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The Chalmers Center

For Economic Development




	INDIVIDUAL DEVELOPMENT ACCOUNT (IDA) APPLICATION


	PERSONAL INFORMATION

	PARTICIPANT’S NAME (First Middle Last):


	DATE OF BIRTH:
	SEX:
( MALE    (  FEMALE
	TODAY’S DATE:

	HOME STREET ADDRESS:

	CITY:
	STATE:
	ZIP:

	HOME TELEPHONE NUMBER:
(               )              -                  
	WORK TELEPHONE NUMBER:

(              )              -

	EMAIL ADDRESS: 
                   
	WHAT IS YOUR EXISTING RELATIONSHIP WITH NEW CITY FELLOWSHIP? 
 

	EMERGENCY CONTACT NAME: 


	EMERGENCY CONTACT ADDRESS:
	CITY:
	STATE:
	ZIP:

	EMERGENCY CONTACT NUMBER:
(               )             -                  

	EMAIL ADDRESS: 
                   

	ETHNICITY:

(  Black     (  White     ( Hispanic     (  Asian, Pacific Islander     (  Native American     (  Other _________________

	MARITAL STATUS:

(  Single (never married)      (  Married     (  Separated     (  Divorced     (  Widowed

	NUMBER OF PEOPLE LIVING IN HOUSEHOLD:

(  1           (  2          (  3           (  4           (  5          (  6          (  7          (  ________

	HIGHEST LEVEL OF EDUCATION COMPLETED:

(  Grade K through 5     (  Grade 6 through 8     (  Grade 9 through 12
(  High School Diploma or GED

(  Attended college     (  Graduated junior college (2 year)     (  Graduated college (4 year)     (  Attended graduate school


	CURRENT EMPLOYMENT INFORMATION

	PRIMARY EMPLOYMENT STATUS (CHOOSE ONE):
· Employed more than full-time (overtime or 
more than one job for yourself or others)
(
Employed full-time (for yourself or others)
(
Employed part-time (for yourself or others) 

· Working and in school or job training
	· Laid off, waiting for call back

· Currently in school or job training

· Currently seeking employment

· Homemaker, not seeking employment

· Disabled, not seeking employment

· Retired, not seeking employment
· Other___________________________________________

	NAME OF CURRENT EMPLOYER  #1:
	CURRENT EMPLOYER’S TELEPHONE:
	NAME OF CURRENT SUPERVISOR:

	EMPLOYER #1 ADDRESS:
	CITY, STATE, ZIP:
	WHAT IS YOUR JOB?

	NAME OF CURRENT EMPLOYER  #2:
	CURRENT EMPLOYER’S TELEPHONE:
	CURRENT NAME OF SUPERVISOR:

	EMPLOYER #2 ADDRESS:
	CITY, STATE, ZIP:
	WHAT IS YOUR JOB?


	HOUSEHOLD INCOME INFORMATION


	SOURCE OF INCOME
	MONTHLY
	SOURCE OF INCOME
	MONTHLY

	1. Salary and Wages from Regular employment
	$
	2. Pensions or retirement income
	$

	3. Income from Self-employment
	$
	4. Child support / alimony payments
	$

	5. Income from Government assistance

(TANF,  Food Stamps, SSI, Social Security,

 Unemployment or Veterans’ Benefits)
	$
	6. Friends or family
	$

	
	
	7. Rental Income
	$

	8. Investment/Savings income
	$
	9. All Other Sources of Income:  Specify Sources:
	$

	TOTAL INCOME FROM ALL SOURCES IN ITEMS 1 – 9
	$


	GOVERNMENT ASSISTANCE

	Are you a TANF recipient?                                                                    (  YES          ( NO

Are you a Families First recipient?                                                     (  YES          ( NO

Are you SSI/SSDI recipient?                                                                 (  YES          ( NO
Are you a food stamp (WIC) recipient?                                             (  YES          ( NO
Are you an EITC (earned income tax credit) recipient?               (  YES          ( NO         ( UNSURE       
Do you receive any other Government assistance?                       (  YES          ( NO  (Please Specify) __________________________________


	INSURANCE

	Do you hold a health insurance policy?   (  YES          ( NO     Details: _________________________________________________________________
Do you hold a life insurance policy?         (  YES          ( NO     Details: _________________________________________________________________



