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APPLICATION TO ESTABLISH A CORPORATE FIDUCIARY BRANCH OFFICE
BY A BANK, SAVINGS AND LOAN ASSOCIATION, OR SAVINGS BANK

PURSUANT TO SECTION 1-7(a) OF THE ILLINOIS 

CORPORATE FIDUCIARY 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 Agency's decision on the application.

The Department is requesting disclosure of information that is necessary to accomplish the statutory purpose outlined under Section 1-7 of the Corporate Fiduciary Act [205 ILCS 620/1-7].  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 Department Forms Coordinator.

IL 505-0530 (Rev 6/2009)
Application To Establish A Corporate Fiduciary Branch Office

By A Bank, Savings And Loan Association, or Savings Bank

Application Instructions
1.
Applications should be submitted in an electronic version (CD or Diskette) 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.  Applications may also be submitted electronically to:  IDFPR.BanksandTrustApps@illinois.gov
Department of Financial and Professional Regulation

Division of Banking

Corporate Activities Section

320 West Washington Street
Springfield, IL  62786

If you are submitting your application by e-mail, please send a copy of the application transmittal letter along with payment to ensure it is credited to the correct application.

2.
Additional pages may be attached to this application as inserts wherever the space provided in the application is insufficient.

3.
Questions pertaining to this application should be directed to the Corporate Activities Section at (217) 785-2900.

Attach the Following Information as Exhibits to the Application

________________________________________________________________________________________
1.
A certified copy of the resolution of the corporate fiduciary’s board of directors authorizing the establishment of the branch.

2.
If the corporate fiduciary intends to lease the property at which the branch will be located or equipment for the branch, a copy of the proposed lease.

3.
If a building permit is required for the branch, a copy of the application to be filed with the appropriate authority.

4.
A completed "Interagency Biographical and Financial Report" and “Authorization for Release of Personal Information” form for the person managing the branch as well as any trust officer or assistant trust officer to be employed at the branch.
5.
A copy of the procedures for operations, controls, and audits at the branch office, including but not limited to facilities for safekeeping and record keeping.
Application To Establish A Corporate Fiduciary Branch Office

By A Bank, Savings And Loan Association, Or Savings Bank

________________________________________________________________________________________
1.
Name, address, and phone number of the corporate fiduciary proposing to establish branch.

     
2.
Location of the proposed branch.

     
3.
Describe in detail the proposed branch location including the type of structure, number of floors, total square footage of the building and total square footage the corporate fiduciary will utilize.
     
4.
Discuss the reasons for establishing a branch at the proposed location and list the type of activities to be carried out at this location.

     
5.
If the corporate fiduciary proposes to lease or sublease a part of the proposed branch location, indicate the types of business activities to be engaged by the proposed lessee(s).
     
It is hereby certified that all representations, and information submitted in connection with this form are true, correct, complete and accurate to the best of the knowledge and belief of the undersigned.  I understand that the submission of information with the intent to deceive the Department or its administrative officers is a felony.

     

     

Signature of Authorized Officer

Date
     

     

Typed Name

Title

Please provide the name, address, and telephone number of the individual who may be contacted to provide additional information with respect to this application.
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