FAIM PROGRAM 
RELEASE OF INFORMATION AGREEMENT 
For Bremer Bank/City County Federal Credit Union 

Transmittal of Accountholder Savings Information 
Bremer Bank/City County Federal Credit Union Form 

As an Accountholder in Family Assets for Independence in Minnesota (FAIM II) Program and an owner of a Family Assets Account at Bremer Bank/City County Federal Credit Union, I authorize Bremer Bank/City County Federal Credit Union to release information on my/our Individual Development Account B     -     
 (Account Number BXX-XXXXXXXX) to West Central Minnesota Communities Action, Inc. (WCMCA) for the purpose of monitoring and evaluation. If, for any reason, I am no longer participating in the Family Assets for Independence in Minnesota Program, I understand that this account will be closed and the remaining funds released to the FAIM Coordinator to be disbursed to me. 
________________________________________________ _____ 
______________ 
        , Signature of Account Owner (FAIM Accountholder) 
Date 
      








Agency Responsible 


	For Financial Institution Use Only

Date Received:  ________________________________________________________

Received By:  __________________________________________________________

Date Completed:  ______________________________________________________

Signature:  ____________________________________________________________

Date:  ________________________________________________________________

Branch Number:  ______  

Account Number:  _________________________




Please fax back to      
 Coordinator,       Agency       fax number.
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