FAIM Account Closure Form

This is the Family Assets for Independence in Minnesota – FAIM Program notice to Bremer Bank that the following individual:       
SS#       will no longer be an accountholder in the FAIM Program effective      .
Your institution is requested to close the Account # B12-      and print a single check that includes the individuals savings of $ 0.00 plus any other interest earned for full completion withdrawal.  Please mail to participants last known address.
If you have any questions, please contact FAIM Agency Coordinator,      at      or FAIM Agency Specialist,      at      
___________________________________________      
 FORMDROPDOWN 

Print Name







Asset
___________________________________________                
Account Holder






Date

___________________________________________
                
FAIM Agency Representative




Date

The FAIM Program Representative is required to submit a copy of this form via mail or fax to:

West Central Minnesota Communities Agency

411 Industrial Park Boulevard

Elbow Lake, MN 56531

ATTN: Dan Weber
FAX: 218-685-6741

