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and
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This Agreement outlines the expectations of both the IDA Savings Partner and the organization offering the IDA, who is a partner with Prosperity Works.  This Agreement establishes commitments and expectations on the part of both parties.  

Mutual Understandings

· The IDA savings tool is designed to assist the Savings Partner in achieving greater economic success through training, savings, matching funds, community connections, and personal empowerment.  Individual economic success feeds into community success.
· Purchasing one of the eligible assets is an act of discipline and determination on the part of both parties.  Flexibility to move within life circumstances is critical, as well as the expressed common goals of members of the participating household.

· The opportunity to participate in a matched savings plan is driven by the Savings Partner.  Match funds are earned through the diligent savings of the Savings Partner, as well as completion of training and participation requirements.

· Each party has specific responsibilities.  These responsibilities must be met in order to achieve the stated goal of the Savings Partner.  

· It is essential to analyze “good debt” (i.e., reasonably priced mortgages, sufficient business capitalization, reasonable school loans) and to not purchase an asset that cannot be maintained.

· The Savings Partner accounts are custodial accounts with the legally responsible grantee (Prosperity Works).  Unauthorized withdrawals of funds may result in Savings Partners being dropped from this opportunity, forfeiting any rights to match monies.  
· Each Savings Partner has the right to file a grievance if they believe they have not been treated fairly.  It is expected that the Savings Partner will first discuss such an issue with the Asset Coach, then the Executive Director of that organization.  At any time, a letter may be written to the Director of Prosperity Works requesting resolution to a situation.  Letters should be addressed to: Monica Cordova, New Mexico Assets Consortium, 909 Copper NW, Albuquerque, NM  87102.  Phone: 505-217-2747, Fax 505-200-0456.
Savings Partner Commitments                                                                                                                                         (Savings Partner - please carefully review, initialing EACH box)

My goal in opening an IDA savings plan is to 


· I understand that I have the right to change my savings goal.  If I choose to change my savings goal, I must complete the related requirements associated with this purchase.  

· I commit to regularly reviewing my savings and purchase goals, and my performance in meeting or exceeding these goals.  If a revision is necessary, I will make an appointment to meet with my Asset Coach.  

· I commit to completing the financial education course offered through the organization.  This course will be completed before I request a withdrawal of matching funds to my personal savings.  I will work with my Asset Coach to find the course best suited to my needs.  Upon completion of the course, I will have complete a Self-Advocacy Portfolio (provided by my Asset Coach) that will be maintained in my file.  

· With the assistance of a qualified professional referred by the organization, I will develop a Purchase Plan specific to my savings goal.  This plan must be completed prior to withdrawing funds, and will detail how I intend to use the IDA funds.  

· I understand that a maximum of $_______($1,000) my personal savings will be matched at a rate of $​​​​____ ($4.00) for every $1.00 I save.  I understand that I am allowed to over-save, yet I will not receive more than the $4,000, plus interest earned, from the IDA match fund. 
· I understand that I will not be matched on any deposits that are over $ ________(60%) of my savings goal,  made at any one time into my savings account.  I also understand that withdrawals to this account are limited to purchases and emergency withdrawals and must meet the requirements.  So all over deposits will be held as over savings and processed with my withdrawal request.
· Using the worksheet below, my monthly savings goal will be $___________.  I understand that I can change that goal as long as I contact my Asset Coach to update the expected completion of my savings plan.  I understand that the match funds on these accounts will eventually expire, and I need to purchase my asset before that time.   

· I commit to make monthly deposits from earned income, with a minimum deposit of no less than $1.00.  If I begin slipping behind in my savings goal, I will need to adjust my budget in order to meet my end goal, or adjust my completion date.  If I miss a monthly deposit, I understand that I am to contact my Asset Coach immediately. 
· I understand that missing regular monthly deposits may result in my dismissal from the matched savings opportunity.
Savings Worksheet
	Saver's Total Goal (up to $5,000)
	
	Match Rate
	
	Amount Saver will Save
	
	Planned Monthly Deposit
	
	Number of Months to Goal
	
	Planned lump sum Deposit?
	
