Individual Development Account (IDA) Application



INSTRUCTIONS: Please answer each question by marking an “X” in the appropriate box, or by filling in the blank. Consult the IDA Program Manager if you are not sure how to answer a question.

	DATE   
	STAFF NAME   

	HHS LEVEL    
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CONTACT INFORMATION

	

	First

	

	Last


	Address
	

	



	Email
	

	Home Phone
	

	Work Phone
	

	Cell Phone
	




PERSONAL INFORMATION

	Date of Birth
	[bookmark: _GoBack]



Marital Status
☐ Married        ☐ Single        ☐ Divorced     ☐Separated
☐ Engaged      ☐ Widowed    ☐ Common Law



Are you an immigrant to the US?  ☐ Yes   ☐ No
If Yes, from what country?






Did you come to the US as a refugee?  
      ☐ Yes   ☐ No
 



Is English your first language?  ☐ Yes   ☐ No
If No, my first language is






Do YOU personally own any of the following?
   
    a. Vehicle			☐ Yes    ☐ No
    b. House			☐ Yes    ☐ No
    c. Checking Account	☐ Yes    ☐ No
    d. Savings Account		☐ Yes    ☐ No









Do you live in a rural area?   ☐ Yes   ☐ No




Highest level of education completed

☐ Less than high school	    ☐ High school diploma/GED
☐ Some College		    ☐ Associate’s Degree (2-year)
☐ College Degree (4-year)     ☐ Post-College/Masters
☐ Vocational/Tech	    ☐ Doctorate








Gender
☐ Male	        ☐ Female	   ☐ Choose not to identify





Ethnicity (select all that apply)
☐ Black or African American	  	☐ Caucasian		                    ☐ American Indian & African American
☐ African			  	☐ Hispanic or Latino/a                   ☐ American Indian or Alaskan Native 
☐ Pacific Islander or Hawaiian           ☐ Asian & Caucasian		         ☐ African American & Caucasian
	☐ Other:
	


☐ Asian


BUSINESS INFORMATION

What is the name of your business?   __________________________________________________________


Please choose one of the following which best describes your current business or business idea:
☐ Pre-startup (business not yet making sales)
☐ Start-up Business (business has been operating fewer than 12 months)
☐ Ongoing Business (business has been operating 12 months or more)
☐ Yes      ☐ No

	If yes, partner’s name:
	


Is this business a partnership?

☐ Yes      ☐ Not yet

Do you have a completed a business plan for this business? 	

☐ Yes      ☐ Not yet

Has your business made sales?
	If yes, when did you make your first sale?
	MONTH
	YEAR




	If yes, what were your gross sales (before expenses) average month?
	$




Fill out this chart if you have made any sales within the last 12 months.
	
	Average month
	Past 12 months

	Sales
	
	

	Expenses
	
	

	Profit  
(Sales minus Expenses)
	
	



☐ Yes      ☐ Not yet

Do you have an active Washington State Business License?
	If yes, when did you get it?
	MONTH
	YEAR




☐ Yes      ☐ Not yet

Do you work at your business full-time (30 hrs/week or more)?

☐ Yes     ☐ Not yet

Do you spend some of your business income on personal expenses such as food or rent?
	If yes, how much business income do you spend on personal expenses in an average month?
	$



Not including yourself, how many paid employees or staff do you have right now helping you with your business?
	
	# Full-time employees
	
	# Part-time employees
	
	# Contracted Staff   
	
	# Seasonal/Temporary staff
	☐ None




EMPLOYMENT & INCOME INFORMATION

What is your employment status? (You may select more than one)	
	☐ Other:
	


☐ Self-Employed	        ☐ Full-time (30 hours or more/week)	        ☐ Part-time (Less than 30 hours/week)
☐ Homemaker                    ☐ Unemployed			                    ☐ Seasonally Employed
☐ Student		        ☐ Retired

	Including you, how many people in your household work full-time? (at least 30 hrs/week)
	

	
Including you, how many people in your household work part-time? (at least 30 hrs/week)
	



Have you ever received the Earned Income Tax Credit (EITC)?           ☐ Yes      ☐ No      ☐ Not sure
Are you eligible to receive the EITC?				☐ Yes      ☐ No      ☐ Not sure
How many people in each age group are a part of your household? (Household is defined as people you include on your taxes, includes yourself, children and adult dependents)

	
	Ages 0-5
	
	
	Ages 6-12
	
	
	Ages 13-17
	
	
	Ages 18-54
	
	
	Ages 55+



Sources of Income Pre-tax. For past 12 months: This portion is extremely important, so please give accurate information or your best estimate.  
	Sources of Income
	Amount received for last 12 months

	1. Formal employment (wages from your part-time or full-time job)
	$

	2. Self-employment (profit from your business)
	$

	3. Unemployment benefits
	$

	4. Pensions or retirement income
	$ 

	5. Income from others in household (i.e. spouse/partner, family member)
	$

	6. Other (alimony, IRA/investment distributions) _____________________
	$

	Gross 12 month Total (Add lines 1-6)
	$          
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ALTERNATE CONTACT
Please provide the names and contact information for someone that Ventures could contact in order to relay a message to you if you were to move, relocate or change your contact information:

	Name:
	
	
	Relation to You:
	





	Phone:
	
	
	Email:
	




HOUSEHOLD ASSETS (Net Worth Eligibility Test)
Do you or anyone in your household have a checking account(s)?
	☐ Yes > Account Balance(s)
	$



	☐ No > Have you ever had a checking account?
	?  ☐ Yes     ☐ No > Why Not?
	



