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FAIM Program 

Signature Authorization for Withdrawals 

I,             (account holder full first and last name), give permission to allow my FAIM Coordinator with       (name of agency), to sign withdrawal requests from my Bremer Bank FAIM savings account on my behalf for payout purposes.

______________________________________________

___________

Account Holder Signature 





Date 
FAIM Program Manager/Financial Coach Agency:        

______________________________________________

___________

FAIM Program Manager/Financial Coach Signature


Date 
FAIM COACH:  This signed form MUST be sent to Bremer to show you have authorization to make withdrawal requests from the client’s FAIM savings account IF:
· The FAIM account holder did not sign the section on the Certificate for Opening Asset Account (revised August 2018) to give his/her FAIM coach permission.
· The FAIM account holder is not available to sign the Certificate of Completion form and/or did not sign the Certificate for Opening Asset Account section giving permission.
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