VIDA Program:  Saver’s Qualified Withdrawal Request Form

	Saver Information

	Name:
	
	
	

	
First
	Last
	

	Address:
	
	

	
Street Address
	
	City, State
	Zip Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	Social Security Number:
	
	Bank Account Number:
	

	Intermediary Site Name:
	

	IDA Information

	What is your IDA asset goal?
	□
	Home Purchase
	□
	Education (post-secondary)
	□
	Small Business

	Please indicate 
	Completed financial literacy training?
	□
	Yes
	□
	No
	If yes, indicate date and provider of training:

	
	
	
	
	
	
	Date:
	Intermediary confirmation

	
	
	
	
	
	
	Provider:
	of training, initial here:

	whether you have:
	Completed asset-specific training?
	□
	Yes
	□
	No
	If yes, indicate date and provider of training:

	
	
	
	
	
	
	Date:
	Intermediary confirmation

	
	
	
	
	
	
	Provider:
	of training, initial here:

	Payment Information

	Indicate the total amount needed to pay this vendor:
	

	Note:   For multiple vendor payments, 33 percent of the amount will be withdrawn from saver’s account.  The remaining 67 percent will be withdrawn from total match earned by saver (not to exceed a total match award of $4,000).  Indicate the vendor’s (or payee’s) information below.  This is the seller of the asset you are purchasing.  You must attach documentation (copies) of asset costs, such as a bill, invoice, course registration, HUD-1 or loan materials.  

	Payee’s name on the check:
	
	

	Payee’s complete mailing address (print):
	Street:
	
	Suite:
	
	

	
	City:
	
	State/Zip:
	
	

	Payee Federal Identification Number:
	
	Payee phone number:
	

	Send to the attention of: □ Mr. or □ Ms.
	
	

	Signatures

	My signature below as a custodial accountholder with the Virginia Department of Housing and Community Development VIDA program gives the agency permission to withdraw funds from the above referenced account on my behalf.  The withdrawn funds along with a percentage of program match funds will be used to pay the above referenced vendor so that an asset may be purchased in my name. If the purchase of the asset is terminated and the vendor issues a refund, the entire refund must be sent to DHCD.  DHCD will return the saver’s contribution.

	Saver’s Signature:
	

	
	Signature
	Date

	Intermediary Representative

Signature:
	
	

	
	Signature
	Date

	DHCD Program Representative Signature:
	
	
	

	
	Signature
	
	Date

	DHCD Program Representative Signature:
	
	
	

	
	Signature
	
	Date

	DHCD Fiscal Representative Signature:
	
	
	

	
	Signature
	
	Date

	Fax or mail to:  Virginia Department of Housing and Community Development, VIDA Program, 
501 North Second Street, Richmond, Virginia 23219.  Phone: (804) 371-7030, Fax: (804) 371-7093

Revised 2/09


	


Use this form to request a match payment for an asset purchase.  The saver and intermediary should complete this form 
and mail or fax it to DHCD using the information at the bottom of the form. Use one form per qualified withdrawal.

Tell us your story!!

The VIDA team is always working to increase participation and encourage eligible families to enroll in the VIDA program.  By sharing your story, you can help us do just that!  Please share your story with us by filling out the questions below and submitting it to your VIDA intermediary.

DATE: ______________________

1) Name:  FIRST: 


                   MI: 
   LAST: 



2) Gender:  Female   Male
3) Number in household/relationships: 

                                 

4) Please tell us a little about yourself and your background: 




5) Where are you employed?  What is your position? How long have you been employed there?  














​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________
6) How did you hear about the VIDA program?  






7) What have you learned through your participation in the VIDA program? 































___________________________________
8) What kind of changes/sacrifices have you made to save through the program?  






























___________________________________
9) Describe your purchase through the VIDA program: 


































___________________________________
10) How do you feel about the way your intermediary helped you to save? 





























_____________________________________


11) How do you feel about the VIDA program?  





















_______________________________________________
12) What other kind of financial assistance have you received toward your goal?
























______
HOMEOWNERSHIP SAVERS fill out numbers 13 and 14 below.

13) How do you feel about being a homeowner? 






























14) Please describe how the homeownership classes helped you prepare for this milestone? 
























EDUCATION SAVERS fill out numbers 15 and 16 below.

15) If the education asset is for yourself, where are you going to school and what are you studying? 





















______
_______________________________________________________________________
16) What are your career plans after your education? 






























ENTREPRENEURSHIP SAVERS fill out numbers 17 through 20 below.

17) Please describe in detail the type of business you are planning: 



























18) What is the location of your business? 































19) What did you learn from creating a business plan? 






























20) What will it feel like for you to accomplish this goal and become an entrepreneur?

























ALL SAVERS please fill out numbers 21 through 22 below.

21) Will you voluntarily give permission to the Virginia Department of Housing and Community Development (DHCD) to release identifiable information about you, including your name, statements, likeness, photographs, video and personal information, for the purposes of marketing and public relations for DHCD programs?
 Yes    No
Signature: 




     Date: 




22) Do you have any pictures you can share with us?  If so, please e-mail them to: hollie.cammarasana@dhcd.virginia.gov 










