous (if any)
	
	
	TOTAL

	Participant’s IDA share: 
	
	
	A    $ ….…....
	
	
	   $ ………….….
	
	
	   $ ………….….

	Match funds share: 
	A=(C/3)
	
	
B + $…………
	
	
	+ $ ……………..
	
	
	+ $ ……………..

	TOTAL: 
	B=(Ax2)
	
	C    $ .……......
	
	
	   $ ……………..
	
	
	   $ ……………..


   	 
	Company: 
	
	Phone: (________)__________________________

	Attn: 
	
	

Tax ID, Business Lic or SSN of vendor:

	Address:
	
	
___________________________________

	
	
	


Vendor’s information 

I understand that I must withdraw from my IDA account the amount stated above within 7 days. I will provide receipts to verify my usage of these funds.  If the purchase is not completed for any reason, I will contact my IDA Case manager immediately.  I grant Ventures permission to contact my IDA Bank and/or vendor listed above to verify funding and receipt of this purchase.

_________________________________________	
Participant’s Signature							          Date

[bookmark: _GoBack]_____________________________________	                                                 __________________    	
Ventures IDA Program Manager Signature                           		           Date
