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Addendum to the Match Grant Client Agreement Form – Voluntary Withdrawal from the Program
	Principal Applicant:
	
	Date of Enrollment:
	

	Case Number:
	
	Day 180:
	

	Case Size:
	
	Day 240:
	

	Date of Eligibility:
	
	Date of Withdrawal:
	



· [Insert agency name] has explained to my case that services under the Match Grant program will be terminated as of [September 1, 2025]. 
· I understand that as a result, [insert agency name] is unable to provide the services outlined in my Match Grant Client Agreement, including financial assistance, to my case.  
· [Insert agency name] has advised me that, as they are unable to support my case through the Match Grant program, they believe I would be better served by a different program such as [insert eligible public cash assistance program(s) and provide a description of the program]. 
· Following my withdrawal from the Match Grant program, [insert agency name] will refer my case to [insert eligible public cash assistance program] to help with my remaining needs. 
· I understand that once I withdraw from Match Grant, my case will be immediately removed from the program, and I will not be eligible for Match Grant services in the future. 
· [Insert agency name] has also explained that if I choose to remain in the Match Grant program, there is no guarantee [Insert agency name] will be able to provide additional assistance to my case, and I may also be ineligible for other programs. 
Following consultation with [insert agency name], I voluntarily choose to withdraw from the Match Grant Program, effective as of the date below. I have read and fully understand the content of this Addendum, or this Addendum has been explained to me through appropriate interpretation or translation as necessary.
	Adult Client Signature:
	
	Date:
	

	Adult Client Signature:
	
	Date:
	

	Adult Client Signature:
	
	Date:
	



Case Closure Information
	Bill Information

	Payment Information 
	Due Date
	Vendor Information

	Next Rent Payment Due:


	
	

	Next Electricity Payment Due:


	
	

	Next Gas Payment Due:


	
	

	Next Water Payment Due: 


	
	

	Next Internet Payment Due: 


	
	

	Next Phone Payment Due: 


	
	



	Referrals and Upcoming Appointments

	Appointment Type
	Date & Location
	Documents to Bring

	TANF/State Funded Services/Other CBO Referral:


	
	

	Next Doctor’s Appointment:


	
	

	Immigration Attorney Appointment:


	
	



Community Resources:
[insert community resources that may be helpful for clients]
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