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FAIM Program
Certificate of Completion
 FORMCHECKBOX 
 Partial Payout
 FORMCHECKBOX 
 Full Payout
	· This is the Family Assets for Independence in Minnesota (FAIM) Program notice to Bremer Bank that 
           FORMCHECKBOX 
 Part of his/her contract and will be withdrawing $
           FORMCHECKBOX 
 All of his/her contract and will be withdrawing all funds, including interest, 

from his/her FAIM savings account number 
· Your institution is requested to forward the amount listed above to West Central MN Communities Action, Inc. per the following:   

       FORMCHECKBOX 
  Process an internal transfer to Bremer Account 7125252, West Central MN Communities Action, Inc. 
             OR, if internal transfer option is NOT available:                                          
       Send check or money order payable to:                                           

                                     West Central Minnesota Communities Action, Inc.
                                     411 Industrial Park Boulevard

                                     Elbow Lake, MN  56531      
                                     ATTN:  Carol Boyer          

                                     E-mail: carolb@wcmca.org     Telephone:  218-685-4486     Fax:  218-685-6741  

     Any questions regarding this transfer, please contact: 
          Local FAIM Coordinator:       


Email:       

                           Phone:       


Fax:       
     FAIM Account Holder Signature:   ___________________________________________________
     Local FAIM Representative Signature:  _______________________________________________
     Date of This Request:  
Local FAIM Coach:  Send form to Bremer Bank to transfer client funds only.  Send copy to WCMCA with payout request.





***** For Bremer Bank Use Only *****


	Date Received:  _______________________________________


	Received By: _________________________________________


	Date Completed: _____________________________________


	Signature: __________________________________________


	Date sent back to FAIM Coach: __________________________









           Updated 1/2018

