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	ARIZONA DEPARTMENT OF CHILD SAFETY
	


INDEPENDENT LIVING PROGRAM
SAVINGS MATCH AGREEMENT
In order to qualify for the Independent Living Program Savings Match,
	I
	     
	 have

	
	Young Adult’s Name (Last, First, M.I.)
	


	opened  a savings account at the following financial institution,
	
	 ,


and agree to:


Contribute at least $          …. to this account every                   (month or other time frame, i.e., pay period).


Provide verification of this savings by showing my savings account balance statement to my case manager 

upon request with a minimum of three consecutive months of contribution.

Provide my case manager proof of my savings account balance as of my last day of care in order for the matched amount to be issued.


Provide an address to which the matched money will be sent.

The DCS Independent Living Program will:


Provide a $2.00 match, up to a maximum of $1,000.00, for every $1.00 saved.


Be responsible for confirming verification of money saved.


Match the funds and mail the check or arrange for pick up by the young adult.

	I have read the above and agree to the terms as presented.

	YOUNG ADULT’S SIGNATURE
	 DATE

      

	CASE MANAGER’S SIGNATURE
	DATE

      

	SUPERVISOR’S SIGNATURE
	DATE

      


Distribution:  Original to case file • Copy to young adult
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language assistance for Department services is available upon request. 
