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FAIM Program 
RELEASE OF INFORMATION AGREEMENT 
For Bremer Bank
Transmittal of Account Holder Savings Information 
                           Bremer Bank Form 

As an account holder in the Family Assets for Independence in Minnesota Program and an owner of a Family Assets Account at Bremer Bank, I authorize Bremer Bank to release information on my Individual Development Account to West Central Minnesota Communities Action, Inc. (WCMCA) and       (Local Agency), the FAIM sub-grantee, for purpose of monitoring and evaluation. 
If, for any reason, I am no longer participating in the Family Assets for Independence in Minnesota (FAIM) Program I understand that the account will be closed and the remaining funds will be mailed to my last known address. 
FAIM Account Holder Full Name:        
_____________________________________________
______________ 
   FAIM Account Holder Signature 
Date 
Local FAIM Coordinator:

 
Name:       



Agency:        


Phone:      

Fax:      

Email:      
	For Bremer Bank Use Only

Date Received:  ________________________________________________________

Received By:  __________________________________________________________
Bank Branch Number:  ________________________  

Account Number:  ____________________________

         Date Account Opened:  ________________________

Date of 1st Deposit:  ___________________________     Amount:  $_________
Bremer Staff Signature:  ________________________________________________
After the account has been opened, please send this form back to the FAIM Coordinator.
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