	Individual Development Account (IDA) Program 

APPLICANT DENIAL NOTIFICATION


[Applicant Name]
[Applicant Address]
[City], IN. [Zip Code]
Dear [Mr./Ms./Mrs.-------],

We regret to inform you that your recent request, dated [Date of Application], to be a participant in the IDA program has been denied at this time. Upon careful review of your application by [Name of Organization], we have determined that you did not meet the initial program requirements due to the following reason(s): 

_____
Household income exceeds the program limits of $ ____________.


_____
Failure to provide the following required documents or information as requested: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____
OTHER: _____________________________________________________________________________
_____________________________________________________________________________________
	APPEALS PROCESS

APPEAL RIGHTS: Please be advised that if you do not agree with the reason that you were denied, you may submit a written appeal to our agency within ten (10) business days of receiving this notice to the person below.  Our agency’s official response to all appeals will be in writing within ten (10) business days of receiving your appeal:

 (Executive Director or IDA Administrator) 

(Address of Agency)

(Phone Number of Agency)

IF I APPEAL MY IDA PROGRAM DETERMINATION, I UNDERSTAND THAT I MAY BE REQUIRED TO PROVIDE ADDITIONAL INFORMATION FOR MY APPEAL.


If your circumstances change, we strongly encourage you to re-apply to be an IDA program participant.
Sincerely,

IDA Administrator


