STATE OF ILLINOIS

DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

DIVISION OF BANKING





APPLICATION FOR APPROVAL OF A CHANGE IN CONTROL OF A STATE BANK
PURSUANT TO SECTION 18 OF THE ILLINOIS BANKING ACT

NOTICE TO APPLICANT

Under the provisions of the Illinois Freedom of Information Act, 5 ILCS 140/1et. seq., this application is considered a public document and available to the public upon request.

If the applicant is of the opinion that disclosure of commercial or financial information would likely result in substantial harm to the competitive position of the applicant or that disclosure of information of a personal nature would result in a clearly unwarranted invasion of personal privacy, a request for confidential treatment must be submitted in writing concurrently with the submission of the application and must discuss in detail the justification for confidential treatment.  Such justification must be provided for each response or exhibit for which confidential treatment is requested.

The applicant's reasons for requesting confidentiality should demonstrate specifically the harm that would result from public release of the information.  A statement simply indicating that the information would result in competitive harm or that it is personal in nature is not sufficient.  A claim that disclosure would violate the law or policy of another state is not, in and of itself, sufficient to exempt information from disclosure.  It must be demonstrated that disclosure would either cause "competitive harm" or present an unwarranted invasion of personal privacy.

Information for which confidential treatment is requested should be: (1) specifically referenced in the public portion of the application by reference to the confidential section; (2) separately bound; and (3) labeled "Confidential."

The applicant should follow this same confidentiality procedure when filing any supplemental information to the application.

The Department of Financial and Professional Regulation ("Department") will determine whether information submitted as confidential will be so regarded and will advise the applicant of any decision to make available to the public information labeled "Confidential."  However, the Department, without prior notice to the applicant, may disclose or comment on any of the contents of the application in the approval issued by the Department in connection with the Department's decision on the application.

The Department is requesting disclosure of information that is necessary to accomplish the statutory purpose outlined under 205 ILCS 5/18.  Disclosure of this information is REQUIRED.  Failure to provide all of the required information will result in this form not being processed.  This form has been approved by the Agency Forms Coordinator.
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Application for Approval of a Change in Control of a State Bank

Instructions


1. Applications should be submitted in an electronic version or by e-mail.  A paper version may be submitted as an alternative, but an electronic version in either a Word or Excel format is preferred.  The application and non-refundable filing fee, made payable to the "Department of Financial and Professional Regulation", must be submitted to the Springfield office.  

Department of Financial and Professional Regulation
Division of Banking
Corporate Activities Section
[bookmark: _GoBack]320 West Washington Street
Springfield, IL  62786

Applications may also be submitted electronically to:  IDFPR.BanksandTrustApps@illinois.gov

The schedule of filing fees is available at: http://www.ilga.gov/commission/jcar/admincode/038/038003700000300R.html


2.	This application must be complete and accompanied by all of the required information before it will be accepted for processing.

3.	Additional pages may be attached to this application as inserts wherever the space provided in the application is insufficient.  Label additional pages with the preceding page number followed by a letter (i.e., 2a, 2b...).

4.	Separate and identify each section and exhibit.

5.	The Department may require additional information as needed.

6.	In order to approve the application the Secretary must make the findings required under Section 18 of the Illinois Banking Act ("Act"), 205 ILCS 5/18.




7.	Questions pertaining to this application should be directed to the Corporate Activities Section at (217) 785-2900.
1

Application for Approval of a Change in Control of a State Bank


Required Information
Attach the Following Information as Exhibits



1. A complete copy of the Interagency Notice of Change in Control Application and any other applicable applications filed with federal regulators or any other state bank regulator.

2. In the event the proposed change in control involves the acquisition of the bank and or its holding company by another holding company, attach a copy of the merger agreement or terms of acquisition.

3. Provide a pro-forma stockholders list, including share ownership of the bank and or its holding company after the proposed change in control.

4. In the event the proposed change in control results in an acquisition of the entire bank or 50% or more of the bank's outstanding stock, the application must be accompanied by a detailed business plan with detailed information on the plans for the bank's proposed operations for three years of operation after the proposed change in control.  The business plan should include but not limited to the following: proposed policies, pro forma balance sheet, income statement, and regulatory capital calculations for three years of operation after the change in control.

5. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Each director and senior executive officer of the target bank after the proposed change in control must submit an Authorization for Release of Personal Information and obtain fingerprint scans.  All fingerprint submissions for this purpose must be submitted electronically through a Licensed Fingerprint Vendor using the Bureau’s ORI# IL920550Z, with the Purpose Code - BCA.  A list of licensed fingerprint vendors can be found at https://www.idfpr.com/LicenseLookUp/fingerprintlist.asp.

6. List the name, address, telephone number, and email address of the individual who may be contacted to provide additional information with respect to this application.
Application for Approval of a Change in Control of a State Bank

Application Certification


The applicant certifies that the statements and information contained in this application are true and complete to the best of his/her knowledge and belief.

If the Department finds, at any time after receipt of this document, that any of the information contained herein is not true and complete, the Department may take such action as authorized by applicable law, rule or regulation.

Signature(s) of authorized			Date:
representative of applicant:
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