Ventures Individual Development Account (IDA) Program
Request for Emergency Withdrawal 



Request for Emergency Withdrawal 

The IDA Program allows for emergency withdrawals, maximum one per 12-month period, for the following reasons:
· Expenses for medical care or necessary to obtain medical care for the investor or a spouse or dependent of the investor;

· Payments necessary to prevent eviction of the investor from, or foreclosure on the mortgages for, the principal residence of the investor;

· Payments necessary to enable the investor to meet necessary living expenses (food, clothing, shelter—including utilities and heating fuel) following loss of employment.

The investor shall reimburse an IDA for any funds withdrawn from the account for an emergency withdrawal not later than 12 months after the date of the withdrawal.  If the participant fails to make the reimbursement, he/she must withdraw from the program.  Any remaining funds deposited by the investor (plus any income generated thereby) shall be returned to such project participant, and Ventures must transfer back to its Reserve Fund account any matching contributions and income generated thereby.

In other emergencies (such as automotive repair or death in the family), the investor will work with the case manager to determine other options for emergency funding.


	Participant Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________
	

	Address: ________________________________________
	Phone: (day) ___________________

	               ________________________________________
	      (evening) ___________________


	Please describe the reason for this emergency withdrawal:  ________________________________________________________________________________

	________________________________________________________________________________

	________________________________________________________________________________


Amount requested: $________________________

I understand that, if this withdrawal is approved, I will receive a form allowing me to make the requisite withdrawal from my account.  I understand the above terms, and agree to repay the amount of this withdrawal into my IDA within 12 months or I will face withdrawal from the program. 

__________________________________________




Participant’s Signature






          Date

_________________________________
​​​
      



Ventures Signature




    


      Date




