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APPLICATION TO AMEND A CERTIFICATE OF AUTHORITY TO ACCEPT AND

EXECUTE TRUSTS BY AUTHORIZING ADDITIONAL FIDUCIARY POWERS
FOR STATE BANKS, STATE, SAVINGS AND LOAN ASSOCIATIONS,
STATE SAVINGS BANKS, AND FOREIGN BANKING OFFICES

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 rDepartment, 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 Article II of the Corporate Fiduciary Act [205 ILCS 620 Article II].  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 505-0295 (Rev 6/2009)
STATEMENT OF POLICY
The Department of Financial and Professional Regulations (“Department”) encourages financial institutions to meet all of the financial service needs of its customers.  The establishment of fiduciary powers affords financial institutions with both the opportunity to serve the public by offering greater service, and provides the institution with an additional source from which revenue may be obtained.

In evaluating an institution's application for trust powers, the Department will review the application to determine the institution's capacity to support the proposed activity, the experience, managerial competence and integrity of its personnel, and its ability to maintain such services without affecting the overall condition of the institution.


CRITERIA FOR APPROVAL
The institution's general condition must be acceptable to the Department and the institution must have demonstrated that it has operated its trust department in a safe and sound manner.  The institution must be able to meet all regulatory standards and not be the subject of regulatory concern.

The applicant's current capital and earnings should be such as to support its current level of operations as well as the proposed expansion of services.

The applicant must have management personnel who have demonstrated the ability to properly supervise the institution and its proposed fiduciary activities.  This determination is, in part, based upon management's ability both to recognize and correct any deficiencies that may exist.

The applicant should have trust personnel who have demonstrated ability to properly supervise the institution and its proposed fiduciary activities.  This determination is, in part, based upon management’s ability both to recognize and correct any deficiencies that may exist.

The applicant should have trust personnel who have demonstrated abilities and experiences commensurate with the responsibilities of their proposed position.  Applicants will only be granted the authority to act in those fiduciary capacities in which it has demonstrated the capability of performing in a safe and sound manner.
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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 whenever the space provided in the application is insufficient.  Label additional pages with the preceding page number followed by a letter (i.e., 3a, 3b,...).

3.
All questions should be answered completely.  Responses of no or none should be indicated as such.  Responses to questions made by referring to other documents are not acceptable.  All dollar amounts should be rounded to the nearest thousand, unless otherwise noted.

4.
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 applicant's Board of Directors that includes an authorization to submit this application and a designation of the officer(s) authorized to sign such application.

2.
A copy of the most recent Consolidated Report of Condition and Statement of Earnings of the applicant.

3.
A completed "Interagency Biographical and Financial Report" and a completed “Authorization for Release of Personal Information” form for each additional trust officer or assistant trust officer to be employed as a result of the institution providing additional fiduciary services.
4.
If an insured State Non-Member Bank, a statement of no objection from the Federal Deposit Insurance Corporation.


If a State Member Bank, a statement of no objection from the appropriate Federal Reserve Bank.

5.
A business plan outlining the institution’s plans for the establishment, operations, and marketing of the additional services.
6.
A copy of the institution’s proposed policies and procedures for providing the additional trust services.
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1.
Name, Address and Phone Number of Institution
     
2.
This application is submitted to apply for:


 FORMCHECKBOX 
  Full Trust Powers
 FORMCHECKBOX 
  Limited Trust Powers

If full trust powers are checked, the applicant must demonstrate the capability of competently exercising each of the powers listed in Question 5.  If limited powers are checked, authorization will only be granted to exercise the powers checked in Question 5.
3.
If limited trust powers are checked in Question 4 above, indicate the types of powers desired to be executed.


