FAIM Signature Authorization for Withdrawals

I, _____________________________________, allow my FAIM coordinator, 

_____________________________________, to sign my name to request withdrawals 

from my Bremer Bank or City County Federal Credit Union account for payout requests.

______________________________________________

Participant  Printed Name




______________________________________________

________________


Participant Signed Name





Date

______________________________________________


FAIM Coordinator Printed Name

______________________________________________

_________________

FAIM Coordinator Signed Name




Date

