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FAIM Program
Savings Account Closure Form
	This is the Family Assets for Independence in Minnesota (FAIM) Program notice to Bremer Bank that the following individual,           , social security number , has completed his/her enrollment and will no longer be an account holder in the FAIM Program effective      .  

Your institution is requested to close his/her FAIM savings account number       and print a single check that includes the above individual’s savings and interest earned for a full withdrawal.  
      FORMCHECKBOX 
  Please mail the check to the account holder’s last known address.
      FORMCHECKBOX 
  Please mail the check to account holder at the following address:

                         Name:  
                     Address:  
           City, State, Zip:  
If you have any questions regarding this account closure, please contact the local FAIM coach listed below.  



Local FAIM Coach:  When exiting a FAIM client from the program, complete and sign/date this form and send it to Bremer to close the client’s FAIM savings account.  Send a copy with the Exit form to state FAIM office.  The Account Closure form is to be completed even if the client received full payout during enrollment in the program.
	FAIM Account Holder’s Name:  
FAIM Program Manager/Financial Coach Name:  
      Phone: 
      Email:  
___________________________________________              ____________________
Signature - FAIM Program Manager/Financial Coach                 Date
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