Do you or anyone in your household have a savings account(s)?
	☐ Yes > Account Balance(s)
	$



	☐ No > Have you ever had a savings account?
	?  ☐ Yes     ☐ No > Why Not?
	



Do you or anyone in your household have a retirement account(s)?
	☐ Yes>Value (if cashed out today)
	$

	☐ No



Does anyone in your household own the home where you live?
	☐ Yes > Value of Home
	$
	
	Amount of mortgage left to be paid
	$

	☐ No



Does anyone in your household own a business?
	☐ Yes > Value of Business
	$
	
	Amount of business loans
	$

	(value of business includes balance in business checking & savings accounts)


	☐ No



How many vehicles (cars or trucks) are owned by you and anyone in your household?
	☐ No vehicles

	☐ One vehicle* > Value of primary vehicle
	$
	
	Amount owed on loan
	$

	☐ Two or more vehicles

	
	> Value of second vehicle
	$
	
	Amount owed on loan
	$

	
	> Value of third vehicle
	$
	
	Amount owed on loan
	$

	
	> Value of fourth vehicle
	$
	
	Amount owed on loan
	$


If you have vehicle loan(s), where did you get the loan(s)? (Mark all that apply)
	☐ Friends
	☐ Family  
	☐ Banks
	☐ Other:
	


  *First vehicle is not included in net worth test
Does anyone in your household own any other homes, rental property, real estate, boat(s) or other large assets?

	☐ Yes > Value of Assets
	$
	
	Amount of any related loans
	$


☐ No	

	Total Assets in this section (total of all  boxed  sections)
	$
	(A)

	
	
	

	Total Liabilities in this section (total of all yellow sections):
	$
	(B)


HOUSEHOLD LIABILITIES (Net Worth Eligibility Test)

Does anyone in your household owe any money to family or friends?
	☐ Yes > Amount Due
	$

	☐ No
	



Does anyone in your household have a credit card?
	☐ Yes > Account Balance
	$
	
	

	☐ No > Have you (or any adults in your household) ever had a credit card?
	☐ Yes
	☐ No > Why Not?
	



Does anyone in your household have any student loans?
	☐ Yes > Total Amount Owed
	$
	> Are they deferred?
	☐ Yes
	☐ No For how long?
	

	☐ No



Does anyone in your household have any past due medical bills?
	☐ Yes > Total Amount Owed
	$

	☐ No
	



Does anyone in your household have any bills past due (phone, electricity, water, sewer, etc)?
	☐ Yes > Total Amount Due
	$

	☐ No
	



Does anyone in your household have any other loans?
	☐ Yes > Total Amount Due
	$
	> What type of loan?
	

	☐ No



	Total Liabilities in this section (total of all yellow sections):
	$
	(C)



Household net worth (excluding primary home and one vehicle)
	Total Assets from A (page 4)
	
	
	$

	Total Liabilities from B (page 4)
	
	
	- $

	

	Total Liabilities from C (above)
	
	
	- $

	

	NET WORTH (A minus B minus C)
	
	
	$



  (Net worth must be below $10,000 to enter the IDA program)


OTHER

Do YOU owe money every month to:

	Alimony, child support, or family support?
	☐ Yes
	☐ No    If yes, how much?
	$

	

	Wages garnished for other reasons?
	☐ Yes
	☐ No    If yes, how much?
	$




Do YOU receive benefits from any of the following programs?  (Check all that apply) 
	Never        More than a year ago       Within past year      Within past month     	  Amount received over
						     last 12 months
a. 	Food stamps 	☐ 	☐ 	☐ 	☐ 	$________________
b. 	TANF/welfare 	☐ 	☐ 	☐ 	☐ 	$________________
c. 	Medicaid	☐ 	☐ 	☐ 	☐ 	$________________
d. 	Rent/housing assistance.	☐ 	☐ 	☐ 	☐ 	$________________
e. 	Food banks	☐ 	☐ 	☐ 	☐ 	$________________
f. 	WIC	☐ 	☐ 	☐ 	☐ 	$________________
g.  	SSI	☐ 	☐ 	☐ 	☐ 	$________________
h.	GAU 	☐ 	☐ 	☐ 	☐ 	$________________
1. Child support, or
  family support	☐ 	☐ 	☐ 	☐ 	$________________
j. 	Family or friends	☐ 	☐ 	☐ 	☐ 	$________________
k. 	Other 	☐ 	☐ 	☐ 	☐ 	$________________
	(please list)
	




ACCURACY VERIFICATION   By signing below, you:
1. Confirm that all the information contained in this application is accurate and complete to the best of your knowledge, and agrees to provide income verification upon request. 
1. Authorizes the Ventures IDA Program to make inquiries and to obtain information that is necessary to verify the accuracy of the statements made in this application to determine eligibility.
1. Understands that failure to provide accurate information may be cause for disqualification from the IDA Program.
I have read and agree to the above.



	
	
	

	Signature
	
	Date


For additional information contact:
Laura Fletcher, Director of Financial Services, Ventures
(206) 352-1945 x 6616  lfletcher@venturesnonprofit.org

Ventures is an equal opportunity employer and service provider, and prohibits discrimination on the basis of race, creed, sex, national origin, disability, sexual orientation, or other consideration made unlawful by federal, state, or local laws.  Reasonable accommodations for people with disabilities provided upon request; contact info@venturesnonprofit.org  to arrange special accommodations. All sites are wheelchair accessible.
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