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APPLICATION FOR CERTIFICATE OF AUTHORITY

TO MERGE WITH AN OUT-OF-STATE BANK

PURSUANT TO SECTION 21.1 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 Agency's decision on the application.

The Department is requesting disclosure of information that is necessary to accomplish the statutory purpose outlined under 205 ILCS 5/21.1.  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 Certificate of Authority to Merge with an Out-of-State Bank

Application Instructions and Required Information

______________________________________________________________________________
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.
Along with the application and fee, the following information is required to be submitted before the application will be accepted as complete and processed:

a..
a copy of the out-of-state bank's charter, articles of association or articles of incorporation, and all amendments thereto, certified by the proper officer of the state wherein it is chartered or incorporated; and

b.
the last quarterly statement of condition filed by the out-of-state bank with the appropriate federal banking regulator.

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., 3a, 3b...).

4.
Separate and identify each section and exhibit.

5.
The Department will issue a Certificate of Authority upon making the determination that the required information has been submitted with this application and the provisions of Section 21.1 of the Illinois Banking Act, 205 ILCS 5/21.1, have been complied with.

6.
A complete application must be filed not less than 60 days before the proposed effective date of the merger.

7.
Questions pertaining to this application should be directed to the Corporate Activities Section at (217) 785-2900.
Application for Certificate of Authority to Merge with an Out-of-State Bank

1. Corporate name of the applicant.

     
2.
State and Date of Incorporation.

     
3.
Address of the principal office, wherever located.

     
4.
Address of principal office in Illinois.

     
5.
States and countries in which applicant is admitted or qualified to transact business.

     
6.
Name and residential address of applicant's officers and directors (include street, city, state and zip code).

     
Application for Certificate of Authority to Merge with an Out-of-State Bank

7.
Purpose or purposes proposed to be pursued in transacting business in this state.

     
8.
Aggregate number of shares which applicant has authority to issue, itemized by classes, and series, if any, within a class.

     
9.
Aggregate number of applicant's issued shares itemized by classes, and series, if any, within a class.

     
10.
The amount of paid-in capital of applicant.

     
11.
a.
An estimate of the total value of all the property of the corporation for the following year.

     
b.
An estimate of the total value of all the property of the applicant for the following year that will be located in Illinois.

     
c.
Estimated total business of the applicant to be transacted by it everywhere for the following year.

     
d.
Estimated annual business of applicant to be transacted by it at or from places of business in the State of Illinois.

     
Application for Certificate of Authority to Merge with an Out-of-State Bank
12.
a.
Office or offices to which all contracts with the corporation are forwarded for final acceptance.

     
b.
Number of shares of all classes owned by residents of Illinois.

     
c.
Number of shares of classes owned by non-residents of Illinois.

     
d.
Indicate whether the applicant is transacting business in this state at this time.  If yes, give the exact date on which it commenced to transact business in Illinois.

     
The undersigned applicant has caused this statement to be signed by its duly authorized officers, each of whom affirms, under penalties of perjury, that the facts stated herein are true.

Dated
     

     

(True Corporate Name of Applicant)
attested by      
 by      


(Signature of Secretary)
(Signature of President or Vice President)
     

     

(Type or Print Name and Title)
(Type or Print Name and Title)
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