Y

Date
First & Last Name
Phone #

E-mail Address

Purpose

Amount

Make Check
Payable To

IDA Participant Withdrawal Request Form
John H. Boner Community Center - Financial Foundations

|:| Home Purchase

|:| Education

|:| Home Rehab

|:| Business

CHECK PICKUP: Requests received by Tuesday will be available the_ second Friday after your request is approved.

Sun Mon

Week 1

Tues

Withdrawal
Request
Due Date

Weds

Thurs

Fri

sat

Sun Mon

Week 2

Tues

Weds

Thurs

Fri
Pick Up
Check

After 2pm

sat

Pick up your check at the financial institution at which your IDA account is held (Financial Health FCU or Key Bank)
after 2pm. Occasionally, you may need to pick it up at the Boner Center's front desk, but you will be notified in this
case. You, or anyone you send in your place, must have valid picture ID to pick up your check. Notify the IDA

program if someone is picking the check up for you.

Please make sure you attach an invoice/estimate/bill with your request.

Submit Requests to: cjames@jhbcc.org or fax to 317-264-1396

For Office Use Only:

Savings Balance
Match Balance
Approved

Notes

] Yes

] No
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