Personal Trust Powers:

 FORMCHECKBOX 
  Executor
 FORMCHECKBOX 
  Guardian


 FORMCHECKBOX 
  Administrator
 FORMCHECKBOX 
  Agent


 FORMCHECKBOX 
  Trustee
 FORMCHECKBOX 
  Investment Management Agent


 FORMCHECKBOX 
  Conservator
 FORMCHECKBOX 
  Investment Advisor Agent

 FORMCHECKBOX 
  Custodian
 FORMCHECKBOX 
  Other (Specify)      


 FORMCHECKBOX 
  Trustee Under Land Trusts

Employee Benefit Trust Powers:
 FORMCHECKBOX 
  Trustee
 FORMCHECKBOX 
  Agent
 FORMCHECKBOX 
  Custodian
 FORMCHECKBOX 
  Investment Management Agent
 FORMCHECKBOX 
  Investment Advisor Agent
 FORMCHECKBOX 
  Other (Specify)      

Corporate Trust Powers:


 FORMCHECKBOX 
  Trustee
 FORMCHECKBOX 
  Paying Agent

 FORMCHECKBOX 
  Agent
 FORMCHECKBOX 
  Registrar of Stocks and Bonds

 FORMCHECKBOX 
  Escrow Agent
 FORMCHECKBOX 
  Other (Specify)      

 FORMCHECKBOX 
  Transfer Agent 
4.
Provide details of any additional investment that will be required to provide equipment, personnel, offices or other resources for the department.

     
5.
Provide an estimate of income and expenses for each of the first three years of operations, including the estimate of the number of fiduciary accounts and the estimated volume of business each year.  Estimate the period of time which will elapse before income for the department will approximate the cost of its operation.  Provide supporting information.

	FIRST

YEAR
	SECOND

YEAR
	THIRD

YEAR

	Value of Discretionary Trust Assets
	     
	     
	     

	Value of Non-discretionary Trust Assets
	     
	     
	     

	TOTAL TRUST ASSETS
	     
	     
	     

	Number of Discretionary Trust Accounts
	     
	     
	     

	Number of Non-discretionary Trust

Accounts
	     
	     
	     

	Number of Land Trusts
	     
	     
	     

	TOTAL TRUST ACCOUNTS
	     
	     
	     

	Number of Employees
	     
	     
	     

	Gross Income
	     
	     
	     

	Operating Expenses
	     
	     
	     

	Officer Salaries & Benefits
	     
	     
	     

	Employee Salaries & Benefits
	     
	     
	     

	Legal Fees
	     
	     
	     

	Consulting Fees
	     
	     
	     

	Overhead & Other
	     
	     
	     

	TOTAL EXPENSES
	     
	     
	     

	Net Income (Loss)
	     
	     
	     


6.
Provide any specific instances in which it appears that the offering of additional trust services will provide benefits to other areas of the institution.

     
7.
Provide information on any legal action the institution is currently involved.  State full details, including names of parties and nature and amount of claims.

     
8.
If the applicant proposes to provide fiduciary services at offices other than its main banking premises, describe the services to be offered and personnel to be utilized in fulfilling the services, and the locations at which the services will be provided.

     
9.
Provide a description (indicating level of coverage, and insurance carrier) of the applicant's fidelity insurance, covering the applicant, its active officers, directors and employees, now in effect and whether such policies will provide coverage of the additional services to be offered.  Indicate any contemplated changes to the applicant's insurance coverage should the application be approved.
     
10.
Describe the methods used for record keeping of fiduciary accounts.  If the record keeping system is to be computerized, indicate the type of system(s) and software to be used, and if it will be located on or off premises.  If off premises, indicate where and by whom it will be maintained.
     
The undersigned attests that I am the President or Vice President of the applicant, and further that I am authorized to sign this application and that the statements therein are true and correct to the best of my knowledge and belief.  I understand that the submission of false information with the intent to deceive the Commissioner or his administrative officers is a felony.

     

     

Signature

Title
     

     

Typed Name

Date
The undersigned attests that I am the Corporate Secretary or Cashier of the applicant, and further that I am authorized to sign this application and that the statements therein are true and correct to the best of my knowledge and belief.  I understand that the submission of false information with the intent to deceive the Department or its administrative officers is a felony.

     

     

Signature

Title

     

     

Typed Name

Date

Name(s), address(es) and phone number(s) of the individual(s) who may be contacted to provide additional information with respect to this application.
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