	ASSETS AND LIABILITIES

	Please Answer the Following
	Circle One
	Market Value
	Outstanding

Indebtedness
	Net (-)

	Do you own a vehicle(s)?
	Yes     No
	$
	$
	$

	Does any member of your household own a vehicle?
	Yes     No
	$
	$
	$

	Do you (or anyone in your household) own your home?
	Yes     No
	$
	$
	$

	Do you own a business or business equipment?
	Yes     No
	$
	$
	$

	Do you own any real estate?
	Yes     No
	$
	$
	$

	Do you own stocks, bonds, a 401k, or other investments?
	Yes     No
	$
	$
	$

	Do you have a checking account?
	Yes     No
	$
	
	$

	Do you have a savings account (other than an IDA)?
	Yes     No
	$
	
	$

	Do you owe money to any company or financial institution?
	Yes     No
	
	$
	$

	Do you owe money to friends or family?
	Yes     No
	
	$
	$

	Do you have past due household bills?
	Yes     No
	
	$
	$

	Do you have any credit cards?        (Credit Limit?*)
	Yes     No
	$*
	$
	$

	Are credit card payments current? (Amount Past Due*)
	Yes     No
	
	$*
	$

	Do you have student loans outstanding? 
	Yes     No
	
	$
	$

	Do you have medical bills outstanding?
	Yes     No
	
	$
	$

	NET ASSETS (LIABILITIES)
	$


	PERSONAL SAVING AND ASSET GOAL (2 YEAR SAVINGS PERIOD)

	1. I am interested in using the New City IDA program to accomplish the following asset (Select One): 

  (  Home Ownership      ( Acquire Business Assets      (  Education     ( Automobile Purchase    ( Other ____________________

2. From my own money, I can commit to save $_______ every month toward this asset in the New City IDA matched program.   
3.   Describe the asset you want to save toward—including where you might obtain it, it’s total cost, and other information. ​_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________
4.  What difference will saving toward this asset will make in your life and/or your family’s life?

_________​​​__​​______________________________________________________________________________________________________________________________________

_________​​​__​​______________________________________________________________________________________________________________________________________

_________​​​__​​______________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________


	REQUIRED PAPERWORK

	Please attach a copy of all the following to determine your eligibility for the IDA Program: 

(
Current Driver’s License or ID Card
(
Most recent payroll check stub

(
Previous year U.S. Income Tax Returns for all the members of your household

(
Copy of your most recent spending plan/budget from Faith and Finances 
(
Your credit report from less than one year ago (free at annualcreditreport.com)

(
Statements of bank account balances

For questions or assistance in completing your application, contact David White at (864) 640-1329 or dwrudy@gmail.com.

	DISCLOSURE OF ACCOUNT INFORMATION

	   I understand that my savings must go directly toward the purchase of the asset listed in this application.  I understand and permit that my monthly saving be monitored by New City Fellowship.  I understand and agree that my savings will be held in a joint account shared by myself and New City Fellowship.  In the case that I desire to make an emergency withdrawl, I understand that I must go through a formal request process through New City Fellowship. 

I understand and agree that New City Fellowship will use the nonpublic personal information I have provided in this application and any other nonpublic personal information that I may reveal to them, to provide the IDA Program products and services I have requested.

   I understand and agree that New City Fellowship will use the nonpublic personal information I have provided in this application and any other nonpublic personal information that I may reveal to them to identify and communicate with me as an IDA Program Participant.

   I understand and agree that the New City Fellowship may reveal this nonpublic personal information to its affiliates as a necessary condition in providing the IDA Program products and services I have requested. 

   I understand and agree that the nonpublic personal information pertaining to me so revealed may include (but not necessarily be limited to) demographic information, assets/liabilities, money management training status, practical account information, savings information, withdrawal information and/or any information I have provided.

   Therefore, I acknowledge the above and hereby grant New City Fellowship permission to disclose any nonpublic personal information pertaining to my participation in the IDA Program when necessary to complete program transactions and funds deposits, withdrawals and transfers or to comply with government court orders, or with requests of any federal or state regulatory agency.

	AGREEMENT AND CERTIFICATION

	Completed application must be signed by applicant:

I hereby certify that I accept and agree with the terms and conditions of the above disclosure and that all information provided on this application is accurate and complete to the best of my knowledge.
_____________________________________________________​​​​​​​​________________________________        _________________________
 
                                                       Signature of Applicant


   
                                                          Date
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