July 31, 2017
Dear Bank Representative,

The holder of this letter,   [Enter Participant Name]  ,   [Insert your agency name here]  has been authorized to open an Individual Development Account custodial savings plan through Prosperity Works.  The local manager of this savings plan is .
This account is to be set up with the following characteristics:

· A custodial account between the saver listed above and Prosperity Works;
· Minimum opening deposit of $10;

· No minimum balance requirement;

· No monthly service fees;

· The account is opened regardless of information contained in a ChexSystem or credit report, except in the case of fraud;

· Monthly account statements are available to both the participant and the custodian.

In order to open the account most efficiently, the IDA Savings Partner, has signed a Release of Information clause, as well as completed beneficiary information on this account.  The following information is supplied for your records:
 FORMCHECKBOX 
  current picture identification;

 FORMCHECKBOX 
  a Social Security card;

 FORMCHECKBOX 
  contact information;

 FORMCHECKBOX 
  date of birth;

 FORMCHECKBOX 
  mother’s maiden name; and 

 FORMCHECKBOX 
  a work or day time contact phone number

If you have any questions about these arrangements, please call me,   [Insert your name]   at [505-xxx-xxxx].  Additionally, IDA Administrator, Sarah Stinnett (505-217-2747), is available to address questions you may have.  

Thank you for your part in helping with the successful savings plan of   [Enter Particpant's Name]  !

Sincerely,

 [Insert your name]  
IDA Coach

cc:
  [Enter Participant's Name]  & Prosperity Works

Custodian Information

Name: 
Prosperity Works


Contact:
Ona Porter, President & CEO


Phone/Fax:
505-217-2747 / Fax: 505-200-0456___________________________________
Street:
909 Copper NW, Albuquerque, NM  87102


FIN: 

85-0466059

NM Taxation and Revenue ID no.:  02488417000


Applicant Certification – Release of Information

I have opened an Individual Development Account (IDA) custodial savings account at the financial institution listed in this letter.  I hereby authorize this designated financial institution to release information about this one account to staff associated with this initiative.  I understand that this is a custodial account and, as such, copies of bank information will be sent to the custodian.

Financial institution holding IDA:
   [Insert the name of the bank]  


Signature: _____________________________________
Date: 


________________________________________________

[Type Participant’s Name]

Beneficiary Designation

Name:
  [name of beneficiary]   
Social Sec. No.:   [xxx-xx-xxxx]   


Street:
  [address of beneficiary]   

Apt #:      


City:
     
State:      

Zip Code:
     


Phone #:  [xxx-xxx-xxxx]    
  Relationship to participant:   [be specific]  


Account Owner Certification.  In the event of my death, I designate the person listed above as my beneficiary to receive all the assets in my Individual Development Account (IDA).  I understand that in the State of New Mexico my assets will first be disbursed to my surviving spouse, second to my surviving child(ren), and third to the designated beneficiary if such is not my spouse or child.

I further understand that the if assets in my IDA are still unclaimed, or the designated beneficiaries cannot be located after five years of attempts to contact them, Prosperity Works will transfer all said assets to the Unclaimed Property Office with the New Mexico Taxation and Revenue Department.

Signature: _____________________________________
Date: _______________

  [Type Participant's Name] _______________________________________ 
Witness

Signature: _____________________________________
Date: _______________

WHERE SAVER PARTICIPANT STATEMENTS WILL BE MAILED:

___________________________________

Print Participants Name

___________________________________

Participant Mailing Address

_________________________________________
_________

___________

City


State



Zip

____________________________

Phone
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Release Form

I hereby grant permission to the rights of my image, likeness, and story without payment or any other consideration.  I understand that my image and story may be edited, copied, exhibited, published or distributed, and waive the right to inspect or approve the finished product wherein my likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of my image and story.  I also understand that this material may be used in diverse educational settings within an unrestricted geographic area.  

Photographs and written materials may be used for the following purposes:

conference presentations

educational presentations or courses

informational presentations

on-line educational materials 

By signing this release I understand this permission signifies that photographs of me may be electronically displayed via the Internet or in a public educational setting.

I will be consulted about the use of the photographs for any purpose other than those listed above.

There is no time limit on the validity of this release, nor is there any geographic limitation on where these materials may be distributed.

By signing this form I acknowledge that I have completely read and fully understand the above release and agree to be bound thereby.  I hereby release any and all claims against any person or organization utilizing this material for educational purposes.

Full Name: ___________________________________________________  (please print)

Street Address/P.O. Box: ________________________________________

City: ________________________________________________________

State/Zip Code: _______________________________________________

Phone:   ___________________________ Fax:  _______________________

Email Address: ________________________________________________

Signature: ___________________________________________________     Date: _________

If this release is obtained from an individual under the age of 19, the signature a parent or legal guardian is also required.

Parent’s Signature: ____________________________________________     Date: _________

