FAIM Local File Cover Sheet
Participant Full Name: ________________________________________________________________
Street Address:  ______________________________________________      Apt/Lot#: ____________
City: __________________________________________, MN     Zip Code: _____________________
Phone #’s   Cell:  _________________     Home:  _________________     Work:  _________________     
Email:  _______________________________________
   Social Security #: ___________________

Asset Track:   FORMDROPDOWN 

   

FAIM Account #:  _____________     

First Deposit Date: _______________
Minimum Enrollment Date: _______________     

Exit Deadline: _______________

Contract Extension End Date: _______________
Contract Amendment to: __________________________________     Date: _______________

Exit Date: _______________

Reason: _____________________________________________
Participant Goals:  ___________________________________________________________________
Forms Checklist:







Bremer Bank Contact Info:
 FORMCHECKBOX 
  FAIM Application






Name: 
__________________
 FORMCHECKBOX 
  Proof of Income:







Phone:
__________________

 FORMCHECKBOX 
  Previous Year’s 1040 Tax Return, OR 



Email: __________________

 FORMCHECKBOX 
  Previous Year’s W2’s, OR




   Fax: 
__________________

 FORMCHECKBOX 
  Previous three month’s income/paystubs
 FORMCHECKBOX 
  Contract Agreement






Jail Contact (if applicable):
 FORMCHECKBOX 
  Beneficiary Form







Name: 
_________________
 FORMCHECKBOX 
  Copy of valid MN driver’s license or MN state-issued ID card

Phone: _________________
 FORMCHECKBOX 
  Copy of current utility bill/statement to verify address


Email: _________________
 FORMCHECKBOX 
  Credit Report   Score at:  Application: _______     Exit: ________
 FORMCHECKBOX 
  Tennessen Warning Form (local agency form)
 FORMCHECKBOX 
  FAIM – Bremer Savings Account Opening Info Form


 FORMCHECKBOX 
  FAIM – Bremer Release of Information Agreement



 FORMCHECKBOX 
  FAIM – Bremer Certificate for Opening Asset Account
Form


 FORMCHECKBOX 
  FAIM – Signature Authorization for Withdrawals Form




 FORMCHECKBOX 
  Bremer – Automatic Transfer Authorization Form (optional)
 FORMCHECKBOX 
  Assessment - Financial Knowledge   Score at:  Application: _______     Exit: ________
 FORMCHECKBOX 
  Assessment - Financial Practices

 FORMCHECKBOX 
  Assessment - Financial Products & Services



 FORMCHECKBOX 
  Assessment - Self-Efficacy
Required Training Completion Dates:
 FORMCHECKBOX 
 Assessment – Financial Knowledge Pre/Post Training
 FORMCHECKBOX 
 Financial Management/Literacy (12 hours): ____________
 FORMCHECKBOX 
 Asset-Specific Training (10 hours): ____________ for  FORMDROPDOWN 


Monthly Deposits: check box by month then add year and amount      First Deposit Date: ______________
 FORMCHECKBOX 
  January _____
   $________



 FORMCHECKBOX 
  January _____
   $________
 FORMCHECKBOX 
  February _____
   $________



 FORMCHECKBOX 
  February _____
   $________

 FORMCHECKBOX 
  March _____ 
   $________



 FORMCHECKBOX 
  March _____ 
   $________
 FORMCHECKBOX 
  April _____
   $________



 FORMCHECKBOX 
  April _____
   $________
 FORMCHECKBOX 
  May _____
   $________



 FORMCHECKBOX 
  May _____
   $________

 FORMCHECKBOX 
  June _____
   $________



 FORMCHECKBOX 
  June _____
   $________
 FORMCHECKBOX 
  July _____
   $________



 FORMCHECKBOX 
  July _____
   $________
 FORMCHECKBOX 
  August _____
   $________



 FORMCHECKBOX 
  August _____
   $________
 FORMCHECKBOX 
  September _____
   $________



 FORMCHECKBOX 
  September _____    $________
 FORMCHECKBOX 
  October _____
   $________



 FORMCHECKBOX 
  October _____
   $________
 FORMCHECKBOX 
  November _____    $________


 
 FORMCHECKBOX 
  November _____     $________
 FORMCHECKBOX 
  December _____
   $________



 FORMCHECKBOX 
  December _____
   $________
Updated:  3/2021 