	Planned Savings Start Date
	
	Planned Savings End Date

	$
	
	
	
	$
	
	$
	
	 
	
	$
	
	 
	
	 


· From the time I am qualified to become a Savings Partner and receive authorization to open my IDA, I have 30 days to make my first deposit into the bank account.  If I do not open my account within 30 days, I may be asked to forfeit my space and will need to re-apply in order to open an account.  It is essential that I provide my Asset Coach with the initial deposit slip to verify that I have, in fact, opened my account.  

· I understand that the financial institution will open my IDA regardless of my credit history or the possibility that my name appears in ChexSystems.  It is my responsibility to fix any issues related to ChexSystems as soon as possible.  Exception:  I understand that if my name appears on ChexSystems due to past fraudulent activity, I may be denied access to an IDA savings account. 
· I understand that I have the right to select the financial institution of my choice from the list of approved financial institutions provided by my Asset Coach.  It has been explained to me that there may be differences in how the various financial institutions treat custodial accounts, and I understand these differences. 

· I agree to work on rebuilding or improving my credit score, if necessary.  

· In the event of my death, I understand that if I designate another account-eligible individual as the beneficiary, they will receive both my savings and the earned match funds.  If I designate someone who is not eligible for an IDA account, the beneficiary will receive only my savings, and my earned match will revert to the Project Reserve Account.  

· Upon withdrawal of funds from the IDA savings account, as well as the Match Fund, I understand that the payment will be made payable to a third party vendor.  In the case of a small business, a verified business account in an FDIC-insured institution is considered a third-party vendor.  

· In special circumstances, I will be able to withdraw money (without matched dollars) for emergency purposes.  I am allowed 12 months to replace that money in order to continue to be a part of this opportunity.  I commit to meeting with the Asset Coach to complete the Emergency Withdrawal Agreement, if necessary.  

Organizational Commitments
(Asset Coach -- please review carefully, initialing each box)

· To set aside adequate match funds to meet the full expected savings amount of the Savings Partner at the time the Savings Partner establishes the IDA.  

· To provide regular reports to the Savings Partner of accrued savings and matching contributions no less often than quarterly.  

· To coordinate and provide a financial education course and additional support services which may be available to the Savings Partner. 

· To work with the Savings Partner so that program elements do not, in and of themselves, discourage participation in the IDA savings opportunity.  

· To assist savings partners in finding appropriate training that prepares them for their specific asset purchase, as well as credit repair.  

· To continue working with the Savings Partner for a minimum of one year after asset purchase to provide counseling and referrals that may assist in maintaining the asset that was purchased and enhance further goals for success.  

· To notify the Savings Partner if the Savings Partner is at risk of failing to meet their savings goal, or is in possible violation of the commitments made in this Agreement.  

Certifications

By signing below, I agree that I have read and understand the full content of the IDA Participation Agreements regarding the IDA Initiative and hereby agree to follow these Agreements.

The information that I have provided on the participant application, through either interview or through completion of paper documents, is true to the best of my knowledge.  I have fully disclosed the financial situation of my household, as well as provided full information on all my financial institution accounts.

If I have intentionally provided any incorrect information, or am found to be out of compliance with the standards of this initiative, I may be asked to withdraw my participation.

I agree to allow the organization to pull my credit at the time I am authorized to open an IDA Account, as well as when I am ready to purchase an asset in order to establish a beginning and ending score.  This is a “hard pull”, and will be reflected on my credit record.

Participant Printed Name

Witness (if translator is used)

Participant Signature

Date

By signing below, I testify that I have fully reviewed this document with the participant and have provided a copy of the Participant Handbook.

If, for any reason, Prosperity Works is no longer able to serve as the custodian of this account, the New Mexico Department of Workforce Solutions will administer the account until such time that a suitable organization is located to assume custodianship of the account.  This will not affect the saver in any way, and the organization I represent will continue to meet the day-to-day coaching needs of the saver.  

If, for any reason, my organization is no longer able to provide Asset Coaching, Prosperity Works will hire a coach to work directly with the Savings Partner.

Asset Coach

Date

Organization:_____________________________________________

Phone Number:


Mailing Address:___________________________________________
_________________________________________________________
Form effective date:  January 12, 2011
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