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APPLICATION FOR A PERMIT TO ORGANIZE A STATE BANK

AND A PURCHASE AND ASSUMPTION OR MERGER
PURSUANT TO SECTION 31 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 decision on the application.

The Department is requesting disclosure of information that is necessary to accomplish the statutory purpose outlined under 205 ILCS 5/8 - 5/10 and 5/31.  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 a Permit to Organize a State Bank and a Purchase and Assumption or Merger Pursuant to Section 31 of the Illinois Banking Act

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 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

2.
A $500 application fee will be billed if a permit to organize and charter are issued.

3.
If the organizers are the successful bidders for the institution, it may be necessary for the Department to conduct a background investigation on the organizer(s), directors and senior officers of the proposed bank.

4.
Questions pertaining to this application should be directed to the Corporate Activities Section at (217) 785-2900.

Application for a Permit to Organize a State Bank and a Purchase and Assumption or Merger Pursuant to Section 31 of the Illinois Banking Act


Required Information for A Permit to Organize


1. Provide the name, legal address, occupation, and statement of financial worth for each incorporator of the proposed bank.

     
2. Provide the name, legal address and occupational title for each proposed director and senior officer of the proposed bank.

     
3. Provide the proposed bank's plan of operation and include how the proposed bank plans to promote the convenience and needs of the area to be served.

     
4. Provide the name and location of the proposed bank.

     
5. Provide the proposed bank's total dollar amount of common stock, the par value of each share of common stock and the dollar amount of surplus.

Common Stock  $      
 dollars

Par Value per share  $      
 dollars

Surplus  $      
 dollars

Application for a Permit to Organize a State Bank and a Purchase and Assumption or Merger Pursuant to Section 31 of the Illinois Banking Act


Required Information for Purchase and Assumption or Merger


1. Attach a certified copy of a resolution passed by a majority of the applicant's Board of Directors stating that the bank is and will remain well-capitalized, as defined in Part 325 of the Federal Deposit Insurance Corporation's Rules and Regulations, after the purchase and assumption/merger is consummated.

2. Attach a certified copy of a resolution passed by a majority of the proposed bank's Board of Directors approving the purchase and assumption/merger agreement and stating that all assets acquired, liabilities assumed and activities engaged in as a result of the acquisition shall conform to the provisions of the Illinois Banking Act.

3. If the transaction includes the retention of the main banking premises or any branches, include the addresses of those locations. 
Application for a Permit to Organize a State Bank and a Purchase and Assumption or Merger Pursuant to Section 31 of the Illinois Banking Act

Application Certification


The incorporators hereby state that the information contained in this application is true and complete to the best of their knowledge and belief.  Anyone who willingly and knowingly subscribes to or makes or causes to make any false statements may be subject to felony prosecution.

Signature(s) of Incorporator(s):

Date:

     

     

     

     

     

     

     

     

     

     

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

     
STATE OF      
,

County of      
 ss.

I,      
, a Notary Public in and for the County and State aforesaid, do hereby certify that on the      
 day of     
, 20     ,      
personally appeared before me     
, to me personally known to be the same persons who executed the foregoing statement and severally acknowledged that they executed the same for the purpose therein set forth and that same is true.


IN WITNESS WHEREOF, I have hereunto set my hand and seal, the day and year above written.


     


Notary Public


My commission expires     
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