FAIM PROGRAM

Certificate of Participant 

 FORMCHECKBOX 
  Partial Completion


 FORMCHECKBOX 
  Full Completion

	This is the Family Assets for Independence in Minnesota (FAIM) Program notice to Bremer Bank/CCFCU that the following individual has completed  FORMCHECKBOX 
 part or  FORMCHECKBOX 
 all (including interest earned) of his/her contract and will be withdrawing the following available funds.  Match funds will be vendor paid to the mortgage company, higher education institution or business for small-business capitalization costs.  Your institution is requested to process a withdrawal of:  $      for      , FAIM Accountholder, according to the following:   

 FORMCHECKBOX 
  Send an Internal transfer using “TMS” to Bremer Bank - Alexandria 

     Account # 7125252, West Central MN Communities Action Inc. 
or                                           
 FORMCHECKBOX 
 The check or money order should be made out to:                                           

                                                      West Central Minnesota Communities Action

                                                       411 Industrial Park Boulevard

                                                       Elbow Lake, MN 56531

                                                       ATTN: Carol Boyer

Telephone number:     218-685-4486

Fax number:               218-685-6741  

E-mail address:            carolb@wcmca.org

Account number:  B     -     
If you have any questions, please call       at       Extension      .

Participant Account Holder:   _________________________________________

Agency Representative:  ____________________________________________

Date:  _____________




Please fax this form to West Central Minnesota Communities Action, Inc. (218)685-6741 and send the original to the Bremer Bank branch or City County Federal Credit Union.
	For Financial Institution Use Only

Date Received:  ________________________________________________________

Received By:  __________________________________________________________

Date Completed:  ______________________________________________________

Signature:  ____________________________________________________________

Date:  ________________________________________________________________
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