Opportunity Passport™
Emergency Withdrawal Request Form

Name:
__________________________________
Identification. No.: _________________


Information about Your Emergency

Please explain why you want to take a withdrawal from your IDA: ________________________

______________________________________________________________________________________________________________________________________________________

How much are you planning to withdraw? $____________

If you didn’t have IDA savings, how would you handle your emergency? __________________

_____________________________________________________________________________

How will this withdrawal affect your long-term saving (will you be able to continue and when)?
_______________________________________________________________________________________      

Receipts of purchases made through the “Emergency Withdrawal” process must be forwarded to the Youth Coordinator within 5 working days. YOUR DUE DATE IS:______________________________________

Failure to provide receipts may affect your ability to access your funds in a timely manner.

____________________________________________ Youth Board Member Signature/Date

Applicant Certification

My signature below certifies that all information provided on this withdrawal request form is accurate and complete to the best of my knowledge.

Signature:
__________________________________________
Date:
____________

For Office Use Only
Date received: _______________     By: _______________
Met with participant on:  _____________

Outcome: ___________________________________________________________________________

                 ___________________________________________________________________________

Withdrawal Approved  

Withdrawal Denied   

Date of Withdrawal: _________________________________
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