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FAMILY ASSETS FOR INDEPENDENCE IN MINNESOTA
CONTRACT EXTENSION FORM

Accountholder Name: 

 ________________________

Accountholder Participate #:
 ________________________              

Accountholder Last 4 Digits SS#: _______________________

Date of Original Contract: 
_________________________  

You are eligible to extend the end date of your FAIM contract to
 September 30, 2012.  All pay-outs must be made by this date.

To participate in this extension, please sign below.  All other terms of your original contract remain the same.
Participant Signature: _______________________    Date: _______

FAIM Coordinator:__________________________  Date: _______

